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ADVERTISEMENT 


TO 

THE THIRD EDITIO 


To this, the third edition of his Le>. ^ ^«id. 

Author has applied such revision as his '&vfcr scanty 
leisure aUowed Since the pubhcation of the second 
the science of medicine has been advanced and 


enriched by many works of sterling merit. The 
Author trusts it may not be deemed invidious to 
specify Dr Latham’s Lectures on Diseases of the 
Heart, Dr Budd’s volume on Diseases of the Liver, 


the pubhshed Lectures of Dr Bence Jones, of Dr. 
West, and of Mr Paget, as writings from which he 
has gathered much mstruction, and of which he has 
made the same use as he would have been in duty 
bound to make, had he occupied still the Pro- 
fessorial Chair 


To Dr Bence Jones his thanks are especially due 
for the diagrams, engraved from his drawings, illus- 
trative of urmary sediments. 


August^ 1848 . 




ADVERTISEMENT 


TO 

the first edition 


The foUo-wiHg Lectures were put 
unavoidable baste, during the Medical , 

' ^ PAQ^-' 

1836 — 1837, m which they were first , ' 

They were repeated, with slight variation£,,./it)r four 
successive years , the Author always meditating, 
but never finding time to accomplish, their thorough 
reconstruction and revision They were afterwards 
printed, to fulfil a rash promise, in the pages of the 
Medical Gazette and they are now published, in a 
collected form, at the request, formally conveyed 
to him m writing, of many who had heard or 
read them, including several of his Colleagues at 
King’s College 

Writing for mere beginners, and -without any 
thought of future publication, the Author took no 
pains to note authorities as he went along. He may 
often therefore have used, without acknowledgment, 
not only the facts and reasonings, but sometimes, 
perhaps, the very words of others This omission he 
regrets, but is now unable to supply Neither has he 
leisure to correct, if that were desirable, the colloquial 
and familiar style in which the Lectures were origin- 
ally composed 
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advertise 


SJioiild they attract tlie notice of any who are no 
o^r in statu impillari^ he would request such readers 
lumd for whom these lessons were intended, 
lo not profess to present a formal and complete 
on the Practice of Physic, much less to 
e various subjects upon which they touch, 
oe is that they may prove useful as a 
Students 

'ey were passing through the press, such 
additak;;^ and alterations have been introduced as the 
Author would have made, had he contmued to deliver 
the Lectures orally 


Hemietta Street, Cavendtsh Squaie, 
September, 1843 
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INTEODUCTORY LECTURE 


GeNTLEMENj 

In approaclimg any new couise of systematic mqimy, tliere are 
certam pomts concernmg wlncli tlic mqunei sliould always be caie- 
fiil to satisfy bunself He sbould compieliend^ distmctly^ wbat it 
is tbat be pioposes to leaiiij its subject-mattei, and its objects be 
sbould considei wbetber be is about to adopt tbe most easy, dnect, 
and effectual means foi obtainmg lus pm’pose , and wbetber be is 
qualified, by tbe possession of tbe reqmsite piebminary information, 
foi pmsumg bis mqunies uitb mtelbgence and piofit To these 
pomts, and to some others, as they aie connected untb tbe duties 
with which I have been entnisted m tins College, I wish bnefly to 
direct yom attention on tbe piesent occasion It will be my en- 
deavour to fumisb you, at tbe outset, vatb clear notions of tbe 
natme and tbe ends of tbat branch of study upon which you are 
now about to enter , to explam why it is taught, and bow far it 
may be taught, by oial discouises , to pomt out to you wbat may 
leasonably be expected fiom me, and wbat, to lendei my attempts 
prosperous, wdl be required on yom* parts Sometbmg also it is 
expedient you should know beforehand lespectmg the general order 
and arrangement of tbe com’se, and a short explanatory comment 
upon some of tbe terms tbat we shall constantly be employmg, wdl 
clear tbe way for tbe succeedmg lectures, which fo rmin g, more 
strictly than tbe piesent, a part of tbe senes, will also be more 
stnctly didactic m then’ character 

Tbe subject of om study is tbat wonderful tbmg, tbe animal 
body — and more particulaily tbe human body, its construction 
and quabties, its actions and its suffenngs, its derangements, its 
decay 

VoL I. 
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In tins study, irlucli affects tlie mmd with a stiong feehng of 
cimosih', not uninixed -with aue, 3’^ou have aheady advanced a cei- 
tain wa,y foi j^ou ha^e ohseiwed the outwaid form and configuiation 
of the hod}’’, examined its mtemal composition and sti’uctme, and 
learned vhat is Icnmni of its lanous endo’wments, the ivoikmg and 
tlie uses of its seveial parts 

Tlus amount of knowledge was mdispensahle to yom further 
progiess But it foims a poiiion only of vhat you assemble here 
to leaim 01 lathei it is the necessary piepaiation foi that ultenoi 
kno’o ledge which it is yom mam pmpose to acquue The suhhmer 
speculations spimgmg natmally fiom the lesearches m which you 
have as yet been engaged, have not, I ti’ust, been umegaided You 
cannot have looked mto the mechamsm of that mtncate, hut pei- 
fect woik, — ^you cannot have contemplated its fulness of exqmsite 
contiiiance, its endless examples of means adjusted to ends, its 
prospective expedients against fiitme needs, its compensations foi 
meiitahle disadvantages, its duect pioi’isions foi happmess and 
enjoyment, — ^without lecenmg the profoundest connction of the 
hemg and the attnhutes of its Malcer It is upon human anatomy 
that Paley, m his umivaUed argument foi Natmal Theolog}’’, " talces 
his stand,’’ and sixteen centmies hefoie him, Galen had felt that, 
m nntmg his anatomical tieatises, he was composmg a hymn to the 
Deity, that a declaiation so plam of the wisdom, the power, and 
the goodness of God, was an act of piety and piaise But beyond, 
though not above, these highei objects of a diligent mvestigation of 
man’s bodily fabnc, we have anothei and stdl a noblei end , and it 
is my busmess to take you one step neaiei to that end Hitheito 
yon have been told of structme and of function Henceforwaid 
our theme must be of health and of disease Of health, that we 
may understand disease, of disease, that we may, under Pio’vidence, 
lestoie health Om objects aie to piesene the one, to prevent, 
remove, 01 mitigate the othei 

What then do these contrasted terms denote ^ 

Health we regard as a standard condition of the hvmg body 
But it IS not easy to express that condition m a few words, nor is 
it necessary My msh is to be mtelhgible lather than scholastic , 
and I should probably puzzle myself as weU as you, weie I to 
attempt to lay down a strict and scientific defimtion of the term 
health It is sufficient for om pmpose to say, that it imphes fieedom 
fiom pam and sickness, fieedom also fiom aU. those changes m the 
stinictme of the body that endanger hfe, 01 impede the easy and 
effective exeicise of the “vital fimctions 

It IS plam that health does not sigmfy any fixed and immutable 
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condition of the body The standard of health varies^ m. different 
personsj accoidmg to age, sex, and oiiguial constitution , and m the 
same peison ei^en, fiom iveelc to iveek, or fiom day to day, ivithin 
ceitam hunts it may shift and oscillate 

Neithei does health necessaiily unply the mtegiity of all the 
hoddy oigans it is not mcompatihle nuth gieat and peimanent 
alteiations, nor even "with the loss, of pai’ts that are not lutal , as of 
an arm, a leg, or an eye 

If "we can form and fix m om’ nunds a clear conception of the 
state of health, we shah have no difficulty m comprehendmg what 
is meant by disease, winch consists m some deiuation fiom that 
state some uneasy oi nnnatuial sensation of which the patient is 
awaie , some emhanassment of function perceptible by hmiself, or 
by others, oi some unsafe, though Indden condition of which he 
may he qmte unconscious some mode, m short, of hemg, oi of 
action, or of feehng, different fiom those which aie piopei to 
health 

I use the word disease genencaUy Various terms m om lan- 
guage heal nearly the same meanmg, and endeavoius have been 
made to appiopnate some of these more distmctively Thus the 
woid disoi del has sometimes been apphed to simple deiangements 
of function, where no alteiation of structure is seen, oi can reason- 
ably he inferred to exist , while the term disease has been restricted 
to maladies which are attended with appieciahle change of textuie, 
01 which lun a short and defimte comse I see no gieat utdity, 
but, on the contraiy, some nsk of confusion, m tjmig ourselves 
ngidly down to such distmctions mdeed, we cannot always make 
them Durmg hfe it is often no easy thmg to determine whether 
the parts, of which the functions aie distmbed, preseive theu mte- 
gnty of stiuctme oi not and even when the peccant oigan is 
placed befoie om eyes aftei death, and the most caieful scrutmy 
fads to discovei m it any faultmess of textuie, theie may stdl be 
giound foi suspectmg that some material change, too subtle for 
detection by our senses, may have been wrought m its finer and 
moie dehcate organization I shall take caie to pomt out to you, 
as we go along, the cases m which we can trace orgamc change, and 
the cases m which we carmot , but, for the sake of srmphcity, I shall 
call all deviations from the healthy standard, whether of function or 
of structme, by the generic teim disease, and to avoid the perpetual 
and tiresome lecmu’ence of the same woid, I shall not scruple to 
employ the several terms disorder, complamt, malady, distemper, 
illness, as its sjmonyms 

The number of these deviations fiom the standard of health, 

B 2 
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(in otlicr i^oidsj the iihole numbei of diseases^ xf we include aR 
then’ diffciences in land and in degree^ is scarcely calculable ^ and 
the hist tiling requisite towards investigating the laws that govern 
tlicn phenomena^ is^ that we should break them mto groups^ and 
dispose them accoidmg to some prmciple of order 

jSFoWj there aie vanous methods m which this first broad classi- 
fication of diseases might be fiamed 

The most cmsoi’y exammationof the animal economy suffices to 
shov that it is made np^ not meiely of separate paits^ but of several 
distmct systems There is one set of organs for the mechamcal 
ciiculation of the blood, there is an apparatus expressly designed 
for the repeated exposme of the blood to the air , a system for 
legulatmgthe morements and the feehngs of the body, another for 
lecemng, pieparmg, and appiopnatmg its nomashment , anothei 
foi the elaboiation of matters that aie useful or essential to its 
functions, another for can’ymg ofif its nnpmities, and for lemovmg 
its supei-fluous or eflfete matenals, and another for the contmuance 
of the species 

Now each of these s3’'stems is hable to changes of sti’ucture 
and mten'uptions of function, pecuhai to itself, and these pecu- 
haiaties must be taken mto account, vliatevei may be the order 
adopted m tieatmg of diseases m detail But I shall not dnude the 
subject, as some have done, mto diseases of thecuculatmg system — 
diseases of the lespnatoiy system — diseases of the nervous system — 
and so on, for this, among othei reasons, that there are many 
forms of disoidei that affect aU these systems m common, oi simul- 
taneously, and compaiatively few that aie stnetty confined to any 
one of them 

Neithei, m the lectmes which I am about to commence, shaU 
I classify diseases accordmg to the several tissues of which the 
a n imal frame is composed In speakmg of diseases m general, it 
wdl, mdeed, be both proper and necessary to explam m what 
mannei the same morbid process may be modified b}’’ the natme of 
the special tissue afiPected But as the entire body is more oi less 
penetrated and pervaded by the mtermix.tme of several of these 
tissues, so no useful nor lucid anangement of diseases could be 
founded on this basis 

Nor shall I attempt to construct a nosological system by 
gionpmg together certam sets of symptoms, and calhng each set, m 
its collective form, a disease 

To say the truth, I shall consider convemence and usefulness, 
m fiammg my plan, rather than an appearance of scientific preci- 
sion ; and if I make one prmciple of arrangement moie promment 
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than another, it mil be that ivlucli i elates to the anatomy of 
legions, — ^tbe place and situation of oigans At tlie same tune, I 
sbaR not omit to boiioir m pait fiom some of those othei methods 
to which I have just been lefemng 

Befoie, however, we tieat of the natiae of paiticulai diseases, 
it wiU be leqmsite to give some geneial account of the diffeient 
ways m which the various paits of the body aie liable to be alteied 
in stractme, oi disoideied m function, and befoie we speak of the 
signs of paiticulai diseases, it wiU be piopei to take a geneial view 
of symptoms, and of then’ ascei tamed lelations mth the seveial 
forms of alteied structme for doubtless you aie awaie that, al- 
though diseases aie not constituted by symptoms, they aie, m the 
hiong body, disclosed by symptoms Sometmies the sjunptoms 
aie outivaid signals which alone leacli om* senses, and tluough 
which mtemal changes declaie therhselves, and we then have to 
deciphei and to interpiet those signals Sometimes we see the 
moibid changes themselves on the smface of the body, oi m parts 
mthm om ken Some internal changes ive can appreciate as 
smely by the touch, oi by the sense of hearing , and of some we 
infer the existence fiom alterations in the chemical oi m the 
sensible quahties of the natural excretions 

After death, diseases are often to be traced by nsible changes 
of structure in the mtemal parts of the body These changes are 
extremely mteiestmg, as dlustiative of morbid processes they 
tluow hght upon what is past, they afford some gmdance for the 
time to come But, for obvious leasons, those signs winch leveal 
diseases dm’ing hfe are, practically, of cluef moment In tmth, the 
great object of our art is to prevent oi postpone the disclosme of 
he others The mstmction afforded by the dead body comes too 
late to be of use in that particular case 

I have aheady mtimated that the morbid physical conditions 
fi-om which the symptoms flow, are not always to be detected, 
either befoie oi after dissolution Neither, when they are detected, 
IS then connexion with the symptoms always eiudent 

Besides mqmrmg into the modes m which the various oigans 
and textures of the body may be spoiled, and into the signals or 
symptoms by which the presence of disease may be asceitamed, it 
will be expedient to premise something, m a general manner, of 
the eauses of disease, both with a view to its cure, and, what is 
much better, to its prevention We shaU also find it very useful 
to mstitute a short mquny mto the different ways m which death 
may take place — ^the different processes of djung 

There is one morbid condition oi process, to which all parts of 
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the body aie bable^ and wlucli contributes so laigely and so fie- 
qucntly to alteiations both of textuie and function^ that it claims 
our especial attention ndien discussmg the moie geneial facts and 
doctiines of pathology I allude to that change^ oi senes of cbanges^ 
ivlucb ne compieliend undei tbe term znflammahon 

It noil be necessaiy, therefoiCj m tbe prebnunaiy paii; of tbe 
course^ to give a geneial accomit of inflammation , and tins account 
must clnefly be draum from those of its phenomena winch aie 
most fanuhar to us — ^ivhich we can see and handle , those n hich we 
intness when the chsoider is seated m oi neai the surface^ m the 
slouj m certam of the mucous membianes, oi m the subjacent 
aieolai' tissue Then we shall pm sue the exammation of its pecu- 
hai phenomena as they aie piesented m the other tissues of the 
body — ^the mucous^ seious^ fibious^ paienchymatous^ musculai^ and 
neiwous tissues, and heie the general prmciples of treatment 
apphcahle to mflammation may be laid down, inth the modifica- 
tions lequued accoidmg to the tissues mteiested 

In this part of the comse may also be convemently discussed 
the modifications of mflammation, and of moibid conditions 
geneiaUy, by the influence of certam diatheses, or pecubar dispo- 
sitions of the body Some constitutional moibific tendencies we 
shaU find to be innate oi heieditaiy, such aie the sciofulous and 
the cancerous dispositions otheis, agam, aie plainly acquned, as 
that m which the whole system is tamted for a longer oi shoiter 
penod by the venereal poison 

HtBmoi 1 hages, also, and serous accumulations, oi dropsies, as 
they are hable to occur m all parts of the body, leqime to be 
tieated of geneially, befoie they pass under om notice m the hst of 
particular maladies Theie aie certam facts and leasomngs common 
to all inflammations, to all hsemon hages, to aU diopsies By 
combming these " geneiahties’^ mto one compiehensive statement, 
we help the memoiy, avoid needless repetitions, and find room for 
the exposition of prmciples 

Diseases themselves, m the mass, aie sometimes distmgmshed 
accoidmg as they aie local, oi general 

Takmg these epithets m theu popular sense, we should say 
that local diseases aie those which occupy a defimte portion only of 
the body, geneial diseases, those which peiwade the uhole bodj’- 
But let us endeavom to obtam clear notions upon these pomts 
Certainly theie are many diseases which, occupymg a defimte 
portion only of the body, leave all the remammg paifs, and the 
system at large, healthy both m textme and m function Such 
diseases we have no hesitation m caUmg local 



INTRODUCTOEY LECTURE 


7 


Again, tlieie aie many otliei diseases wlncli, oceiipying a 
defimte portion only of the "body, yet oeeasion a manifest and 
serious distmliance m tlie functions of vaiious othei paits, and (it 
may peiliaps be said) of the whole system Inflammation of a 
pm nil poition of the fiame may give nse to much secondaiy oi 
symptomatic fever, hut heie also we piopeily speak of the disease 
as hemg local the secondaiy geneial disoidei lesultmg fiom the 
local and pnmaiy, foUowmg it m pomt of tnne, and subsidmg upon 
its cessation 

But theie aie stdl othei forms of disease which show them- 
selves, not hke inflammation now m this and now m that pait, but 
m many oi most parts of the body at the same time I vtR take 
the complamt called pm-pma, chaiactenzed by the imiveisal 
appeal ance of pm’ple spots, as an example of what I mean It is 
m truth a hEemonhage afifectmg many or all the tissues of the 
body simultaneously Eor this reason it is commonly legaided as 
a general disease 

But if we look somewhat closei mto the matter, we shaR, I 
think, peiceive that most, if not all, of those which have been thus 
leputed geneial, aie, m fact, reducible to the class of local diseases 
The flmds are as much paits of the body as the sohds , and if it be 
tine, as I beheve it is, that the essential and pinnary change m 
pmpura is a change m the blood, its chaiactenstic phenomena wdl 
be apt to piesent themselves wheiever theie is blood cuculatmg — 
that IS, throughout the whole system The disease is local, inas- 
much as its original seat is m that paiticular flmd, the blood it 
appears to be geneial, because the moibid blood is everywheie 
piesent 

The same observations apply to a large class of febrile contagious 
diseases , to that state of the general system which is sometimes 
called ansenua, also to certam spasmodic affections, where the seat 
of the actual disoider is m the whole nervous system 

What aie caRed general diseases, theiefoie, are those in which 
the whole of some one system that peiwades the entue body happens 
to be sumlaily deianged ^Riether diseases can ever be truly 
caRed geneial m any more strict or absolute sense than this, is 
much to be doubted 

I have mentioned dropsy as a malady which, hlce haemorrhage 
or inflammation, may occm m various pai’ts of the body sepa- 
rately It may also extend at once to aR parts capable of recenong 
and letainmg serous effusions « e , besides fiUmg the large seious 
cavities, the efiused flmd may occupy the umveisal aieolai tissue 
But even this apparently geneial dropsy wdl be found, upon careful 
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inAcshgationj to lesolre itself, in most cases, at least, mto local 
disease intlim the thoiax, or the abdomen 

The diseases nvluch, m the sense now explamed, may be called 
genei-al, I shall anange among the diseases of those parts of the 
system fiom which they have been ascertamed, or may be pre- 
sumed, to aiise 

The fiist part, then, of the course will embrace an outhne of 
genei-al patholog}^, with an especial lefeience to those morbid con- 
ations uhich fall to the care of the physician In its relations 
to smgeiy and to miduifeiy, pathology wdl be moie particularly 
taught by the lesjiective piofessois of those distmet though londied 
depailinents of medicme Do not, howevei, imagme that I take 
no mterest m these, oi that there can be anythmg diffeient in the 
pianciples upon nluch the seieial branches of pathological know- 
ledge aie founded The truth is, that you cannot, if you would, 
sepal ate the one from the other You can neither understand what 
may be called medical, without learning much which belongs as 
stiictly to smgical patholog}'", noi can you be ignoiant of either, 
without bemg m many important lespects deficient m the other 
also But the open field of pathology is of inde extent, and 
although we may, and must, survey the whole, yet its aifrficial 
diiasions, its mclosuies and allotments, will be cultivated best, 
and most improved, by a diiosion of labom 

AfteiTvaidsj separate diseases aie to be descnbed and consi- 
dered all such, at least, as admit of bemg mdividualized, or pie- 
sented under a definite shape And here, I repeat, I shall chiefly 
pursue an anatomical order, as bemg comprehensive and maitificial, 
and as tendmg to facihtate diagnosis The diseases of paifs which 
he near each other are the most hable to be confounded 

I shall begm, theiefoie, with the diseases of the parts that 
appertam to the head and spmal cord, and then proceed m suc- 
cession to those of the parts belongmg to the neck, the thorax, and 
the abdomen, to those of the jomts, the muscles, and the skm 
I shall not hesitate, howevei, to deviate from this order, whenever, 
by domg so, I can promote yom convenience or advantage 

With that portion of the com’se which relates to particular 
diseases, I shall also mteiweave certam pathological considerations, 
apphcable not so much to the whole body as to the several great 
systems of which it is made up Thus, nhen I come to the bram, 

I shall speak of the functions pecuhar to the nervotis system, and 
of the obstructions and disturbances to which those functions are 
obnoxious, by way of preface to a detailed exammation of the 
laneus aflfections of the several parts of that system Before dis- 
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cussmg tlie diseases of tlie cliest, I shaR bi-mg before you, m a 
geneial Aaew, tlie mamiei lu ivbicli tbe gieat fuuctions of » espii ation 
and of 011 culation aie bable to be impeded, oi otlieiwise disordeied 
As piepaiatoiy to tbe consideiation of tbe diseases of tbe abdomen, 
I shall tieat, m tbe same iray, of tbe functions of nuti ition , and of 
waste, wbicb impbes an mtemiption of tbose functions 

Stdl tbeie ■would lemain ceitam diseases, ■viducb ■^’'ould not 
necessarily find a place m tins anangement, masmiicb as tbeu seat 
IS unceitam, oi only guessed at Ague is one of these Cboleia 
peibaps anotbei It is quite unimpoitant "udieieabouts m tbe 
couise such maladies aie consideied I feel no concern about any 
imputations of impeifect oi clumsy anangement intli ivlucb tbe 
plan that I piopose to adopt may appear cbaigeable I bad ratbei 
not be Clamped and hampered by attemptmg "wbat ablei beads than 
mme have faded to achieve, and 'u^bat, m tmtb, I believe, m tbe 
piesent state of oui science, to be impossible, — a complete metho- 
dical system of nosology My object 'wdl be to furmsb as much 
mstruction and mfoimation as I can, m tbe -way that seems most 
blcely to be piacticaUy useful to you 

Ague I shad take leave to mclude among tbe disoideis of tbe 
neivous system , and mtb it, the important subject of malana ■wdl 
necessardy engage much of oui attention 

Tbe gieat question of contagion I shall consider in connexion 
■with continued fevei, ■which I ranlc among that lemaikable class of 
diseases, tbe contagious exanthemata of Cullen 

Of .sympathetic and of hectic fever, I must speak when upon 
tbe subject of infla mm ation 

This, then, is a sketch of tbe method I propose to follow In 
tbe eaibei lectures, ■with tbe geneial pathology, I shall endeavour 
to lay down prmciples To these principles I shall contmuaUy refer, 
as occasions offer, both m tbose prefatory remarks with which I 
pmpose to mtroduce tbe diseases belonging to tbe several great 
systems that contribute to form tbe body , and also m what I shad 
subsequently have to say concemmg tbose diseases themselves m 
detad In this way I hope to combme tbe advantage of repetition, 
which was tbe pecidiar advantage of two short courses m a season, 
■with that of greater completeness, which forms tbe recommendation 
of a smgle extended course Tbe same great advantage of repe- 
tition — 01 I should lather say of lecapitulation — ^wdl be further 
aimed at m tbe stated exammations of tbe class 

Such being a summary of the topics to be embraced m tbe 
ensumg series of lectures, and of the order in which I hope to 
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take tip those topics, it seems proper that I should now say a few 
nords m explanation of tlie scope and objects of the couise The 
piospectus nifoms you that it mil compieliend the Principles and 
Piaciice of Physic "VVTiat is the time impoit and piomise of these 
n ords ^ 

By the principles of medicme aie meant those general truths 
and doctrmcs wluch have been ascertained and estabhshed, slowly 
mdeed, and megulaily, but stdl mth consideiable piecision, by the 
contmued obseiwation of attentive minds tlnoughout the entue 
progress of medicme as a science These piinciples I profess to 
teach you The piachce of medicine, oi the paiticulai’ apphcation 
of those general facts and doctimes, I shaR desaibe to you, but 
I cannot piofess to teach it m tins loom nor can you learn it, 
except m a veiy imperfect sense, fiom my descnption of it It is 
the science that I shall heic endeavour to unfold Slcdl and facdity 
m tuimng that science to useful pmposes I am imable to impart 
Tliese aie quahties that do not adnut of bemg commumcated fiom 
one mmd to another The piactice of physic, hlie every other 
practical art, is to be learned by its repeated exeicise, by habit, 
by caiTymg its various acts mto direct effect agam and again, oi, 
if they happen to lequire no manual dexterity, by lookmg on, and 
seeing them done agam and agam There is this capital diffeience, 
howevei, between the art of heahng and some other arts that the 
blunders of early attempts may be both gnevous and uiemediable 
— ^may hurt oi spoil the goodly and precious machme they aie 
mtended to lepair Theie is this also pecuhai to om’ ait — ^that it 
proceeds upon obsen’^ations made at the very tune when its exercise 
is wanted, and that it lequnes skill in ohseiving as well as slall in 
acting You mil find, what, perhaps, preiaously to positive tnal, 
you might not suspect, that the senses — ^the eje, the eai, the touch 
— ^howevei shaip oi dehcate they may naturally be, require a 
special course of tiammg and education before their evidence can 
be trusted m the investigation of disease I do not know that 
these news are capable of bemg rendered plamei by illustration , 
foi you must have obseiwed a sunilai chstmction between the 
science and the art m various other branches of hmnan know- 
ledge The prmciples of nangation may be thoroughly compre- 
hended by a person who scarcely knows a ruddei fiom a cable, 
and who would not be trusted, nay, who would not trust himself, 
mth the conduct of the simplest boat A man may master the 
beautiful science of astronomy — ^may acquire the powei of woikmg 
upon paper its subhmest and most abstruse problems — and yet 
remam m complete ignorance of the method of adjustmg and 
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using a telescope, and unable to asccitam for liunself tbe posi- 
tion 01 tbe movements of a smgle star But place sucb a peison 
mglit after mgbt m an obseivatoiy — ^let bun notice and mutate tbe 
pioceedmgs of some one abeadj’- sluRed m examuiuig tbe pheno- 
mena of tbe beavens — and be uiU soon acquue tbe icqmsite tact 
and facibty lumself Just so it is nitb that biancb of laiowledge 
Tvitb wbicb ^XG aie concerned It is in tbe ivaids of a hospital, oi 
m tbe domestic cbambei — it is among tbe sick and tbe djnng — and 
tbeie alone — ^tbat you can eitbei tboiougbly or safely learn to piac- 
tise physic 

In -what, then, you may fauly ask, consists tbe value oi tbe use 
of lectmes on tbe practice of physic, if tbe practice of physic caimot 
be taught by lectures? 

Tbe mam object of systematic lectures, evplanatoiy of tbe prm- 
ciples, and descriptive of tbe practice of medicme, is to piepaie tbe 
beaiei foi obsemng to tbe best advantage tbe actual phenomena 
of disease, and tbe power of remedies over it They aie mtended 
to fit him foi seemg with inteUigence — ^to enable bun to read, and 
understand, and mteipiet, tbe book of nature when it is laid open 
before bun — ^m short, to quabfj'’ bun for cbnical study One man 
shall travel mto a foreign land, knomng notbmg befoieband of its 
scenery oi its climate, of its natural productions, its manufactmes, 
or its woiks of art, and ignoiant abke of tbe manneis, customs, 
history, laws, and language of its mbabitants Anotbei sbaR visit 
it after harong furmsbed Ins mind with infonnation on these sub- 
jects by leadmg, and by conveismg with men who have abeady 
passed over tbe same ground Supposmg tbe insit to be bmited 
m each case to a certam, but not long peiiod of tune, — ^I need 
not ask yom opnnon as to which of these tiaveUeis will reap tbe 
greatest harvest of enjoyment and of profitable knowledge from bis 
tom Not less stnkmg is tbe difference, m pomt of mstruction 
and of mteiest, perceived by different students, upon then admis- 
sion to tbe bedsides of the sick, accoidmg as they have been weU 
01 ill prepared for tbe multiform spectacle of bodily suffermg then 
first displayed before them There are persons, mdeed, who 
seriously, and I make no doubt m perfect good faith, warn tbe 
student agamst brmgmg to tbe contemplation of disease any pre- 
conceived opunons, who teU him that be must come with a fiiee 
and unprejudiced mmd, and see, and note, and judge of all tlungs 
foi himself I also would have him exeicise, and ultimately abide 
by, bis own judgment, but smely if every man were to depend 
upon Ins own unassisted obsen'^ation for bis knowledge of disease, 
every man would be marvellously ignorEmt, and tbe science of 
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mcchcme would stand stdl^ or cease to be “ If no use be made 
(sa}s Lr Samuel Jolmson) of tbe laboms of past ages^ tbe woild 
must lemam alnuys in tlie infancy of knowledge ’’ In trutb^ a 
pel son uho, uithout any previous uifonnation concenung diseases^ 
sliould betake himself to a hospital with the design of impaitiaUy 
and lesolutely mvestigatmg theu phenomena^ such a peison^ how- 
evei cleat’ and stiong his mteUect nught be^ would find himself^ foi 
a long tune, moie puzzled than mstructed by what he saw aiound 
him He would be peiplexed by the shiftmg and seenungly con- 
tradictory chaiacteis presented by the same malady in different 
patients, oi m the same patient at different times and not less so 
by the outward resemblance of disorders essentially unlike He 
could not but be confused by the multitude of symptoms that 
crowded upon his attention on eveiy side, and at a loss to distm- 
guish important facts from those which, for the chief ends of his 
pursmt, were tninal, or useless 

The busmess, therefore, of a lecturer upon the Fiinciples and 
Practice of Medicine, oi, as it is sometimes worded, the Natme and 
Treatment of Diseases, is hist to fix upon some order m which to 
treat of the various subjects comprised m lus comse The simplei 
and less artificial lus ariangement, the better The cluef use of 
this classification is to facihtate the lecoUection of pai’ticulai facts, 
and I have already told you that if I can distribute and connect the 
multifarious foi’ms of diseaie m such a manner as that they shall 
appear plam to your imdeistandmg, and take a secme hold upon 
your memory, I shall not trouble myself nor you with a vam seaicli 
after that phantom — a perfect methodical nosology In aU such 
classifications,” writes Lord Brougham, " we should be giuded by 
mews of convenience rather than by any desne to attam perfect 
symmetry, and that arrangement may be best smted to a particular 
pmpose which plants the same thmgs m one order, and separates 
them and mutes them m one way, when an ariangement which 
should dispose those thmgs differ ently might be preferable, if we had 
another purpose to sen'^e ” 

Hawng settled this framework of his discomses, the next aim 
of the lecturer must be to collect and arrange from the volummous 
and bewildermg records of medicme, and from the necessanly moie 
slender stores of his personal experience, whatever it may seem of 
consequence that his hearers should know concenung each distmct 
foi’m of disease, as it comes before them for consideration to state 
all the facts which are weU ascertamed, and which tend to exjilam 
its symptoms, to elucidate its ongm, to identi^'^ its natme, to 
duect its treatment, to accomphsh its prevention to sift the true 
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facts fi-om tlie false, the important fiom the trivial, the essential 
Rom the accidental to analyse the relations of these facts, and 
ascending Rom particulais to geneials, to point out those gieat 
principles and piecepts which constitute the keys, both to the 
knowledge and to the management of all diseases of the same 
land It may even sometimes be his duty to notice and discuss 
meie theoietical opmions, to expiess his own sentiments upon dis- 
puted 01 undecided questions, and to admomsh his audience agamst 
the dangei of bemg led away by mgemous lefinements, by the spe- 
ciousness of novelty, or the boldness of speculation, Rom the moie 
secine and settled results of caieful observation unproved by patient 
thought 

These duties of a lectmei on medicme aie metaphorically, but 
aptly, expiessed in the followmg passage Rom Loid Bacon — 

“ Eoimica coUigit, et utitui, ut faciunt empuici, aianea ex se 
fila educit, neque a particulanbus matenam petit, ita faciunt medici 
speculatnu ac meie sophistici, apis demque caetens se mehus gent 
Hasc mdigesta e flonbus mella colhgit, demde m viscerum celluhs 
concocta matmat, usdem tamdiu msudat, donee ad mtegram peifec- 
tionem peiduxent ” 

I may veutme to paiaphiase it thus — 

The lectmei must not be the ant, coUectmg all things mdiscii- 
nunately Rom all quarteis, as piovendei for Ins discouises, 

noi the spider, seelang no materials abroad, but sp innin g his 
web of speculative doctnne Rom witlun lumself, 

but lathei the bee, extiactuig crude honey Rom various flowers, 
stormg it up m the recesses of his brain, and submittmg it to the 
operation of his mtemal faculties, until it be matured, and ready 
for use 

Such, Gentlemen, are the mam objects which I shall endeavour 
to keep steadily m view dming the senes of lectares I am about to 
commence , and I should ill deserve the chan’ I have the honour 
to occupy, if I did not feel the great lesponsibihty under which I 
speak to you The subjects ivith winch we have to deal ai’b not 
matters of mere speculative cunosity oi intellectual amusement — 
to be taken up to-day and dismissed perhaps nitli unconcern to- 
morrow — ^but they mvolve questions of life and death The 
opmions you aie now to form or to embiace, aie for the most part 
the opmions upon which m after life you will confidently and con- 
stantly be acting The comfort or the misery of many f amili es 
may probably hang upon the notions that each of you 1X111 cany 
Rom tlus place Therefore it is that I feel myself to be engaged 
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in a very senous undertaking EoctiTnes and maxuns, good or 
badj flow abioad fiom a public teacbei as fi.om a fountain, and 
Ins faulty lessons may become tbe mduect somce of mcalculable 
miscbief fmd sufireimg to bundieds ubo bare nevei even beard bis 
name These leflections fill my mmd ‘svitb an almost pamftd 
sense of tbe obbgation imposed upon me, by my piesent office, of 
closely siftmg tbe facts, and of caiefully examining tbe pimciples 
to be derived bom those facts, •which I propose to employ for yom* 
mstmcbon and gmdance 

But amid all tbe lesponsibibties, Gentlemen, both of teacbei 
and of learner, tbe profession which you and I have chosen, or 
winch cucumstances have pi escribed to us, is a noble profession, 
and worthy tbe devotion of a bfe-tune If you fit yom selves now 
foi its lugb functions, and pm sue it heieafter m earnestness and 
truth, it utU probably conduct you to an bonomable competence, 
and it ■wiU assm’edly piove a salutary school of mental and of moral 
discipbne Trials, no doubt, belong to it, and difficulties , but it 
has also pnnleges and unmumties pecubai to itself AfFoidmg 
ample scope and exeicise foi the mteUect, it is conversant -with 
objects that tend to elevate tbe thoughts, to temper the feebngs, 
and to touch the heart I have aheady reminded you how it bimgs 
beneath om nunute and daily notice that most remarkable portion 
of mattei, which is destmed to be foi a season the tabemacle of 
the human spmt, and which, apart bom that smgulaily mteiestmg 
thought, excites mcreasmg wonder and admuation the more closely 
we mvestigate its maivellous constiuction The sad varieties of 
human pam and weakness ■with which om daily vocation is fami- 
har, should lebuke om’ pnde, while they qmcken om chaiaty To 
<us aie entrusted, m more than oidmai’y measme, opportumties of 
domg good to our aflfiicted fellow-cieatmeo — of showmg love 
towards om neighbom Let us bewaie how we idly neglect, or 
selfishly abuse, a stewardship so precious, yet so weighty Tlie 
profession of medicme, havmg foi its end the common good of 
mankind, knows nothmg of national enmities, of pohtical strafe, of 
sectarian dissensions Disease and pam the sole conditions of its 
mmistrjq it is disqmeted by no misgnungs conceimng the justice 
and honesty of its chents’ cause, but dispenses its pecuhai benefits, 
•without stmt 01 scruple, to men of every country, and party, and 
lank, and lehgion, and to men of no lehgion at all And like the 
quahty of meicy, of which it is the favourite handmaid, ^^it blesseth 
Inm that gives and him that takes ,” readmg contmually to om 
o^wn heai’ts and undeistandmgs the most impressive lessons, the 
most solemn warmngs It is ouis to know m how many mstances. 



INTRODUCTORY LECTURE 


15 


fonmiig indeed a vast majority of tlie wliolej bodily suffeimg and 
sickness aie tbe natuial frmts of enl couises j of tbe sms of our 
fatbeis^ of oui oivn unbridled passions, of tbe malevolent spmt 
of otbeis We see, too, tbe uses of these judgments, wbicb aie 
meicrfolly designed to lecal men fiom tbe strong aUmements of 
me, and tbe slumber of tempoial prosperity teacbrng tbat it 
IS good foi us to be sometimes afflicted Eamibar mtb death m 
its manifold shapes, vn.tnessmg bom day to day its sudden stioke, 
its slow but open siege, its secret and msidious appioacbes, we aie 
not permitted to be unmindful tbat our own stay also is brief and 
uncertam, om opportunity piecaiious, and om tune, even when 
longest, veiy sboit, if measmed by om moial wants and mtellectual 
ciavmgs 

Smely, Gentlemen, you noil not daie, -without adequate and 
earnest piepaiation, to embark m a calbng bke this , so capable of 
good if ngbtly used, so full of penl to yourselves and to society if 
administered ignorantly oi unfaithfuRy And even when you have 
made it, as you may, tbe means of contmnal self-unprovement, and 
tbe channel of health and of ease to those around you, let not the 
mfluence you -will thus ohtam beget an unbecommg spmt of pie- 
sumption, but lemember that, m yom* most successful efforts, you 
aie but the honomed mstruments of a superior power — ^that, after 
aU, " It is God who healeth oui diseases, and redeemeth om life 
from destruction 
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Pathohgy— -meaning of the term Pathology, general and special 
Moi bid altei ations of the solid parts of the body Alterations 
in bulk Hypeitiophy — laivs of its pioduction — its effects 

Atrophy — its causes and consequences Changes in form Al- 
terations in consistence Induiation — its vaiious kinds 

I niorosE to cleiote seveial lectmes^ m the commencement of 
the comse^ to pathology, as it lelates to medicme 

And I must fiist of all explam to j'ou what I mean hj the 
n Old Pathology 

hlany pei-sons speak of pathology’' as if it weie the same thmg 
mtli moihid anatomy Tliat is not the sense in which I purpose 
to use the tenn Pathology is moibid anatomy, but it is some- 
tlung moie 

A Icnou ledge of pathology (m the full and piopei acceptation 
of the woid) imphes mdeed a Icnou ledge of altered stmctures and 
of diseased conditions , — ^but it unphes also an explanation of these 
— a Icnowledge of what precedes them, and a Icnowledge of what 
lesults fiom them 

It compiehends theiefoie the foUowmg paificulais — 1 A 
Icnowledge of the matenal changes to which the seveial parts of 
the hvmg body are subject 2 A knowledge of the processes or 
actions wheieby these changes may be wrought 3 A knowledge 
of the causes which may set these processes on foot and 4 A 
knowledge of the consequences of the same changes, or of the 
sjunptoms they occasion 

On some of these pomts oui actual knowledge is still scanty 
and imperfect Yet a good deal of valuable information has been 
collected concemmg each of them, and this I shall endeavour to 
place before you as distmctly, and at the same tune m as small a 
compass, as I can 

Pathology is general or special General pathology tieats of 
the moibid conditions which are common to the entue system, or 
to the whole of each of the seveial tissues that pervade and com- 
pose the system Special pathology contemplates particular dis- 
eases An acquamtance with general pathology prepares us foi, 
and conducts us to, that which is special, and when I say that the 
earhei lectures of the comse will be given to a consideration of 
the leadmg facts and doctrmes of pathology, you will of comse im- 
deistand me to speak of general pathology 
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I sliaH liegm. liy raquinng ivliat aie tlie clianges to ivliicli the 
component parts of the hiong Lame aie hahle and I speak 
chiefly of sensible changes leavmg nnnoticed foi the piesent 
those unnatinal conditions Tvluch are peiceptible only thiough the 
micioscope 

Theie aie, then, lanous ways, capable of inteUigible descnp- 
tion, m which the diffeient paits of the body may be sensibly 
alteied by disease 

The sohd parts may be alteied m bull, in foim, m consis- 
tence , in their intimate textw e, i e , in the quahties and anange- 
ment of then component particles , and m situation 

The flmd parts may also be altered m quantity , m quality , 
and m place. 

And many of these alteiations may exist m combmation with 
each othei 

Let us flist considei the sohds 

Thej’^ may be simply alteied m bulk unthout any change of 
textuie , and that m two ways They may become largei than is 
natuial, oi smaller than is natuial In the one case the change is 
called hypei trophy, m the othei atrophy 

We find the best dlustiations of h3q)eitiophy m the musculai 
system The huge fleshy masses insibly prominent m the arm of 
a blacksmith oi a pugilist, and in the leg of an opeia dancer, 
affoid famihar examples of it In these cases the mci eased bulk, 
although it may be unsightly, as bemg out of proportion to othei 
parts, IS not disease, and does not mterfeie with the most peifect 
health By constant exeicise the muscles acqune pieteinatmal 
volume, and weight, and powei It seems to be a law which pie- 
vails extensively m the ammal economy, that mcrease of function 
should lead to augmentation of bulk The function of the mus- 
cular system is conti action, and more fiequent and eneigetic 
contiaction begets an addition of substance But the same prin- 
ciple obtams m various othei paits and tissues It is especially 
noticeable m some of the oigans that aie double If one kidney 
wastes 01 is spoiled by diseeise, an mciease of function devolves 
upon the othei, and by a beautiful law of compensation, the sound 
oigan, without any alteration of its pecuhar fabric, enlarges The 
same is obseived to be the case with the lungs The law le- 
sembles, somewhat, one that is famihar to pohtical economists, 
and IS expressed by them m the maxim — ^that the supply of a 
maiketable commodity is regulated by the demand foi it If, m 
respect to a muscle, inciease of foice be habitually needed, the 
necessity geneiates the leqiusite addition of bulk, which imphes 
"VoL. I. n 
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fin augmentation of force One ladney becoming mefficient, it is 
necessaiy that the other should seciete a larger quantity of urme, 
and tlus facultj'- is obtamed by the enlaigement of the secietmg 
oigaii 

I say tlus law is of extensive opeiation m the hiung body but 
it IS not umveisal It does not hold^ foi mstance^ m lespect to 
the oigans of the special senses One ej’^e does not become hypei- 
tiophic when the othei is bhnd, nor one eai giow laiger oi longei 
because the othei is deaf And ne see at once why the law m 
question does not apply m such cases These oigans differ fiom 
such as I mentioned befoie — ^fiiom musculai and glandular pai’ts — 
m this that mciease of then size would not piomote oi facditate 
the pmpose the}’’ aie designed to serve A muscidai aim will 
stiike a harder blow, and lift a heaiuei weight, m pioportion to 
the gieatei bulk of its muscles but we should gam nothmg m 
distance oi m distmctness of lusion by the enlaigement of an eye, 
noi should we lieai’ moie acutely or moie cleaily if om’ eais weie 
of twice the oidmarj’’ magnitude 

Hypei trophy of this unmixed land — unattended by any change 
of textuie — (and it is to tlus that the teim should as much as 
possible be lestiicted,) is beheved to depend upon moie active 
nutntion of the pai-t (vmp rpocpn) Moie mateiials aie given up 
to the pait by the blood, and assimilated, than are received back 
fiom the pai't mto the blood to be taken out of the body The 
nutntion exceeds the waste That hypei tiopliy does thus lesult 
fiom an excess m the piocess by which parts aie noimshed and 
built up, and not fiom a defect m the piocess by wluch they aie 
contmually unmade and lemoved, is rendeied probable by the fact 
that an mci eased quantity of nutnent blood is sent to the part 
hypertiophied Its artenes glow larger Tlus we peiceive by 
comparmg these vessels with othei s where no accession of bulk has 
occmied This opmion is fmthei stiengthened by the conveise 
effect pioduced upon an hj’peitiophied part (the thjneoid gland, 
for mstance) by tymg its prmcipal nutnent artery The magnitude 
of the bronchocele dimmishes It is cunous that it should still be 
a matter of debate among Pathologists, whethei the neiwes of the 
part partake also m its enlaigement 

Now these examples of hypertiophy clearly have not the natui’e 
of disease But hypertrophy is often plainly connected with dis- 
ease, while still it IS not itself a morbid piocess Tims we have 
it m the hoUow contractile organs, the office of wluch is to piopel 
flmds — m the heart when the piogiess of the blood suffers some 
mechanical impediment m the bladder when the mme, and m the 
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mtestmal canal wlien its contents aie somelion- Inndeied m then’ 
natural couise^ oi "when^ from some undue stimulus or matation, 
these parts lespectively aie uiged for a long time together to 
excessive, or too frequent, action 1 show you preseived speci- 
mens of each of these changes Yon wiU find that mnscular tissue 
may become apparent, undei the influence of disease, where very 
shght traces of it, or none at all, weie lusihle hefoie We some- 
times observe tins m the an tubes, the trachea and bioncln, when 
the lespnatoiy functions have been long embanassed, and in the 
gall-bladdei, when the exit of the bile has been chiomcally ob- 
structed And it IS worth lemailong that tins new, or greatly ex- 
aggerated appearance of muscular tissue, which is the consequence 
of disease m the human body, is analogous with the nafrual and 
healthy stmctme of the conespondmg oigan m some of the inferior 
animals 

The several mstances of hypertiophy that I have now been men- 
tiomng, if they are to be looked upon as moibid, are morbid in a 
particular and hunted sense — morbid, merely as being associated 
Hath disease, but not so eithei m their own processes or m their 
tendencies Many indeed of the writers who notice them, speak of 
the hypeitiophy as constitutmg a source of disease, and a eause of 
danger to the patient But I shall have occasion to show you here- 
after that m most cases it is leaUy a compensatory change, and con- 
seivative of hfe, — a resomce of natuie by which impendmg danger 
IS postponed, and existence prolonged 

It may be said of hjqiei trophy, that its relation to disease de- 
pends very much upon its seat As regards the muscular system — 
m the voluntary muscles it is geneiaUy mnocent, m the involuntaiy 
it IS generally connected noth disease, sometimes as a cause, much 
oftenei as a remedial consequence, sometimes as both cause and con- 
sequence One way m which hypertiophy may manifestly be a cause 
of disease is by the pressure of an enlarged oigan upon the parts m 
its neighbomhood, and a consequent interference with the functions 
01 the sensations of those parts 

I am not sm-e, whether, to those among you who are beginners, 

I make myself understood An example or two wdl render my 
meanmg obiuous 

It often happens that the aoitic orifice of the left ventncle of 
the heart becomes narrow and constricted, m consequence of disease 
in the semilunai vahes there situate Under these cncumstances 
it IS leqmsite, for the due propulsion of the obstructed blood, that 
the ventncle should contract with increased force Its walls ac- 
coidmgly become thicker and stronger Heie the hjqieitrophy of 

c 2 
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tlie left cliambci is ciadently a consequence oi effect of the disease 
that picMonsly existed at its outlet 

On the other hand, uhen tlie thjieoid gland is enlaiged, it 
sometimes pi esses so much upon the paits that he hehmd it, as to 
mipede the bieatlung, oi the sii allowing In this case the hypei- 
liojiby IS the cause of consecutive disease 

Ilipcitiojiliy IS exceedingly common in othei tissues as veil as 
in the musculai Of its afiectmg the glandulai system ve have 
good examples in vliat I haie just mentioned, the true bioncho- 
ccle, in ceitam fonns of enlaiged-piostate, m the thymus gland 
not unfiequcntly Of a state of the biam ivlucli is consideied to 
constitute hj’peitiopliT, I shall speak moie paiticulaily vhen we 
come to the moibid conditions of that oigan Hjqiei'tiophy is also 
Said (I am not ceitam vitli how much pi opnety always) to occui m 
the cutaneous, mucous, and lasculai sj stems, m the bionchial, mes- 
entenc, and mammaiy glands, m the hvei, spleen, and panel eas 
Of these paiis I suspect that the enlaigements to which the teim 
hypeikiophy has been sometimes apphed, most fiequently combme 
some alteration of tcxtiue with the mciease of si7e, and theiefoie 
are not examples of pme hjqiei’tiophy 

You ought to be aware that hjqiei’tiophy of one or moie of 
the component tissues of an organ may exist, vhile the othei s eithei 
lemain unalteied, oi aie changed m some other way It fiequently 
happens that when one component pai-t is thus ovemounshed, 
it is so at the expense (as it would seem) of anothei which becomes 
ati opined Theie aie parts of the heart upon "winch a certam 
quantity of fat is usually deposited It is not uncommon to meet 
With tins fat m excess, and at the same time to find the mus- 
culai textme of that oigan pale, flabby, soft, and wasted TlTiat 
has been deemed hjqiei-trophy of the female bieast consists, 
almost always I beheve, m excessive development of its adipous 
tissue, without any evlmgement of the gland itself — oi even with 
its dirmnution 

Hj’peitiophy of the adipous tissue is often general thioughout 
the body, pioducmg obesity, and this may become so extieme as 
to amount to disease, when it is called by nosologists pohjsa'i cia 
I have seen one fatal mstance of this kmd perhaps two The 
mother of a laige family, whom I long knew as a slendei and 
elegant woman, began suddenly to giow fat, and m about fifteen 
months, without any other discoverable malady, she gradually 
enlarged mto a corpulent unwieldly monster At length her legs 
and thighs became oedematous as well as fat, hei bps blue, her 
breath was short, and her pulse feeble One mght she was 
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found dead in lier bed The body ivas not exanimed, but bei 
deatli n as mainly omng, as I believe, to fat collected upon tlie 
beait, oppiessnig its movements, and at last stopping tbem 
altogetbei 

In tlie majoint}’’ of cases tlie size of an lij^eiti opined organ is 
angmented, it lias a laigei superficies tlian is natuial and tlieiefore 
I baie mtioduced lii'peitiopliy to yoiii notice among tlie alteiations 
to wbicb paits aie hable in bulk 

Rut it IS not always so Tbcie may be liypertiopliy of an organ 
witbout eulaigement — m at least three cbffeient uays — 

1st, In IioUow oigans, ulieie the additional substance is depo- 
sited centncatly, and the hjTpeitiophy takes place at the expense of 
the canty 

2ndly, In any oigan, whereof the hypeitiophy is confined to one 
or moie tissues, while the otheis aie piopoitionably uasted and, 
3idly, Hi'peitiophy may eien he consistent inth no alteiation 
of shape, oi mciease of bulk m any dnection, the oigan occupy- 
mg exactly the same space and piesemng the same absolute 
dimensions as befoie, but becommg moie full of component par- 
ticles, moie compact, heanei Tins state is uell exempbfied m 
certam cases of hypeitiophy of hone the spongy oi cancellous 
textuie of the bone disappeais, its specific gi'anty is in ci eased, it 
becomes haid, fim, and hke lyory The stiuctiue appeal's, to the 
eye, to be changed, yet lemams the same, except in lespcct of its 
density 

I have told you that hj’pertiophy is usually a conseiiatiie and 
saintary change "We shall meet uith many illustiations of tins as 
we proceed But I may take the piesent occasion foi ponitmg out 
to you some of the beneficial tendencies of tins change when it takes 
place m bone Foi, smee the diseases of the bones do not belong 
to my pioimce, I may have no other oppoitumty 

You probably loiow that m the disoidei called iickets, occui- 
rmg prmcipally dming chddhood, the bones are soft and deficient 
m then moie sohd mgiedient, so that thej'^ bend imdei the weight 
of the body, oi the contraction of the muscles attached to them 
After a certam period tins disproportion in the constituent pai tides 
of the osseous tissue ceases, but the bones are permanently dis- 
torted, and, theiefoie, less adapted to their office, and less strong, 
than if they had remained straight Now the natuial remedy that 
ensues is very stnlung and beautiful The bent bones become 
hypertro 2 )liied in certam places, they grow thicker, denser, harder, 
and consequently strongei,at the very concave paitwlieie the stress 
or the pressure is the greatest 
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TJie folloiniig expenmcnt sliowecl tliesame thing in a somewhat 
thflcicnt inannei An inch of the niiddle pait of the fibula of a 
qnadiupecl uas cut out A long tune afteniaids the annual was 
hilled Tlie tibia iias then found to haie become consideiably 
laigei" exactly in that pmt of it uluch conesponded to the defect 
m the fibula ' 

The same pnnciple appeals stall moie conspicuously m a case 
of disease i elated by Cinveilluei He saw^ in the hospital at Li- 
moges a yoimg man who had lost (fiom neciosis inth suppuration) 
the middle thud of his tibia ^ of the laiger of the taio bones of the 
leg The lost bone had not been repioduced, but the fibida, the 
nataually slender bone, had become tluck and staong enough to 
suppoit the uhole weight of his body 

I was explaimng to 3 mu that hjqieitiophy may exists without 
enlaigement On the othei hand theie may be an enlaigement^ 
without an}'- change of structuie, and yet no h}qiei’taophy The 
hver and spleen aie apt to acquue a consideiable inciease of bulk 
fiom meie congestion and distention of then vessels by blood An 
immense spleen -will slmnk mto its piopei size m a few horns, 
after luemoiihage from the stomach, wdieieby the goiged venous 
system of the abdomen lias been leheved Di Townshend men- 
tions a lemaikable example of the same land respectang the hvei 
The infenoi cava had been compressed by an aneunsmal tumom, 
so that the passage of blood fiom the hver was gieatly impeded 
Undei these cncumstances the hver became so large as neail}'- to 
leach the ciest of the ihum Suddenly the anemasm bmst, the 
piessme was taken fiom the cairn, the hepatic vems -aeie allowed 
to empty themselves, and befoie the body was opened for m- 
spectaon, the hver had nearly lesumed its natanal situation and 
dimensions 

In the piofound, yet clear and instauctave I'lews of this subject 
exhibited by Mi Paget m lus recent lectanes (1847) befoie the 
CoUege of Smgeons, the conditions which give nse to hypeitiophy 
aie stated to be chiefly, or only, thiee, namely 

1 The mci eased exercise of a part m its healthy fimctions 

2 An mci eased afldux of healthy blood 

" 3 An mci eased accumulation, in the blood, of the parti- 
cular matenals which any part appropnates m its nutiitaon, oi its 
secietaon ” 

In the hjqieitiophy of the musculai tissue the first and second 
of these conditions comcide The moie fiequent and -vagoious 
contractions of the muscle acceleiate the passage of the blood 
^ Mr Stanley’s Lectures, Coll Surg 
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tluougli its vessels^ and so augment tlie quantity nlncli flons 
touaids and into them m a given time The eiilaigcmeut of tlie 
nntiient avtenes is secondaiy to the hjqicitiophy , and in tmn con- 
tributes to sustam and augment it 

But the incieased afflux of blood may be piimaiy .Of this 
j\Ii Paget adduces instances, in the gionth of rank hau’s aiomid 
the edges of soies nlucli haie contuiued long inflamed, and about 
old diseased 3 omts , in the rapid inciease of the spin* of a cock 
nhen tiansplanted Bom the bud^s leg to its comb, and (piobably) 
m ceitam cases of congemtal oi spontaneous hypeitiophy of a smgle 
membei, of a hand oi a foot, or of one oi moie fingeis 

■^flien one ladiiey augments m size upon the destruction or 
maction of the other, ne have coincidence of the fiist and tlmd 
conditions ]\Ii Paget thus explams the piocess The pnncipal 
constituents of the mane aie, i\e know, leadj’^ fonned in the blood, 
and aie sepaiated tluough the ladne)'s by the agency {t e , by the 
development, gionth, and dischaige) of the lenal cells Now 
u'hen one kidney is destioyed, theic must, for a tune, be an excess 
of the constituents of the mane m the blood , foi since the sepa- 
lation of the mane is not m'eie filtiatioii, the othei ludney cannot 
at once, and without change of size, dischai'ge a double quantity 
'Wh.s.t then happens ? The ludney glows, moie lenal cells develope, 
and dischaige, and lenew themselves In shoit, the existence m 
the blood of the constituents of the mine, mduces the foianation of 
renal substance^’ 

In the same manner the mci eased foimation of adipous tissue 
may be asciabed to the pn^sence of abundant hydi'o-caibon piin- 
ciples m the blood, winch aie the chief elements of fat 

A few isolated facts, beaimg upon some pomts connected with 
this mquuy, may be woitli mentionmg 

In the first place, ceitain locahties appeal to be influential in 
the production of ceitam foims of hjqieitiophy Thus bioncho- 
cele IS very Bequent among the inhabitants of ceitam distiicts , 
especially m close or maishy valleys at the feet of lugh mountains 
Its real cause is to be sought m some condition, Intherto undetei- 
mmed, of the an* m those places, oi moie piobably of the watei, oi 
of both 

2ndly, Certam congenital oi acquned conditions of the system, 
tend to produce local hypertrophy In that pecuhar diathesis 
winch we call the strumous — and of which I shall have much to 
say hereafter certam parts of the body, as the upper hp, and the 
extremities of the long bones, undergo a kmd and degree of 



24. ATROPHY [lect ii 

eiilaigement tliat seems propeily to fall Antlun tlie definition of 
liypeitiopliy 

3idly, Certain liabits of life have a distmct efiect m piomotmg 
certain fonns of bypertiopliy FuU dietj witb bodily inactivity^ 
leads to bj^peitiopby of tbe adipous tissue So geneial is tbis 
tendency^ that ■«’-e confidently act upon it m tbe fattemng of 
animals Shut a bealtby pig up m a small sty^ and give bun as 
much food as be is niUmg to eat, and you ensme bis lapid pm- 
guescence If you cannot so certainly attam tbe same result by 
similar means in tbe bmnan animal, it is cbiefly, I bebeve, because 
moial causes, and especially mental anxietj'^, mU efiectuaUy eoun- 
teiact those means A bealtby man, intb a qmet mind, usmg 
habitually a full nutiitious diet, and leadmg a sedentary bfe, wiU 
fatten, I appiebend, as unfadingly as a calf or a tmkey Some- 
tunes, mdeed, fat accumulates, to an enoimous ertent, m spite of 
abstment habits, and ven’’ active exeicise 

4tblY, It IS a curious fact that tbe lemoval of certam parts of 
tbe body, as tbe testicles bom male animals, and tbe oiaiies bom 
females, inci eases the disposition to accumulate fat Tbe same 
tendency appeals to be given, foi a tune, by tbe extupation of tbe 
spleen 

Of tbe curative methods that bypeitropby may lequue it -would 
be premature to speak at piesent 

Tbe hulh of parts may be also augmented m vaiious otbei ways 
Tbe boUoAv oigans may be moidinately distended by an undue 
accnmulation of theu natuial contents , oi by matteis that do not 
entei them in health Tbe sobd oigans may have then size m- 
ci eased by the piesence of mattei foieign to then natmal composi- 
tion, collected m then mtenor, oi distnbuted tluough the interstices 
of then pioper tissues, or deposited upon then smlace , and m 
eitbei case tbe functions of the part itself may be disturbed oi 
suspended , or tbe functions of paits immediately contiguous to 
it may sustam damage bom its pressme, or tbe functions of 
distant parts connected with it by dependency of ofiice may be 
disoidered, or all these consequences may ensue togetbei Nume- 
rous examples of them aU mil hereaftei be bi ought under yom 
notice 

Let us next attend to that condition which is tbe opposite of 
bypeitropby — ^to ah ophtj, namely, in which parts become notably 
smaller than natuial, -vvitbout otbei alteration of textme 

The to'o conditions contiast stiongly -with each otbei in then 
natme and ongm, as well as m then physical character 
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Hypeitiopliy depends essentially upon an ineiease — atiopliy upon 
a dunmntion oi defect, of tlie nutntive functions You mil find 
that atiopliy plays an unpoitant pait in altciing tlic bodily oigans, 
botli in healtb and ni disease 

Of tbe effect of atiopliy m causing altciations consistent mtli 
bealtb, I sliaR meiely leinind you of some nistauces, that you may 
tbe bettei compiebend its nioibid opeiation 

There aie paits of the body, as you well Icnow, destined foi a 
tempoiaiy piupose only Upon the cessation of then especial 
function they dmiidlc, oi disappear We have examples of tins 
m the thymus gland, m the supia-ienal capsules, and in those 
paits of the mechanism of the cu dilation vlucli aie peculiai to 
the foetal state Tlie atiopliy heie begms as soon as the clnld is 
boin, and is not only consistent with, but necessaiy to, its peifect 
health As life adiances, ne see the same prmciple at work, 
lemodellmg fiom tune to time those stnictuies of ulncli the office 
has only a bun ted duiation After the child-beanng period m 
uomen is oiei, when the fimctions of the oiaiies expue, these 
organs shnnk, thiough atiopliy It is so mth the testes of old 
men Indeed atiopliy, to a ceitam extent, pervades aU parts of 
the system m old age, the muscles dimmish in size, the whole 
body IS less plump, the bones lose a poifion of then substance, 
and become bnttle 

Even m the penod of foetal hfe this process, by which jiaits 
are staiwed and stunted, sometimes displays itself But heie it is 
no longei compatible mth the integiitj’- and ueU-benig of the 
system Tlie aiiest or letaidation of the nutntne function pro- 
duces changes of gieat mteiest, and gnes nse to laiious lands of 
monstrosity Haiehp — fissme of the palate — certain malfomiations 
of the heart — aie famihai examples of the consequences of mti’a- 
uterme atiophy. 

Atiophy, considered as a morbid change, is conspicuous, no 
less than hypeitiophjq m the musculai system We see it m the 
voluntary muscles, whenevei a hmb remams long in a state of 
maction — ^ndiether fi.om palsj'’ dependmg upon disease m the biain 
01 spmal cord, or fiom pam connected with disease of a jomt, or 
from perversion of the mil, as m the self-mflictcd penance of the 
Faloi The same law, therefoie, obtams here, winch was previously 
announced, the development of a part is pioportioned to the 
actmty of its function In most cases, I beheve, the atiophy mil 
be found to resolve itself mto a deficient supply of healthy aitenal 
blood Buildmg materials aie not provided, oi aie pionded made- 
quately Meie maction will produce atrophy, but it is piobable 
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tliat tlie inaction operates simply Ijy abndgmg the flow of artenal 
blood to tlie muscle If (as some contend, and as I am disposed to 
bebeve) wliat is called a change in the innervation of a part tends 
sometimes to' occasion its atiopliy, if, foi example, tlie alteied 
state of the neivons influence has some share, beyond the maction 
which it produces, m causing the atrophy of a paralysed lunb — 
it still acts, I conceive, nidu'ectlj', and by leducmg somehow the 
supiily of healthy aitenal blood The nerves belongmg to palsied 
and atiophied muscles aie said to dimmish m size It is vith the 
aitenal cuculation, however, that atrophy is most concerned It 
IS upon a dimmutioii of the number of the smallei, and peihaps 
also of the capacity of the laiger aitenes, that senile atrophy often 
depends We find atrophy of the biam accompanymg ceitam 
diseased conditions of its mam aiteiies So the testicle withers 
wdien the spermatic artery is tied for the cme of vaiicocele 

Piessuie of any land, pennanently exercised either upon the 
large aitenal tnmlcs, oi upon the capiUaiy vessels, so as to lessen 
without completely pieventmg the supply of blood, will be found 
to give nse to atiophy, wRenevei the due quantitj’- of blood is not 
furnished by the estabhsliment of a coUateial cuculation I say 
permanently exeicised, because intei’mittent piessme has often the 
exactly contiaiy effect It was a maxim of Mi HuntePs, that 
piessme from without produces tluckenmg, piessme from witbm 
tlunnmg and absorption of parts Of the former we see an ex- 
ample m the thickenmg oi hjpeitiophy {consei’vahve hjpei’tiophy) 
of the cuticle on the soles of the feet m persons w^ho walk much, 
and on the palms of the hands of those who labom’ with tools 
But Ml Paget has superseded tins pnnciple by one of wider 
extent and of more exact apphcation He has shewn that it is 
not upon the direction of the piessme that its different results 
depend, but upon the cucumstance of its bemg constant, oi only 
occasional, whatever may be its direction "AU the thickenmgs 
of the cuticle are the consequences of occasional piessm’e — as the 
piessme of shoes m occasional w^alking, tools occasionally used 
with the hand, and the like for it seems a necessary condition foi 
hypertrophy, m most parts, that they should enjoy mteivals m 
which then nutrition may go on actively But constant pressure, 
whether from witlrm or from without, always appears to pioduce 
absorption ” He does justice to klr Hunter^s sagacity, however, 
by lemaikmg, that nearly all piessmes from without are occa- 
sional and mteiimttent, and nearly all pressures from withm, aiismg 
as they do from the growth of tumoms, the enlargement of abscesses, 
and the hlce, are constant ” 
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Chonic injlainmahon as soraetimcs attended by tbe nastrng of 
tbe part wbicli it occupies It acts, in all piobabibtj^, by unfitting 
tbe capiUaiy aitenes foi tiansniittnig tbe lequisitc quantity of 
blood Vaiious diseases, by nbicb tbe supply of nutimient to all 
paits of tbe body is ebeebed at its soiuce in tbe digestiie oigans, 
or by ivlucb some unnatiual diain upon tbe system is kept up — ^by 
nlncb, m sboit, tbe quantity of tbe nutrient flmd is duninisbed, or 
its qnabty impaned — ^pioduce a gieatei or less degiee of geneial 
atiopby, but to tins luniei sal casting i\e usually a^iply tbe term 
emaciation 

Atiopby, tben, sneb at least as is inoibid in its nature, may be 
tbe consequence of maction, of abidmg compiession, of clnomc 
inflammation, and of A'aiious diseases, but m aU cases tbe defect of 
nutntion nlucb constitutes tbe atiopby seems to be lesolvable into 
a diminisbed supply of bealtby blood tlnougb tbe aitenes 

As m bj^ertiopby, so blcenuse m atiopbj’’, tbe ebange may be 
limited to some one oi moie of tbe component tissues of a pait — 
and by these altered piopoitions of its constituent tissues tbe 
appearance of tbe part may be lemaikably modified 

So also, as bjqiertiopby may exist ivitbont any mciease of 
absolute size, atiopby may occur nitbout any deciease as m tbe 
beait, nben tbe caiities aie dilated m tbe exact degiee m wbicb 
tben n alls become tlunnei Bones, exteniaUy sound m appearance, 
bare bad tben specific gianty so gieatly reduced by mtemal atiopby, 
that they would float, bke a cork, upon water 

It is a cmious fact — ubicb I mentioned in otber terms before 
— ^tbat an ati opined part is sometimes plentifully encompassed by 
fat But tbis IS by no means a necessary accompamment "V^Qiy 
it happens m one case, and not m another — wbetbei tbe aebpous 
bypei trophy is ever tbe cause of tbe atiopby associated natb it, or 
tbe atrophy tbe cause of tbe bjqieitiopby — ^tbese are questions winch, 
m tbe present state of tbe science of medicuie, do not admit of any 
positive solution 

It IS scaicely necessary to observe that tbe changes of hulk 
which we have been considering, imply often, tbongb not always, 
changes oiform also You wdl have one or two of tbe chambers 
of tbe heart greatly enlarged, while tbe others remam of tbeir 
natural size Of comse tins altered proportion modifies tbe shape 
of tbe organ 

Signal changes of form are produced also by mflammation, by 
pressme, and m various other ways But, after all, modifications of 
figme are rather to be considered as accidents of disease than among 
its important elements, and I pass on to otber alterations. 
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VanoTis parts of tlie body are bable to be changed in consis- 
tence They may become baidei and ftrmei than befoie oi they 
may become softer ^ To tlie state of mci eased oi imnatmal bald- 
ness the teim induration bas been appbed tbe same woid is used 
also to expiess tbe piocess of liaidemng To tbe state of dnmmsbed 
consistence we give tbe name of softening Tbe Eiencb patho- 
logists, who fust noticed this condition as an element of disease, call 
it ramollissement 

You aie abeady awaie — ^tbose of you wlio have attended tbe 
lectmes of tbe piofessois of midwifery and of anatomy — that a slow 
process of natmal and healthy indmation is gomg on tlirougbout 
tbe body fiom tbe eaibest period of uteiine bfe to extreme old 
age 

Tliere aie several ways m winch wwnatmal mdmation may take 
place 

Induration of an oigan may happen, uitbout any othei alteiation 
of its piopei tissue, in consequence of moidmate fidness of its blood- 
vessels This IS apt to occui in tbe lungs, oi bver, whenever the 
fiee exit of blood fiom these organs is m any way impeded They 
become stretched, tense, lesistmg, haid 

In hke mannei induiation of the hollow oigans, oi of ceUulai 
parts, ■wdl anse (without any change of then texture) fiom an undue 
accumulation of fimds witlun them — of bde, foi example, m the 
gall-bladder, of unne, m its leceptacle, of gases m the stomach 
and mtestmes , of seiosity m the cellulai tissue 

In eithei of these lands of mdmation the imnatmal baldness 
may be temporaiy only, or it may be the peimanent accompam- 
ment of other disease It is necessary that you should be aware 
of its occurience, and of its nature I say of its nature, because 
this IS not always understood In the mdmation ansmg fiom the 
last cncumstance I mentioned, nz , fiom mfiltration of the cellulai 
tissue uuth the seious oi albmmnous parts of the blood — ^fiom 
oedema, m short — the haidness has sometimes been enoneously 
ascnbed to some other moibid condition Dr Carswell has shown 
that m the curious disease of new-born childien who are sard to 
be skin-bound, the hardness of the smface is the consequence of 
simple cedema of the subcutaneous cellular tissue The same 
phenomenon is lemarkable m oedema of the tongue I beheve 
the mduration belongmg to oedema will be found to be the gieatei, 
m proportion as the effusion is recent, and has taken place 
rapidly 

Agam, mdmation may accompany, and be the consequence of, 
simple hypertiophj^ Of this I have aheady shown you examples 
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especially m tlie ebumation (as it lias lieen called) of hyperti opined 
bone 

Indniation of an organ may also lesnlt fiom tbe ea^piession of 
its fliud^ and tbe co wpiession of its sobd parts We see tbis 
extiemely well m tbe Inng, when it bas been tbmst and flattened 
agamst tbe rertebial column by flmd effused mto tbe pleuia , oi 
when it IS still moie tigbtly bound down by an investing layer of 
plastic lympb In tbis way, tbeiefoie, mdniation may be consis- 
tent witb atiopby That tbe natinal stmctme of tbe hardened lung 
IS not always lost m these cases we know, because we can restore, 
to a certam extent at least, its bulk and spongy feel, by forcibly 
infla tin g it The spleen sometimes exhibits tbe same kind of m- 
duration, nndei tbe constrictive force of an mvestmg false membiane 
I am mentiomng samples only of these changes 

Moie bequently mdmation depends upon tbe presence, m tbe 
mtemal textme of parts, m tbe bttle spaces left between then com- 
ponent tissues, of flmd or sobd matters winch are not found there 
m tbe healthy state Bony or earthy particles are sometimes laid 
down, and tbe pai*t thus changed is sard to be ossified There are 
few parts of tbe body m which this land of mdmation does not 
occasionally take place It is especially common m tbe coats of 
arteries, and m tbe subserous tissues Blood, or flmds separated 
fi’om tbe blood, may fill and obbteiate tbe natmal mteistices, and 
concietmg, tend to consobdate and harden tbe part which they 
occupy What is called hepahsation of the lung is a good mstance 
I need not teb you that tbe healthy lung is spongy and crepitant 
under piessure m this altered state it no longer crackles between 
tbe fingers , its spongy character is lost , it resembles bvei m its 
compactness and colour, and it is tberefoie said to be "bepatised ” 
This IS a consequence of mflaramation , and mduration of this land 
is a veiy common consequence (as we shall see) of tbe same morbid 
process m vanous other parts and organs Another mstance of 
mdmation of tbe pulmonary substance we have m what is badly 
named pulmonary apoplexy This is mdependent of mflammation 
Blood IS collected and coagulates m a part of tbe lung which should 
contam an — ^m tbe vesicles of one or more of its lobules, tbe 
lobules thus gorged with blood become even harder and firmer than 
when bepatised, but by a difibrent process 

In tbe mstances last mentioned, flmds after escapmg fiom them 
proper vessels, t e , m tecbmcal phrase, after bemg extravasated, 
pass mto tbe sobd form, and thereby render tbe parts which they 
pervade harder and more firm But flmds maj’’ concrete and 
harden within their proper vessels, and so lead to another form of 
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mdxu’ation Thus the blood, imder certaui circumstances, coagu- 
lates m the hraig vems — ^nay, sometunes even in the heart itself 
and vre maj'' heieafter have to consider the conditions under winch 
this coagulation is hable to occur, and the senous consequences 
■which it mvolves The bile agam, as you probably laiow, some- 
times concietes, by a inide land of ciystalLzation, mto what aie 
called gall stones and the passage of these calculi through the 
nanow ducts that connect the gall bladder with the bowl is apt to 
be attended •with pam the most mtense The fonnation of tinnauj 
calcuh is not exactly of the same kind 

Numeious specimens of all the changes I have been desciibmg 
are on the table befoie you You may examme them at leisme 
aftei lectme, oi m the museum 

I have yet to notice another somce of unnatural mdmatiou, m 
the deposition oi gio-wth of uregnlar masses of matter ivithm the 
body, differmg lemaihably from any of the solids or flmds that 
enter mto its healthy composition These unnatmal formations 
vary considerably m theu natme and appeaiance, and m then* con- 
sistence, at different penods Sometimes they exist m distmct and 
separate masses, and whether hmd or soft m themselves, cause 
mduration by theu piessure upon smaoundmg textmes, sometunes ' 
they are diffused tluough or among the natmal tissues of a part, 
which thus they mdurate All the vaneties of tubercle, and of 
cancer, and other forms of disease which hai'e been styled mahgnant, 
faU imder this head 

These new and morbid products play a feaifrd pait m disoi- 
gamzmg the bodily frame, and m embittenng and shoitemng hfe 
They wiU necessarily occupy much of our attention m the piogiess 
of the comse At present I merely pomt them out as lUustiations 
of the manner m which the consistence of parts may be increased 
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Softening , its causes and vai leties Ti ansfoi motion of Tissue 

Changes of situation— in the Chest, of the Lung, of the Heart 
— in the Abdomen and Pelvis, Hernia, Intussusception, 
Prolapsus 

We weie occupied 171111 tliat luancli of patliological inquiry ivliicli 
relates to the various ways in whicli the several parts and organs 
of the hving hody aie liable to be sensibly alteied by disease 

We considered the changes to which the sohd parts aie subject 
m bulk and form , and that alteration of then consistence which 
constitutes haidenmg or induration 

The opposite condition to this is softening, diminished con- 
sistence, a less degree of cohesion of parts and tissues than is 
natuial 

This also is a change of which it is important that you should 
comprehend the nature, and causes, and varieties , and the share 
that it often has m breakmg down the stmctme of organs, and in 
destioymg hfe 

There is scarcely any tissue of the hvmg body, m which 
softemng may not take place I shall heie, howevei, as before, 
mention a few illustrations only of its occmaence, takmg those 
mstances m winch the phenomenon is most eiodent, oi is best 
undei stood 

Softemng is peihaps nevei moie stnlangly obvious to our senses 
than when it affects the bram or spmal coid We find portions of 
these oigans manifestly softei than the lest. You aie familiar with 
the usual consistence of the adult biam you will find it sometimes 
reduced, m places, to the consistence of cream a gentle stream of 
watei suffered to fall upon the softened pulp suffices to wash it away, 
and a cavity is left m its place 

The ceUulai tissue — or let us lathei call it, with Professor 
Todd, the aieolar tissue, smce nunute anatomists now affirm that 
all the tissues m then embryomc state aie cellulai — ^the aieolar 
tissue IS another part m which softemng is exceedmgly common, 
although the change is not so readily perceived This is the great 
connectmg tissue of the body, and we aie made sensible of its 
diimmshed consistence, when parts which it mutes become sepa- 
rable with unusual ease Thus you may sometimes, by exertmg a 
very shght degiee of force, strip off a serous membrane from the 
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purls ■\\lucli it imcsts, oi a mucous mcmbiane from tlie surface 
lined liy it Tins read} sepaiation is a cousequence of tlie dimi- 
ni'^licd coiisisteiiec of tlie subscionsj oi tlie submucousj areolai 
tissue Tlic menibi-anes themsehes^ in sucli cases^ may be m a 
perfectly natiu.d state 

Muscles, again, aic often palpably softei than they should be, 
the fleshy substance of tlie heait, foi example Here the mus- 
cular fibic mar itself haic nndci gone a change of consistence, or 
the muscle ma}' snn])l} appeal to be softened, in consequence of 
the softening of the threads of aicol.u tissue by uluch its fibres 
aic tied together 

Tire raucous membranes icry frequently piesent the pheno- 
menon of softening This is more commonly seen in the stomach 
than clseulicic Instead of being imsed from the subjacent tissues 
in laige flakes, the raucous mcmbiane, uhen seized betiveen the 
blades of a foiceps, bieaks off in small fragments, or it maybe 
crushed and mashed by the pressiue of the linger, oi unshed array 
in shapeless prdp by a httle current of uatei This condition of 
its hniug mcmbiane is usually lumtcd to paits of the stomach, but 
occasionally it is gencial 

Even the bones are liable to this change of consistence There 
IS a disease called the moUiUes ossium, m which the bones even of 
adults become soft and phant, and capable of bending in any 
direction Upon rrhat these altered quahties aie beheied to 
depend, I unll explain to you presently 

The accidental pzoducts to which I adverted when spealong of 
indmation — especially some of the laneties of cancel — aie some- 
times lemaikably soft, lesembhng biam in consistence and appear- 
ance, or Cl earn, oi jelly But m these cases we can scarcely con- 
sidei the change as an example of softemng of the textures of the 
body, it rathei consists in the addition of parts that aie themselves 
soft and half flmd 

Now softemng may occm under very different cncumstances 
One very geneial cause of softemng is mflammation Every part, 

I beheve, that is inflamed, undergoes, in the fiist mstance, a dimi- 
nution of its consistence This appears to be almost the necessaiy 
consequence of stagnation of the blood, the effusion of seiosity, 
and the suspension of healthy nutrition These aie cncumstances 
to which I shall lecm I cannot avoid alludmg occasionally to 
thmgs with which you are supposed to be as yet but httle 
acquamted, and which wiU engage our particulai attention as the 
course advances 

It would be a gieat mistake, however, to suppose that all 
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softenmg results &om pieraous mflammatiou Doubtless it ofteu 
proceeds duectly and simply from deficiency of nutrition, and is 
then closely albed, as I said befoie, to atiopby Thus softenmg of 
tbe brain is, sometimes, due to inflammation rve meet with it 
wbeie tbe inflammation bas been nneqmvocal, and was caused by 
external mjmy , but sometimes also it is qmte mdependent of m- 
flammation, and is owmg to disease of tbe cerebral arteries, wbeieby 
tbe biam, or a portion of it, is deprived of its full supply of arterial 
blood, and ceases to be piopeily lenovated Hence a looseumg of 
its textuie, a separation of its component particles, an appioacb to 
tbe flmd state I sbaU, of comse, beieaftei endeavom to pomt out 
to you moie paihculaily tbe means we possess of distmgmslung 
these tivo foims of cerebial softenmg They constitute moibid con- 
ditions of tbe bigbest mteiest 

I may observe, tbat we bave an illustration of tbe prmciple now 
laid down, m tbat geneial softness, flaccidity, and sbgbt cobesion of 
parts, noticeable m clnldien, and otbeis, wbo are imperfectly nou- 
nsbed We find tins geneial absence of tbe natmal firmness co- 
mcident witb paleness, and a tbm watery condition of tbe blood 
Magendie kept ammals upon food nnsmtable for tbem, contammg 
no azote, and mcapable of supplymg sufidcient nounsbment , and 
one cmious consequence was a loss of substance m tbe cornea, wbicb 
melted down and disappeared 

Tbeie is anotbei source of softenmg wbicb lequues to be men- 
tioned — 1 mean tbe gastric jmce, wbicb bas tbe power of dissolvmg 
not only food tbat is submitted to its action, but tbe mucous mem- 
biane of tbe stomach itself, and even all its tissues and coats This 
cause of softenmg opeiates, bowevei, m tbe dead body only, but 
its effects bave often been mistaken for tbe consequences of disease, 
and therefore it will be necessary foi me bereaftei to call your 
attention to tbe cucumstances undei which they may be expected, 
and to tbe means we possess of discnmmatmg tbem from similar 
changes, which aie more piopeily called moibid 

Dpon tbe whole, it may be sard tbat every form and kmd of 
softenmg m tbe bnng body — ^whether it proceed from mflammation, 
from disease of tbe arteries, from msufficient sustenance, oi from 
altered quabties of tbe blood — ^may ultimately (blie atrophy) be le- 
solved mto suspended oi defective nutrition 

Ibitbermoie, as there is a hardness of parts lesultmg from 
repletion and distention, so there is a softness rather than a 
softening, from their emptmess and flaccidity as of tbe breast 
immediately after tbe child bas sucked, of tbe abdomen soon 
after debvery , of tbe mteguments m those wbo bavmg been fat 
"VoL I. T1 
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liave -wasted^ eitFei fi,om disease or ftom advancing age^ and 
so on 

On former occasions^ I tlionglit it nglit to laj?- liefoie yon the 
laens of M Andial (ivlncli appeal to have been adopted also by 
Di Cai swell) lespectmg ivliat has been called the ti amfoi mahon of 
tissues “ In the piopei place of one natnial tissue (I reinaiked) 
we sometimes find anothei, w'hich last is thus M?matm'al m legai'dto 
its situation^ but natmal m aU othei lespects The new tissue is 
such as we meet vith elsenheie m the body, but it is not such 
as piopeily belongs to the place it occupies Eithei the ongmal 
tissue has been giadually converted mto the new, oi the ongmal 
tissue has disappeaied, and the new tissue has been substituted foi 
it that, foi example, which should be cartilage we sometimes find 
to be bone 

" In most cases the tissue that has been changed oi displaced 
IS m one of the tv'O folloumg piedicaments — 

" Eithei its natmal fimction has been foi a long tune sus- 
pended , 

" Oi, it has been accidentally called upon to fulfil a pmpose foi 
winch it was not ongmally designed 

In the foimei case it giaduahy appioximates towards aieolai 
tissue, winch at length is all that lemams 

“ In the latter it assumes the chaiacteis of that other tissue of 
which it has taken up the oflfice ” 

Now the analogy which M Andial thought he could perceive 
beWeen changes of this kmd, and the changes that occm dmmg 
the gioivth and piogiessive development of the human body, does 
not m leahty obtam More recent and moie exact microscopical 
researches have shown that the several tissues do not commence b}”- 
being aieolar tissue — which is the sense m which M Andial uses 
the word cellular — andtheiefore that m the dmndlmg of any given 
tissue into the aieolai, there is no letmai, as he had supposed, 
towards the primitive state of the tissue so wastmg A muscle 
remanung for a long tune m complete maction, loses bulk, but does 
not pass ffom the condition of muscular mto that of areolar tissue 
'V\Tien wasted to the utmost it may stdl retam its proper anatomical 
elements The areolar tissue is qmte as complex and advanced a 
tissue as the muscular There is no true conversion of the one tissue 
into the othei It is commonly stated, mdeed, that when a muscle 
comes accidentally to mvest a dislocated jomt, the dislocation 
remanung um educed, it assumes by degrees the characters, together 
with the uses, of those tissues which naturally mclose the jomt, and 
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IS conve) ted fLom muscular mto fibious oi ligamentous tissue — -just 
as in the vegetable kmgdom, the cut end of a uolloiv hanch, 
planted m the eaith, takes up the office^ and giaduaUy acqunes the 
foim and piopeities of a root But heie agam the analogy is more 
fancrfiil than leal The formation of a false ]omt unphes no actual 
conversion of tissues The musculai fibres shrmk and disappear, 
wlnle the areolar tissue augments, and is tiansformed only mto the 
fibious, these two, the fibious and the areolar, being essentiaRy and 
pnmardy the same tissue 

The change fiom caitdage to bone approaches moie nearly than 
any other to actual transmutation, but even this resolves itself 
mto a simple inciease of one of the natmal constituents of both 
the tissues concerned , phosphate of hme, which exists m healthy 
caitdage 

I spoke of local and of general additions of adipous tissue 
occmimg m the body, as forms of hj^ertiophy But fat is apt to 
be produced, by a sort of transformation, m atrophy also Mi Paget 
mdeed, whose remarks on this subject possess a very high mterest, 
makes fatty degeneration to be one kmd of atrophy He describes 
atrophy without change of texture, (m which sense I have been 
usmg that term,) and atrophy with degeneration of texture The 
two often go together, but one of the two predominates The 
degeneration proceeds under the ordinary conditions and causes 
of simple atiophy, and it is a common result of that unpeifec- 
tion of the formative process which accompames the mfirmities of 
old age 

The so-caRed transformation of muscular tissue, rmdei long 
maction, mto fat, has been noticed by many pathologists The 
accrumg fat, accoidmg to Mr Paget, is not a deposit upon or 
around the dwmdhng muscular fibres, but the result of a change in 
the muscle itself The fat is not laid up in cells or vesicles, such 
as are seen m the natural adipous tissue, but is distributed inegu- 
laity through the muscle, takmg the place of its substance, and 
sometimes even mcieasmg the bulk of the part 

Tins fatty change is not pecuhar to paralysed or unexercised 
muscles , nor to the musculai tissue itself It occurs m various 
organs under the detenoiatmg influence of disease, or of age What 
is called the fatty hver is an example The altered hver is larger 
than natmal, of a hght tawny colour, of dimimshed specific gravity, 
letams the impression of one’s finger, is tender, and tears easdy it 
greases the knife that cuts it, or bibulous paper m which it is 
yuapped By boding it you may obtam a concrete od, which has 
all the characters of fat 

D 2 
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as veiy cmious in lespect to tins morbid condition of tbe 
bvci iSj that no can pioduce it, at mU, m some at least of the 
loirei animals You know that the “foie giasf piocmed fiom 
ceitam buds, is an article of gieat Inxmy among epicmes It is 
obtamed by a very cniel process Geese, oi ducks, are confined m 
baskets just large enough to contain them, but not Large enough to 
allow them any motion they aie kept contmually in the dark 
also , sometimes even, I am afiaid, then eyes aie put out, but this 
I should imagme to be a useless and supei-fluous piece of cruelty, it 
being the absence of hglit, and not the absence of the powei of 
nsion, vluch helps to bimg about the desued effect At the same 
tune the buds are sedulously ciammed noth food Undei this dis- 
ciphne then hveis acqmie the requisite size, and gieasmess, and the 
true flavom 

The Instoiy of these unfoiLunate fowls is not banen of mstiaic- 
tion m respect to the more lumted bad effects of full diet, nant of 
exercise, and a short allowance of day-hght, upon the “ featheiless 
biped” man 

FoUoning out INIi I-Iuntei'’s ongmal news. Dr Paget has 
satisfied lumself that the smgidar disease of bones described by 
Enghsh rmteis under the name of molhhes ossiwn, is also owmg 
to this fatty degeneration Nay, the same morbid change may 
peiiade the whole body In all ranks of life there are two well- 
marked forms of senile decay and every one mil at once, I think, 
recognise the fidehty of the foUowmg gin-phic sketch by ISh PagePs 
pencil 

Some people, as they grow old, seem only to mthei and dry 
up — shar-p-featured, sluaveUed, spmous old folks, yet mthal ivuy 
and tough, chngmg to hfe, and lettmg death have them, as it were, 
by small mstahnents slowly paid Such are the ^ lean and shp- 
peied pantaloons,^ and their shmnk shanks^ declare the peiwadmg 
atrophy 

Others — ^women more often than men — as old and as ill- 
nounshed as these — ^make a fin different appearance With these 
the fii’st sign of old age is that they grow fiit , and tins abides with 
them till, it may be, m a last illness shai’pei than old age, they are 
robbed even of their fat These too, when old age sets m, become 
pmsy, short-wmded, pot-beUied, pale and flabby , then skm hangs, 
not m wnnldes, but m rolls , and their voice, mstead of irsmg 
^ towards childish treble,-’ becomes gniff and husky 

Now, these classes of old people may represent the two 
forms of atrophy — of that atrophy by decrease, and that by dege- 
neration of tissue — to which we shall find nearly every part of the 
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body liable In those of the fiist class you find aU the tissues 
liealthy^ baldly alteied fiom tbe tune of lagoui I exammed tbe 
muscles of sucb a one lately — a woman, seventy-six yeais old, 
veiy lean, emaciated, and sbnvelled Tbe fibies weie latbei soft, 
yet neaily as ruddy and as stiongly maiked as those of a vigoious 
man, bei skin too was tough and dry, her bones, slendei mdeed, 
yet haid and clean her defect was a simple defect of quantity 

'^But m those that glow fat as they grow old, you find, m all, 
the tissues ahke, biilli mth impel feet textme, fat laid between, 
and even withm the musculai fibies, fat about the heart, the 
kidneys, and all the vessels, and the bones so greasy that no ait 
can clean them the defect of aU these is the defect of quahty 

These fatty changes aie plamly morbid The transformations 
that aie effected in false joints aie as eiadently methods of aheom- 
modation and lepair The same may be said of the tiansforma- 
tion — which IS not conveision — of aieolai tissue mto synovial 
membiane Synovial membrane consists cinefly of condensed 
aieolai tissue Su Benjamm Biodie, m his book on Diseases of the 
Jomts, gives mstances of synovial membranes being formed, wheie 
none befoie existed “ In a young lady who had attamed the age 
of ten 01 twelve yeais, laboming undei the mconvemence of a 
club-foot, a large bmsa was distmctly to be felt on that pait of the 
instep which came in contact with the ground m u^allcmg In 
anothei young lady, who had apparently recovered of a canes of 
the spme, attended with a consideiable angular cmvatme, a bursa 
appealed to have been formed between the piojectmg spinous 
piocess and the skm 

In hke mannei we find that smuses, fistulous openings and 
tubes, m \anous paits, become hned, through the intervention of 
the aieolai tissue, with a smface which m its appearance and m its 
properties resembles the mucous membranes Like them it is with 
difficultj’’ made to take on adhesive mfiammation and theiefore it 
is that smuses of this land, and clnomc abscesses, are often so 
tioublesome to the surgeon, and requne to be laid open befoie they 
can be abolished 

On the othei hand, the mucous membranes, under pecuhai 
cu’cumstances, approximate to the slon in theu physical aspect and 
quahties MTien, for mstance, a portion of the mucous bning of 
the rectum, oi of the vagma, protrudes externally, is permanently 
exposed to the an, and subject to the friction of clothes or of neigh- 
boming parts ^that is to say, when it is placed nndei the same 
conditions as the skm — ^it assumes somewhat the characters of the 
skm it gradually loses its red colom and approaches the tint 
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of tlie slciHj ceases to iioui’ foitli mucus^ becomes diy^ obtams even 
a sort of pennanent cuticle^ acquues firmness and density^, and 
IS less sensible to tlie eontact and piessmn of foieign snbstances 
It IS impossible not to peiceive tbe beneficial nature of tins tians- 
formation 

The greater number, then, of those mteiestmg changes m the 
h\Tng body which have been classed undei the head of tiansforma- 
tions of tissue, have a icstoiatiie tendency Tliey exemphfy the 
worlcmg of what the oldei pathologists diseerned, and ealled the 
VIS medxcabix naiiuica Tins is a plnase that has been much 
sneeied at, but (as I conceiie) imy unjustlj^, and sometimes igno- 
lantly It is simpty a short foimtdaiy, expiessive of a gi-eat geneial 
tiuth, mz , that the animal fiame is so eonstitnted as to eontam 
•mthui itself the elements of lepau, and of conservative adaptation 
To a ceitam extent it is a self -mending Smely this is an 

admnable pionsion, and cleaily indicative both of wise contrivance 
and of beneficent design 

The mtimate textuie of parts may be fmthei alteied — ^not simply 
by some modification oi leconstiniction of the oidmary tissues, but 
— ^by an absolute disappeaiauee oi confiision of all legidai stiiietuie 
This is usually a consequence, eithei of the eflusion, m the natiual 
inteistices of the parts, of fliuds, wlueh afteniaids pass into the 
sohd state, oi it is a consequence of the giowth of sohds which do 
not belong to the healthy body In tins sketch of geneial patho- 
logy I must content myself nuth thus bneflj’’ aUudmgto tins souice 
of moibid change 

I may as well obseive heie, that the alteiations, nath which ve 
have hitheito been occupied, of the sohds of the body, fall, almost 
aU of them, undei the head of lesions of nutiihon, as the Piench 
pathologists speak That is to say, they commence, and have then 
piTontive seat, in that piocess and place wheie the blood, having 
reached the capiUaiy system of vessels, perfoims its special pm- 
poses It is m oi thiough the capdlanes that the flmds and sohds 
accomphsh then latal union Each sohd leceives fiom the blood, 
and assimilates vpith its piopei substance, material paidicles, iden- 
tical m then’ natme with those of which it aheady consists Each 
sohd gives up also to the blood, and so dismisses, othei pai tides, 
which befoie formed a portion of itself, but winch have become 
unfit 01 superfluous Now any depaituie fiom tlus contmual 
bmldmg up and pulhng down — any excess oi defect of the pai tides 
added, oi of the pai tides subti acted — -any naegulanty m the 
manner m which they aie deposited — any variation fiom then light 
consistence, or m then kmd and quahty — short, any deviation 
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fi.om tlie regular piocess^ as I have 1)116% described it — ^is called a 
lesion of null ihon 

The feiv clianges abeady spoken of^ and not included among 
the lesions of nutiition aie — 

Tlie distention of the hollow oigans hy an undue accumulation 
of flmds withm tliem^ 

The coagulation of the flmds m then pioper vessels^ e's;cludnig 
howevei the capfllanes, 

The escape of the flmds^ as such^ out of and beyond then con- 
tammg vessels ^ and 

The solution of tissuesj aftei death, hy the ehemical agency of 
the gastnc jmce 

None of these, piopeily spealong, constitute lesions of nutri- 
tion, although they sometimes lead to them 

Lastly, let us take a glance at the changes of situation to which 
the solid parts of the body are hable They aie sometimes of very 
serious import 

These changes of place — sometimes the consequence of disease, 
sometimes its cause, and not unfiequently the cause of death — 
lespect chiefly the iiscera, and most especially the viscera of the 
chest, abdomen, and pehus I omit dislocations of jomts, as 
belongmg exclusively to smgery 

In the chest, a whole lung may be displaced, and compiessed 
agamst the vertebial column, by blood, or serum, oi au, efiPused 
mto the cainty of the plema An alteiation of this kmd, wheieby 
one-half of the lespuatory apparatus is lendered mcapable of its 
pecuhai function, cannot be otherwise than full of pen! 

The very same causes opeiatmg on the left side of the thorax 
mU dislocate the heart, thrust it over to the right of the sternum, 
wheie it may be felt, and heaid, and seen, to pulsate Tins again 
cannot happen without greatly distmbmg the ratal function of cu’- 
culation, and putting life m jeopardy 

Yet neither of these senous displacements is necessanly fatal 
Both admit, under ceitam cucumstances, of remedial treatment as 
I hope to prove to you hereafter 

In the abdomen and pehas, the various forms of heima may be 
adduced as mvohong very dangerous changes m the place and 
lelatu’e position of parts Poidions of the mtestmal tube are apt 
to pass through accidental openmgs m the diaphragm — or betiveen 
the edges of the huea alba sunoundmg the navel — or out at the 
abdoimnal rmg — or through some other natural oi accidental apei- 
tme I need not tell you how fearfully life is compromised when, 
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in consequence of sucli faulty position^ tlie liowel becomes con- 
stiicted — ^uhen its contents can no longei pass onwaidsj andmflam- 
mation, or gangiene, aie piesent oi impendmg Even wlien tbeie 
IS no sti angulation, tbe meie displacement, ansmg fiom tbe escape 
of some of tbe contents of tbe abdomen and pehns fiom tlieir 
natiual bmits, may be pioductive of mueb discomfoi-t, defomufy, 
and bazaid Of tbis tbe lustonan Gibbon piesented a lemarbable 
example He bad an immense sciotal benua, so laige it was, that 
it bung down veiy neaily aS low as bis Icnees Aftei lus death it 
W'as found that almost tbe whole of tbe omentum, and tbe gieatei 
part of tbe colon, bad descended mto tbe sciotum, and bad diagged 
tbe stomach aftei them, so that its pylonc onfice laj^ close to the 
abdommal nng 

Alan to benua is that partial displacement of tbe bowel m 
wbieb a poition of it passes, not tbiougb any natuial or accidental 
opemng, but mto tbe bowel itself just as one portion ot tbe finger 
of a glove IS sometimes pulled mto tbe lemammg paxi:, by tbe with- 
di'aw'al of one’s band The contamec? poition of mtestme is bable 
to be mpped and stiangulated bj”^ tbe contamw^ portion — and all 
tbe pen! of benua lesults, with much less chance of lebef by art 
This state of tbmgs is called tntus-suscephon 

Exactly of tbe same natuie, though less alamung, is pyolapstis 
of tbe lectum, or of tbe vagma Heie also a poiiaon of tbe tube 
passes mto the contiguous poilion, but bemg near tbe extiemity 
of tbe canal, tbe mverted pai-t piotrudes externally, and becomes, m 
most cases, a somce of distiess and sufifenng, ratbei than of dangei 
Inveision of tbe utenis is anotbei example 

Thus much, then, of tbe changes to which tbe solid parts of 
tbe body aie subject, m bulk, m form, m consistence, m texture, m 
situation 

You cannot fad to peiceive the mjmaous effects w^bicb many of 
these changes m tbe vanous sobds aie calculated to produce upon 
tbe movements and woikmg of the bvmg macbme, bow some of 
them must impede oi deiange its natmal action, some stop that 
action altogetbei 

Now tbe flmd parts of tbe body are bable also to alterations, 
which, if they be not always so obvious as those of the sobds, are 
certainly not of less moment 

You are probably awaie that, for many centmies, tbe flmds 
weie supposed to be tbe primary agents m every form of disease, 
that all maladies weie attnbuted to some acrimony or peccant 
state of tbe bumoms, and that however else tbe tbeones of medi- 
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cine miglit vaiy and fluctnatCj tlie humoral pathology, till a com- 
paiatwely recent penod, lan tlnough almost all of them . At 
length, the absmdity of the hypotheses, and stdl moie the danger ons 
practice, which this doctrine generated, began to he manifest, and 
led to its total abandonment Rather more than a century and 
a half ago, the formdation of the opposite doctrine appears to have 
been lard, by the 'wiitmgs of Ghsson m this country, and by those 
of Baghii m Italy, and presently the notion came to prevail 
thionghont the schools, that aR the morbid conditions of the body 
had their exclusive oiigm m the sohds The pendulum of opimon 
svimg at once, as is usual, mto the opposite extreme of eiTOi It 
promises, m our tune, to settle at the proper medium Revivmg 
under new and more faithful evidence, the humoial doctrine agam 
assei’ts its just but modified claims upon our acceptance That its 
old extravagances stdl find fai’^our among the ignorant, and are 
commonly adopted by the quack, are cucumstances which lUnstrate 
the fact that the rmschievous mfluence of imsoumd theories survives 
the duration of the theories themselves The scientific physician 
of the present day can only wonder how exclusive sohdism, or 
exclusive humor ahsm, should ever have found advocates 
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LECTU31E IV 

Mo-) hid Alterations of the Fluids, especially of the Blood Changes 
in its quantity and disiiihuhon Geneial and Local Plethoia 
Povei ty of Blood Active Congestion — its Phenomena — State of 
the Vessels as seen by the Micioscope Mechanical Congestion 
Passive Congestion Belations of these foi ms of Congestion to 
Inflammations — to Ileemomhages — to Biopsies 

ArTEii lunning o^er tlic pnncipal alterations to ■winch the sohd 
paits of the boclj aie liable^ we weie beginning to mqune into those 
no less impoitant moibid changes which aie apt to take place in its 
fluid constituents I lemmded you that, lespecting the whole of 
this subject, pathologists had passed fiom one evtieine of opinion to 
anothei, that foi a leiy long penod the humoial jiathology pie- 
vailed in the schools, and that in times not veiy i emote fiom oiu 
o'wn, it was entucly superseded by the opposite doctiine of exclusive 
solidisni It IS stiauge that either misconception should have so 
long inamtained its ground 

If Ave consider the deflmte relation subsistmg betiveen the solids 
and the flmds of the body, and the imceasmg agencies which they 
mutually cxeicise on each otliei — ^lioiv, foi instance, on the one 
hand, all the sohds aie origmaHy built up, and aie afteiwaids pei- 
petually sustamed and lepaued by mateiial fiu rushed fiom the 
blood — how, again, on the othei hand, some of the sohds aie con- 
■tmually employed m the lecipiocal oflBce of feeding and leneivmg 
the blood, whde others aie as constantly at work m decom- 
pounding it by the vaiious secietions — we cannot avoid peicemng 
that distmctions of the kmd I have mentioned, founded upon mere 
difieiences of consistence, aie futde Flesh and blood aie almost 
compel tible terms then composition, the chermsts teU us, is 
identically the same To use the stiong expression of Boideu, 
Le sang est de la chan coulante You may be certain that no 
notable alteration can take place m the sohds of the body which 
AviU not soon affect m some way its fluids , and that ei'^eiy impoitant 
change m its flmds must lead to, oi proceed fiom, a conespondmg 
and proportionate modification of its sohds The long dispute 
between the sohdists and the humoiahsts was altogethei baseless 
and unpiofitable 

Ml Paget, m the admuable lectmes to which I ham already 
lefeiied, cites and adopts the proposition of Tiemanus, that “ each 
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single pait of tlie body, m respect of its nutrition, stands to tbe 
■whole body in the lelation of an excieted substance In othei 
woids, eveiy part of the body, by talang horn the blood the 
pecuhai substances which it needs foi its own nutrition, does 
theieby act as an excietoiy oigan, masmuch as it lemoves fiom 
the blood that which, if letamed m it, would be usurious to the 
nutrition of the lest of the body Eor example, the polypiferous 
zoophytes aU exciete large quantities of calcaieous and sdiceous 
earths In those w'hich have no stony skeleton these earths are 
absolutely and utterly excreted, but in those m which they form 
the skeleton, they are, though retained witlnn the body, yet as 
tinly excreted horn the blood and all the other parts, as if they 
had been thrown out and washed awny So the phosphates which 
are deposited m our bones are as effectually excreted from the 
blood and the other tissues, as those w'lncli are discharged -vath the 
unne ” 

This doctime, if it be true, as I think it is, puts m a strong 
hght, not only the constant relation and mtei change subsisting 
beWeen the sohd tissues of the body and its flmds, in health, but 
their mevitable sympathy also, m disease 

The ammal flmds are — ^the blood, the flmds that enter the 
blood, and the flmds that proceed flom the blood 

The flmds that enter the blood are of two lands 

1 Those bj'' -nlnch it is renewed and enriched 

2 Those which enter it m order that they may be conveyed 
out of the body 

Now, although we cannot doubt that any considerable modi- 
fication 01 defect of the flmds that feed and renovate the blood, and 
particulaity of the chyle, must have a dnect mfluence upon its 
composition and quahty, we leaUy know but httle about them, 
except m their effects We seldom have any means of piocming 
these the first products of nutrition so as to examme them, oi to 
test then quahties , yet we can perceive causes that are hlcely to 
deteriorate oi deprave those flmds (unfit aliment, impme air), and 
we know that, imder the contmued operation of such causes, the 
blood, leplemshed by these flmds, ts actually and sensibly modified 

Agam, we cannot doubt that some of the matters denved fiom 
the body itself, and taken mto the blood in order to be conveyed 
away, may, and often do, duectly alter and contammate the blood, 
and act as poisons upon the system matters, for mstance, absorbed 
ffom parts of the body that are diseased, or dead and putiefymg, 
m this way, doubtless, disorders winch were at first strictly local 
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may come to affect the whole economy — matteis^ agam^ which 
though haimless wlule meiely tiansitoiy^ and in mmute quantity, 
pioi'e noxious uhcn letained and accumulated m the blood, m con- 
sequence of fault}’^ or deficient action of the oigans destmed to 
elimmate them fiom the cu dilating fluid Tlie m]unous effects of 
some of the substances uhicli thus become delctenous, — as uiea, 
of winch the blood, dmang health, is continually pmified by the 
hidnej's, and bile, iihich is natmall}’^ sepaiated theiefiom by the 
hi 01 , and caihonic acid, ii Inch it is the office of the lungs to exeiete 
— ^mll ftuiiish topics of inteiestnig mquuy heieaftei 

The fluids that leave the blood may he consideied undei a 
threefold dmsion 

1 Those winch aie duectly expended m the giowth or mam- 
tenaiice of paits, some of them hccommg fixed and sohd, and 
otheis letaimng then’ flind condition Of these, the piineipal 
alteiations have been hnefly pomted out among the lesions of 
nuh ihon 

2 Tliose that aie employed m md of some defimte function of 
the body as the sahva, the gastiic jmee, the bile, the pancieatic 
secietion, the tears, the sjnionaof the joints, and so on Now, these 
may he secieted m excessive abundance, oi m too scant}’’ quantity, 
01 of imperfect quaht}'-, oi not at all and aH, or any, of these 
denations fiom the healthy standard may be the result of very 
senous disease, or may cause very serious disease , and they -will be 
spoken of hereafter vhen the disoideis of the parts or functions 
coimected with each shall be discussed 

3 Those which are sepaiated fiom the blood meiely to be 
excreted, as the urme, certam secretions fiom the bowels, and fiom 
the bronchi and slon Some of these aie extremely worthy of 
study, as fimnshong, m then altered quahties, mdications of disease, 
but they requne no particular consideration m this part of the 
course 

Dismrssmg therefore, for the present, all further account, as 
well of the flmds that concur to form the blood, as of the flmds 
that issue fiom the blood, let us mqune what morbid changes the 
blood itself is hable to undergo 

The blood, then, is subject, first, to remarkable variations m 
its quantity, both in respect to the whole system, and m respect to 
paiticulai oigans and tissues 

2 Closely connected ’with these differences of quantity is the 
variety which is obsen’able in legard to the proportions betireen 
the several proximate constituents of the blood The changes 
that occur of this kmd are sometimes stnkmgly evident to oui 
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senses For example^ unfiequently perceive that the blood 

rhawn fiom a vein is thinnei, manifestly moie watery, less nch in 
fihnn and m colourmg mattei, than blood of the standard qnahty 

3 Again, independently of meie alterations m the relative 
proportions of its proximate constituent parts, the blood is liable 
to great change in its chemical composition, and, therefore, in its 
physical qnahty This appears to be the case m sea-scurvjq and m 
the analogous disease called pm'pma, and it is doubtless so m many 
other complamts 

The composition of the blood cannot fail to be affected by a 
deficient supply of the elements of nutrition from without, by 
diseases of the digestive organs, mteiffeimg with the process of 
chyhfication, by diseases of the organs of lespuation, mteifenng 
with its change from venous to arterial, by diseases of other 
channels of excretion — ^the bowels, the bihary apparatus, the kid- 
neys, the skm — ^mteifenng (as I have aheady hmted) with its 
appomted pmification , nay, by disease m any part, if Treviranns^ 
theory be allowed, by foreign contammatmg matters, finding 
entrance (as they may when m solution, or m a gaseous form) 
through aideiy, vem, oi any membranous substance, such as 
bladder and mtestme lastly, the composition of the blood may be 
altered, there is good reason to beheve, by certain states of the 
nervous system 

But contentmg myself with hanng mdicated these latter 
changes, or somces of change, I shall defer grnng a more parti- 
cular account of any except those that relate to the quantity and 
the dish ibution of the blood 

I say the blood may undergo unpoitant alterations m its quan- 
tity It may exist m too great abundance throughout the body, 
and it maj'' exist m too great abundance m ceitam parts only of the 
body These states have been recogmsed for ages Sometimes 
they are called respectively general and paiiral plethora, sometimes 
general and local congestions of blood , people speak also of irre- 
gular detei minations of blood to different organs; and, of late, the 
teim hyperoemia, first mvented by M Andral m France, has been 
unporded mto thrs country, and much adopted here AE these 
words and phrases mean, m truth, the same thmg , and then: fi:e- 
quent recunence m medical works, is, of itself, sufficient evidence 
of the frequency and unpoidance of the conditions which they 
expiess 

If we comprehend rightly this sub3ect of plethora or congestion, 
we shall he prepared to undeistand ■some most impoitant morbid 
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states^ of wlncli it seems to be m many, if not in all cases, tlie 
eaibcst appioacli — tlie imtial step Inflammation, beemorrhage, 
diopsy, aU aclcnon ledge and imply a previous condition of conges- 
tion " Tlieie IS piobably,” says Di Alison, no kind of diseased 
action of winch any pait of the Inang body is susceptible, winch is 
not coimccted, sooner 01 latei, nitli mcicased afflux of blood ton aids 
that pait, eithei as its cause oi its eflect, and the immediate object 
of aU oiu’ most poneifnl lemedics is to act on these u'legulanties of 
the cuculation ” 

That the blood may be diflcienth’’ distiibuted m the capillanes 
at diffeient tunes, Ave knon by the vaiiable colom of the smface, 
Aihicli depends ujion the Aai’jong dcgiees of fulness of the cutaneous 
blood-A'essels The phenomenon of bluslung, the led cheek of 
angei, the heightened colom of the slcin undei busk exeicise, aie 
famihai facts lUustiativc of paitial plcthoia of the capfllaiies con- 
sistent Anth health 

Theie aie leasons (aaIucIi I shall heieaftei lay befoie you) for 
behcATiig that a similai sudden accumulation of blood, talong place 
m mteinal paits, may sensibly distiub then functions, causmg 
tiansient fits of giddiness, msensibihty, and sometimes death itself, 
Avhen the congestion afiects the cei eh al blood-A^essels , and attacks 
of difficult bieatlung Aiffien the capiflanes of the tissue 

aie concerned, and even these attacks, foi aught that I knoAV, may 
end fatally 

It often happens that when ceifam portions of the smface, as 
the cheeks, aie Ausibly leddez and fuUei of blood than usual, oi 
when such symptoms as I have just lefened to denote the piobabi- 
hty of some mtemal congestion, othei paits of the smface, as m 
the extiemities, aie Aosibly palei and theie aie, at the same time, 
correspondmg and palpable difleiences of tempeiatme 

Perhaps it may not be so obvious that the whole quantitj’- of 
blood, throughout the body, is sometimes m excess 

That m the adult state, Avhen the gi’OAvth oi inciease of the 
body has been completed, blood may be made m gieat abun- 
dance, and moie rich m the materials of nutrition than the Avants 
of the body lequue, is not only conceivable, but true We aie 
able to assign cucumstances m which this is likely to happen, and 
we find that nndei such cucumstances it actually does happen 
Eifll hAong, and a sedentaiy hfe, aie causes hkely to occasion 
geneial plethoia — and they do occasion it The full diet, so long 
as the digestive poAims aie perfect, provides more chyle, conducts 
mto the blood a larger quantity of its proper pabulum The 
sedentaiy hfe piecludes that freer circulation of the blood, and 
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tliat moie liberal expendituie of it tlnongli tlie slan, and by means 
of tbe otbei oigans of secretion, n'bicb wonld occtn nnder more 
aetive liabits Pei sons tbus cucnmstanced aie apt to glow fat, 
tlie adipons tissue seeming, m these cases, to foim a kmd of safety 
vab^e for tlie diveision of the supeifluous blood Such persons 
have tmgid and flond cheeks, led hps, red mucous membranes, and 
(not uncommonly) ferretty eyes Then entue vascular system is 
pietematmally distended If you open a vem, you find that they 
bear a copious abstraction of blood uathout famtmg, and aie even 
lefieshed by it , and the blood diawn separates mto a large and 
firm mass of coagulum, with but httle serum Keepmg to the 
nomenclatme we have already employed, we might say that there 
IS here Injpeihoplmj of the blood 

When mflainmation arises m the subjects of this general ple- 
thoia, it imis high, and lequnes active treatment But they are 
not, as you might natmahy expect them to be, and as many 
imteis state them to be, pecuhaily pi one to suffer inflammatoiy 
complamts Theie is general fulness of the vascular system, but 
no niegulanty, noi any necessary tendency to inegulanty, m the 
distiibution of the blood 

You will observe that the relative proportion of the more sohd 
to the more fluid constituents of the blood is mci eased m these 
cases of general plethora the blood is not only more abundant, 
but it is richer also m fibrin, and m red particles 

The means to be adopted for lediessmg this unnatural and 
unsafe condition of the cnculation, are those which common sense 
would suggest The removal of a portion of the superfluous blood, 
a more restricted diet, a laigei allowance of active exercise 

It wdl be worth om while to contrast this state of general ple- 
thora inth its opposite — that m which the blood is scanty and 
poor — what Andial calls (though with questionable propriety) 
an(Bmia Oligczmta is the cacophonous but more exact name 
assigned to it by Gendim, but poverty of blood is the oichnary 
Enghsh phrase for it, and the best of the three This is a state 
which we can produce at wdl, by abstractmg blood from the body 
m moderate quantity, but repeatedly, and at short mteiwals It 
occms, also, fiequently, m spontaneous disease, and horn various 
causes , from a privation of the materials destmed to replemsh the 
blood , and m cases m which these materials appear to be turned 
to httle account, as m chlorotic guls We see it m those who 
habitually and frequently lose a certam quantity of blood, m disease, 
m persons, for example, who are subject to pdes, and who bleed 
dady from the lectum , stdl oftenei m women who suffer repeated 
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hcemonliages fiom the uterus men the clram has been long- 
continuecl^ these peisons become veiy pale^ even those parts Tvhich 
aie natiually most lecl, as tlie bps and tongue^ become abnost 
■n'Jiite , tlieu faces look hke urux , and if still you chaw blood fiom 
a vem, and allow it to coagulate, 3 ^ou uiU have a small clot floatmg 
in an abundance of seiaim, and that small clot will be of a hght 
losy colom , showmg a gieat diminution m the pioportion of fibiin; 
and a still gieat deficiency of the led particles The blood, as 
they snj, is “ tmned mto uater^' It is a cmaous pathological fact, 
that the led paiticles lequiie moie time for then lestoiation than 
the othei constituents of the blood And I may mention to you 
now, what I slndl have to lepeat, that — ^m conjunction with the 
obiious cuiative measmes compnsed m aiiestingthe habitual loss of 
the vital fimd, and m affbidmg sufficient nutiiment to the system — 
the preparations of non, and tlie lespnation of pme air, have signal 
efficacy, in renevnng the led paiticles, and ginng back agam their 
native hue of redness to the cheek and bps 

In connexion uath tins subject, I would duect yom attention 
to some inteiestmg statements of Di Oaen Eees’ in his Gulstoman 
Lectmes, dehveied befoie the College of Physicians m 1845, and 
subsequently pubhshed m the Medical Gazette 

According to Dr Eees, the tine condition of the blood, as it 
exists in the hvmg blood-vessels, is that of a hqmd (the liffiior 
sanguinis) m winch the fibian of the blood is dissolved, and m 
which colom ed coipuscles float 

He shows, by satisfactoiy experiments, that these corpuscles 
are not soft sohds, but closed bags oi cells, contammg a flmd — 
that the contained flmd is of a red colom, while the mvestmg mem- 
brane IS white, 01 colomless 

' Through this mi^estmg membiane, m obedience to the law of 
endosmosis, the flmds without and within the corpuscle lecipio- 
cally pass Placed m a hqmd of gieatei specific gravity than the 
average specific giaiity of the hquoi sangumis, the corpuscles 
shrivel, and the hqmd is much leddened On the othei hand, if 
the smioundmg hqmd have a specific gravity less than that of the 
hquoi sangumis, it is but shghtly reddened, and the corpuscles 
plump up In pme water they bmst 

The non of the blood resides m the colommg mattei dissolved 
in the hqmd which is enclosed m the colomless envelope 

The blood is fed by the chyle The chyle, hke the blood, 
separates, when removed fiom the body, mto tiro paits— senim 
and ciassamentum 

The serum of the blood contains no non , the seium ot tlie 
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general plethora 

cEyle contains non in abnndance The ciassamentum of the 
blood contains non^ tbat of tbe cbyle only sucb a tiace of it as 
may be accounted for by tbe adbenng serum 

Agam — ^tbe specific giavity of tbe cbyle is far below tbat of 
tbe bquoi sangmnis Hence^ on tbe mmgbng of these flmds^ an 
endosmotic tiansmission of non m solution will take place mto 
tbe coipuscles 

It fobows, tbat if tbe specific giavity of tbe bquor sangumis 
be any bow lov^eied, oi tbat of tbe cbjde much mcieased, tbe 
supply of non to tbe coipuscles uoU be so far impaned 

These consideiations may beieaftei be found appbcable to tbe 
elucidation both of tbe natme, and of tbe tieatment of ceitain 
forms of disease 

In geneial pletboia eveiy pait is pietematuiaUy fuU of blood, 
and tbe blood itself is fuU of tbe elements of nutrition Geneial 
pletboia tberefoie impbes, in one sense, local pletboia of every 
oigan and tissue In strictness, however, local pletboia is only 
predicable of a pait tbat contains moie than its sbaie of red 
blood 

Now tbe converse of tins is not tine, as it nugbt be expected 
to be, of tbe opposite condition A deficiency m tbe whole mass 
of red blood contamed m, and circulatmg tbiougb, tbe body, does 
not protect the paits of tbe body fiom congestion — ^fiom baiong an 
undue quantity'" of blood sent to them Eai fiom it Local detei- 
mmations of blood aie veiy common m peisons m whom tbe mass 
of tbat flmd, and tbe pioportion of its nutritive materials, have 
been consideiably diminished by disease, or by baemoribage 

This lemaikable tendency, under sucb cucumstances, to an 
unequal distribution of tbe blood in tbe capiUanes, admits (I tbmk) 
of tbe fobo'wmg explanation A due supply of healthy blood is 
lequisite foi tbe steady and equable perfoimance of tbe functions 
of tbe biain and nerves IITien this supply is defective, oi uncer- 
tain, those functions become disoideied and irregulai, and, m tbeu 
tmn, influence tbe various sobds, distmb tbeu action, and derange 
tbe balance of tbe cn dilation Tbat tbe capibaiy blood-vessels 
may be fiUed to excess, oi completely emptied, by causes operating 
tlu ongli the nei vous system — ^by moial emotions, foi example — ^we 
aie sme bom tbe phenomena just now adverted to, tbe blush of 
shame or angei, tbe paleness of fear, and tbeie can be no doubt 
tbat morbid congestions, which sometimes are separated bom those 
tbat aie consistent with health by veiy sbgbt shades of difierence, 
are often deteimmed tbiougb tbe agency of tbe same neivous 
OL I Tj' 
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system And persons endowed mtli great sensibility or imtabibty 
of tlie nen'ous sj^stcm aie veiy bable to paifial and uiegular con- 
gestions of blood 

But tins is not tbe only nay in winch local congestion may 
anse 

We can pioduce it, upon the smface of the body at least, at 
pleasuie, and that ui vanous ways, by fnction, by exposing the 
pait to a high tempeiatiue, by ceitain stimnlatmg apphcations, 
mechaincal (as a cuppmg-glass), oi chemical (as a mustaid-poultice) 
wc pioduce an mjection of the small cutaneous blood-vessels, 
theie is, eiidently, moie than the usual quantity of blood attiacted 
to the pait, 01 detained m the pait — a degiee of redness, wlueh 
soon subsides if the cause of it be withdiaim m tune 

Congestion thus occasioned is not unflammation, but it is the 
lust obiuous step towaids that complex piocess, and for this reason 
it deseives all jmui attention Apply the excitmg cause a little 
longei, 01 mcicase, m a shght degiee, its mtensity, and the pheno- 
mena of mflammation begm to manifest themselves 

I said we can excite local congestion, when we please, upon 
the smface of the body but theie can be no doubt that a similar 
state may be pioduced by analogous causes, m mteinal parts 
Look at this lepiesentation of the stomach of a dog {one of Dr 
RoupelVs plates) You see one portion of it of a bnght red coloni, 
activety and mvidly congested This was the consequence of a 
dose of alcohol We may be certam that somethmg of the same 
kin d is the result, m the human stomach, of every insit to the 
gm shop 

Local congestion thus pioduced, or of this kmd, is said to be 
active M Andial, whose nomenclatuie has come much mto 
fashion of late years, calls it sthemc, oi active h}qier£erma The 
artenes, peihaps, have moie to do with it, m the first instance, 
than the vems But it is m the capiilaij'^ vessels, which aie distmct 
fiom, and mterposed between the mmute aitenes and vems, that 
further changes aie wrought, when the process advances a stage 
bejmnd mere local plethora What has been obseiwed, by the aid 
of the miscroscope, with respect to the blood-vessels, I will endea- 
vour’ to describe to you 

I take the account I am about to give you chiefly from Kalten- 
bnmnei, a German pathologist, who has recently mvestigated the 
subject experimentally, and whose observations aie believed to 
have been most carefully and slolfully conducted, and then results 
no less faitlrfuUy narrated His observations weie made upon the 
cnculation as it appeared in the web of a fiog^s foot, under a power- 
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ful micioscopc It Mould be kUc^ and something like committing 
a fiaud upon you, m'cic I to la^ any stiess upon mv OMiiknoM ledge 
01 evpeueiice m tins ra.iltcr, foi I c.mnot pictciid to any gicat 
slall m the use of thatmstiumcnt, and my oppoi tuiiities of iiotieiiig, 
by its help, the plieiionicn.i of the ciicul.ilion, liaic been too fcM 
to leudei then icsults of iniicli laluc Yet, it may be in some 
dcgiee satisfactoiy to you to knoM that I am not blindly icpcating 
the lemaiks of otlicis, and that yliat I haic Miliicsscd is pcifcctly 
in accoi dance Motli the statements of Kaltcnbiuunci, and aflbids 
me a stioiig assmaiicc of liis accmacy and fidelity Tlicic is 
another icason, too, nln I considci him the moic tiustMOitby — 
lie lias no tlieoiies to winch lie might be disposed to bend oi 
accommodate his facts 

Bcfoie I detail to you his aecoimt of the phenomena of conges- 
tion, I may biictly desonbe the scene mIiicIi picscnts itself mIicii 
the Meb of a fiog’s foot is looked at tlnoiigh a good micioscopc 
It IS a most beautiful and Mondeiful spectacle, and paiticulaily 
mterestmg to those mIio, hke oiiisehcs, aie dcsiioiis of gaming 
some msight into the healthy and diseased states of the cu dilation 
It IS a sight Minch I hope and believe you also Mill liaic many 
oppoi tunities of seeing iii this place You peiccuc, then, occupy- 
ing the cuculai field of the mstiiunent, a niimbci of blood-i esscls 
thiongli M'hich the blood, Mith its coipusclcs oi globules, is in 
actne motion and i ou sec at once that tlicie aie tlu'cc diffcreiit 
lands of ic'isels befoie you Fust you notice the blood shootuig 
with gieat velocity along tubes mIucIi divide and subdmdc into 
smallei and sraallei blanches, each bianch (spealung gciici.dly) 
going off at an obtuse angle these aic plamly aitciies Then, m 
another pait of the field of iocm, you sec the blood lno^^ng in the 
contiaiy diiection, moic sIomIv, in laigci tmiiks, mIiicIi aie foinied 
by the continual union and accession of smallei and tiibutaiy 
vessels of the same kind, that meet, foi the most pait, at acute 
angles, these you knoM' to be veins and all the intci mediate and 
smioundmg surface m iocm' is occupied M'lth other lesscls oi 
channels, Avhich connect themselves Math the ultimate ramifications 
of the aitenes on the one hand, and M'lth the piimaiy radicles of 
the vems on the othei, but Mdiich differ fiom both aitenes and 
vems m these particulars — that they inteihicc and anastomose in 
aU parts, in a very megul.ii maniiei, and at all angles, and that 
they letam eveiywheic the same uinfoim si/.e They iicithei 
coUect mto larger and laigei trunks, nor separate mto smallei and 
smaller blanches, but aie disposed hke the tlneads foimmg the 

E 2 
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meshes of a net, except that the mteistices aie megulai m si 7 e 
and shape Tliese aie the tme capiUanes, mteimediate between 
the aitenes and the veins, and perfectly distinct m chaiacter horn 
each, but commumcatmg and contmuous ivith both 

If now you pi ess upon the animal’s leg, so as to obstmct the 
cuculation a httle, the motion of the blood is letaided, especially 
m the capdlaiies You see the led globules foUomng one anothei 
slowly These so-called globules aie not leally, m then standaid 
degiee of distention, httle spheies, but circulai discs, oi flat cells 
Sometimes one of them sticks to the side of a capdlaiy chamiel, 
and dams up the cmient, other globules accumulate behmd it, till 
at last tliej”^ all pass on agaui togethei 

Now Kaltenbiiinnei nutates the web by pnekmg it, and soon 
afterwaids the foUounug appeaiances present themselves — ^Theie 
IS an mci eased afflux of blood to the pait, so that artenes, vems, 
and capdlanes, leceive a column of blood two oi thiee times as 
gieat as usual, the velocit}'’ of the blood is acceleiated, the 
sides of the distended vessels seem to tighten lound the stieam of 
blood wluch they contam With tins alteiation of the cuculation, 
the natural functions of the part begm to be modified The change 
of the blood fiom aitenal to venous is mteiTupted The globules, 
passmg nuth great lapidity through all the vessels, letam the 
characters of arterial globules even when they amve at the vems, 
they piesent a bnght colom, show a tendency to stick together, 
and often foim httle clots, which pass through the capdlaiies and 
become losible m the vems 

One of the natural functions of the web is the secietion of a 
kin d of lymph, but this secretion is now suspended The paren- 
chjuna itself begms to be shghtly tumid, and assumes a brighter 
tmt than common 

All these phenomena begm fiiom a cncumscnbed spot, of which 
the cu’cumference gradually expands as the affection mci eases, and 
they cease msensibly at that cucumfeience 
This IS active congestion 

A certam penod always mteiwenes between the first action of 
the mutant cause, and the commencement of true congestion 
This penod, the occimence of which you will be good enough to 
bear m mmd, Kaltenbnumer calls the penod of incubation, the 
penod m which the congestion is hatching 

Active congestion, as such, does not contmue long It either 
passes on mto imflammation, as I shall hereafter explam, oi it 
begms to decrease When it has been very shght, the quantity of 
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Mood, and tlie rapidity of its movement, dimmisli gradually fiom 
tile cncnmfeience towaids tlie centre, and m this way tlie conges- 
tion msensilily vamslies 

But, m othei cases, wlien it lias not lieen so sliglit, the conges- 
tion tenmnates by an eiadent crisis, wlucli ICaltenhiunner thus 
describes — The blood, lecedmg fiom the cu’cumfeience of the con- 
gested pait toivaids the centie, gives out, by exhalation, a hquid 
The exhalation takes place by fits, and heie and there, thiough the 
sides of the capiUaiy tubes, and geneiaUy on the surface of the oigan 
The moment of exhalation is veij’- transient, but it is repeated often, 
and in difieient spots, until the congestion has disappeared It is 
eiudently critical, for the congestion is leheved and exbngmshed in 
proportion as the exhalation is repeated 

I shall foUow these consequences of active and contmued local 
congestion no further at present, hut merely lemmd you agam that 
the changes I have last mentioned constitute the earhest appreciable 
modification of stmcture leading or helongmg to mflammation 
"What we thus may see (and it is what I myself have had some 
opportumties of seemg) m the v transparent textures of animals, we 
reasonably infer to take place, under analogous cncumstances, m 
those parts of the body winch are mtemal and opaque, and conse- 
quently hidden from om* new 

I will ]ust observe, also, that as active congestion is the parent 
of mflammation, so it sometimes causes hEemorrhage, and is reheved 
by it But, companng tlus form of congestion wath another which 
I am about to mention, the coimexion of hEemorrhage with it is, 
relatively, unfiequent 

One obvious mode of lemedymg {his congestion is the mecha- 
mcal abstraction of blood fiom the loaded pait But it is seldom 
that tlus measme alone sufldces, and sometimes it would he ulti- 
mately hmtful to adopt it The state of the constitution may he 
such, that the disposition to local plethora would he mcreased by 
the loss of blood Undue susceptihihty and disordered action of 
the nervous system are hable to he aggravated by bleedmg, and m 
proportion as the nervous functions are irregularly performed, 
does the tendency to unequal distribution of blood m the capillary 
vessels augment We have daily examples of tlus m hysterical 
young women It is not, therefore, the mere congestion that we 
have to consider, we must look deeper, for its cause Leave a 
small thorn m the finger the blood will be collected there m con- 
sequence of its nutation, and will contmue to colleet m spite of 
depletion But extract the thorn, and yom remedial measme of 
taking away blood is at once successful So it is also with mternal 
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congestions of liloocl — of ivhicli tlie exciting and sustaining cause is 
not always so well Icnoim 

Conti asted, in some important paiticulais, with active conges- 
tion such as I have been descnbmg, is that morbid fulness of the 
capillaiy vessels lylnch anses when the letmn of the blood fiom 
them towards the heait through the vems, is impeded by some 
mechanical obstacle With tins mechanical congestion the vems aie 
exclusively concerned 

Congestion of this land may be stiictly local It may be con- 
fined to a smgle hmbj vhen the pimcipal venous tnmlc belongmg 
to that hmb is compiessed, oi othennse dumnished m size^ and 
when no coUateial and compensatoiy channels foi the letmmng 
blood have been estabhshed If theie be disease of the hver, of 
such a natuie as to pi event a fiee passage of the blood tluough 
that oigaUj congestion mil ensue m all those paids of the capiUaiy 
system fiom winch the blood is conveyed by the mins that ulti- 
mately concui to form the vena port® The foice of graiity alone 
IS sufficient to produce venolis congestion^ and consequently con- 
gestion of the capiUanes, m parts of the body m winch, imdei 
ordmaiy cucumstances, the cnculation tlrrough the vems is aided, 
instead of being opposed, by that foice If, foi instance, the head 
be suffered to hang domiwaids foi a certam tune, we see the un- 
eqmvocal signs of such congestion m the tumid condition and the 
pm’phsh led colom of the hps, cheeks, eyehds, and eais "VlTien 
an impediment to the fiee tiansmission of blood exists m the heaii; 
itself, a tendency to stagnation is produced, fiist m the vense cavm, 
then m the smaller lanufications by wluch these vems are fed, and 
at length m the general system of capillary vessels and thus even 
geneial congestion may proceed fiom a fixed mechanical cause, the 
parts that are the most vasculai bemg also the most readily and the 
most completely gorged 

Theie is yet a third forai of local congestion, diffenng, m some 
lespects, both fiom active and fiom mechamcal congestion The 
capillaries become loaded, and the comse of the blood m them is 
langmd and sluggish, without any pieinous mci eased velocity of 
the blood m the aitenes, and mdependently of any mechanical 
obstacle m the vems To this form of congestion the tenn passive 
IS apphed Andial denommates it passive oi asthemc hypeiaeima 
I wiU teU you the class of facts fiom the observation of which the 
leal existence of this passive plethoia has been ascertamed 

In persons enfeebled by age, oi by disease, the lowei parts of 
the legs, the insteps and ankles, and the slan which forms the sur- 
face of old seals, are often habitually pmphsh, or violet colom ed 
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Tlieie IS congestion of daik Wood m tkose paits You may^ pei- 
kaps, ke leady to ascribe tins to tbe meie influence of gianty upon 
tbe blood, but this cannot be the whole explanation, becaush the 
foice of giainty is the same with aU peisons, and at aU ages A 
honzontal position of the hmb wdl peihaps chmnnsh the hvid led- 
ness, 01 may even sometimes entuely lemove it But tlie depend- 
mg position ought not to cause it, and would not cause it, if the 
blood-vessels weie in a healthy condition Neither can the diffei- 
ence of postme be any somce of iiritation to the congested part 
The capdlanes themselves appear to have lost, m a gieat degiee, 
then natural elasticity, they easily dilate under the piessme of the 
blood, winch, bemg thus retarded, accumulates in the part The 
employment of fiaction, oi some stimulating apphcation, ivill often 
remove tins congestion 

I say all this is often to be noticed when there has been no 
cause of matation opeiatmg upon the part, and no piecedmg state 
of active congestion But it is important to maik the very Se- 
quent connexion that exists between these contrasted conditions 
The one very often succeeds the other the vessels become dilated 
under the force of the active hypersemia, and, the irritation ceasmg, 
they do not at once recover theu tone, but remain passively loaded 
and distended They are fiequently left m the same state upon 
the subsidence of mflammation 

Take anothei illustration from what you may any day vutness 
in respect to mdolent ulcers You will find that the large, flabby, 
and hind granulations which they present, may be made to con- 
tract and to assume a more healthy and flond hue, by local stimu- 
lants these evidently act by qmckemng the preiuously languid cn- 
culation, and unloading the congested capdlanes 

Observe, agam, what not unfrequently happens m regard to 
the eye, a httle organ, mdeed, but one that supphes us with more 
stnkmg lessons m pathology and therapeutics than any other por- 
tion of the body You know that the conjunctiva and scleiotica, 
thiough which, while healthy, colourless flmds alone cuculate, are 
traversed, under vanous forms of disease, by umumeiable vessels 
bearing red blood Now, it is notorious that, m cei’tam cases, the 
apphcation of any stimulatmg substance to the smface of the organ 
vill mciease the existmg redness, multiply the number of visible 
vessels, and aggravate the complamt These are cases of active 
congestion, dependent upon irritation that is stdl subsistmg But 
it IS equally u ell known to practical men that the blood-vessels of 
the eye are hable to congestion of a very diffeient kmd They aie 
seen to be distended, somewhat tortuous, almost varicose, and the 
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redness lias a biwnei tinge, and is less laiad, than in the formei 
case In tins land of vasculai fulness, — oi in tins stage of it, for 
it sometimes succeeds to active congestion, — emolhent applications 
do hann lather than good, while stiongly astiangent and even nn- 
tant substances niU often piomjitly dissipate the lasculantj 
These, again, aie cases lUnstiatne of congestion of the asthenic oi 
passive chaiactei. The strong topical untants lestoie to the 
feeble and relaxed vessels then natmal elasticity, stimulate them 
to contract upon then contents, and to force onwards the led 
blood, 'silncli they cease to admit fiom the aitenes, and the red- 
ness vanishes. 

In the pioduction of active congestion the ailenes appear to be 
pnncipally concerned m the pioduction of mechanical congestion, 
the Aherns In passive congestion the caprOcmes — ^Avhich, stiictly, 
are neither aitenes noi venis, but he betucen the aitenes and the 
Aums — aie the vessels cluefly m fault 

If we turn our thoughts fiom the Aisible textmes of the body 
to those which aie Indden mteinally, ve shall find leason to 
behcA'e that these also aie equally hable to sunilar conditions of 
passive congestion Take those exceedmgly Ausculai oigans, the 
lungs, thiough uluch the uliole of the blood cnculatmg in the 
hving body has to pass The lungs, as might he expected, aie 
verg liable to congestion and engorgement of then capillary vessels 
Ofttunes this is cleaily active, and the lesult of some niitatuig 
cause But it is not alivays so Many of you lecoUect the epi- 
demic disoidei called the mfluenza, wluch was so pieinlent heie m 
the spnng of 1831, and agam m the early pai-t of 1837 Among 
the most constant and stnkmg chaiacteis of the disease weie the 
sjanptoms of pulmonary catanh, and it was lemaikable how long, 
in some peisons, these symptoms peisisted After the pulse had 
legamed its natural fi-equency of beat, and when all fei^ei had 
ceased, the patient would continue to bieathe vuth constiamt and 
some labour, to Avheeze a httle, to cough, and to expectorate mucus 
As all febrile distmbance had subsided, and no fuifhei benefit 
seemed to flow fiom adheimg to what is called the antipMogistic 
system, it was a leasonable conjectme that this disappomtmg obsti- 
nacy of some of the symptoms might depend upon a hngenng but 
passwe congestion of the pulmonary mucous membiane And the 
natuie of the jmantia showed the correctness of this conjectme 
Tomes and stimulants, so fai fiom aggiaAntmg the pectoral sjnnp- 
toms, speedily lemoved oi abated them 

You cannot fail, I think, to peicewe the important bearmg of 
these distmctions between active and passwe congestion upon om* 
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notions of disease and oni choice of lemedies These distinctions 
aie not to be discoveied by the knife of the anatomist Yon must 
take caie not to confound a Imowledge of pathology^ m the piopei 
sense of that woidj vath a Icnowledge of morbid anatomy Patho- 
logy compiehends not only the visible changes of structme winch 
accompany disease, and aie disclosed by death, but the piocesses 
bj'^ wluch those changes aie effected m the hvmg body, and the 
laws winch govern those processes 

Theie is one impoitant law ascei tamed in lespect to both 
active and passive congestion, inz , that it is apt to i ecur , that 
those parts are most hkely to suffei it (oi mflammation, which 
imphes it) that hai'e suffei ed it befoie We may often tmm our 
knowledge of tins geneial fact to good account, m what is teimed 
the piophylaxis of disease — ^m densing means foi warding off 
disoideis 

I have stated that active and passive congestion sometimes 
occm in succession, the lattei bemg a sequel of the formei So, 
also, it may be said of passive and of mechanical congestion, that 
they often exist together If the capdlanes of a part oi oigan be 
much enfeebled, the mechanical effect of the giaintj’^ of the blood 
may suffice to bring them mto a state of congestion It is thus 
that Andial explams the occurience of a goiged condition of the 
postenoi poitions of the lungs (evmced by symptoms dmnng hfe, 
as well as by inspection of those parts aftei death), m persons who, 
haimg labomed undei no previous pulmonaiy affection, have been 
confined to a supine position by long-contmued disease oi debdity 
This state of the capdlanes is called bj'- Leimnuei the " engorge- 
ment of position and by Laennec, the pneumonia of the 
djnng ” It neithei proceeds fiom irritation, noi has it the essen- 
tial chaiacteis of inflammation , although it is apt to be considered 
an evidence of inflammation by the mere moibid anatomist 

Agam, as active congestion, when contmued oi mtense, is 
antecedent and conducive to mflammation , so is mechamcal con- 
gestion, when it leaches a ceitain pomt, the piohflc souice of 
haimoiihage, and the almost constant precmsoi and immediate 
cause of a large class of dropsical accumulations 

I spoke a httle wlnle ago of geneial plethora, as a state in 
winch the whole mass of blood cuculating m the body is excessive 
m quantity, and nch m quahty — full of fibrm and of colommg 
matter, tluck with globules But the blood, as a mass, may be m 
excessive quantity, yet poor m its materials, serous, deficient m 
globules, and fibrm, and colom , and m this condition of the blood 
also, as we shall heieaftei see, diopsies are apt to arise 
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We have now, tlieiefoie, laid the foundation for the better un- 
dei standing of those tlnee gi’eat classes of disease — Inflammations, 
Hcomoi i hages, and Bi opstes 

There is no region or organ of the body exempt fiom these 
diseased conditions and then consequences, and of each of them 
some general account must be gnen, before we come to consider 
the special diseases incident to the seveial parts and organs 

But prenously to enteimg upon this geneial account of mflam- 
mation, of hiemonhage, and of di’opsj'-, we have still some other 
piehnunary matters of unpoitance to discuss The causes and 
modes of death The causes of disease A sketch of the nature, 
classification, and unpoit of sjonptoms 

Our mqmnies hitherto have related to the manner m which the 
physical conditions of the various parts of the body are capable of 
bemg altered m disease, and then functions disturbed or sus- 
pended But how it happens that some of these alterations of 
structme, or interruptions of function, are mcompatible with the 
fui’ther contmuauce of life, and put a stop to the woikmg of the 
whole maclime, is an mquuy of no less mteiest, though of a some- 
what diffeient land 
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Different modes of Dying Pathology of Sudden Death Death by 
Anosmia, its Comse, Phenomena, and Anatomical Characteis 
Death by Asthenia, its Comse, Phenomena, and Anatomical 
Chaiacters Syncope Death by Inanition Death by Apnoea 
Death by Coma their Course, and Phenomena, and the Ana- 
tomical Characteis common to both Application of the Prin- 
ciples obtained fiom the investigation of the Phenomena of 
Sudden Death, in elucidating the Symptoms and Tendencies of 
Disease 

I pEOPOSE to devote tlie present lectme to tlie follomng mqnny — 
Avlieiefoie it is, and lioiv it is, tliat some of the corpoieal clianges 
■wlncli we have been considermg, or the diseased conditions con- 
nected with those changes, come to he mcompatihle with the 
fuithei contmuance of hfe ? how it is that they put an end to the 
woiltmg of the hvmg animal machine ? why the maclime should 
not contmue to work, though perhaps imperfectly, notwithstanding 
such changes ? 

"When oui watches stop, we take them to a watchmakei to 
asceitam why they have stopped The watchmaker Imows that 
there are various ways m which the movements of the mstrument 
may have been arrested The mamsprmg may have broken , or 
the httle cham that connects the barrel with the fnsee may have 
parted , or the teeth of some of the wheels may have become m- 
evtncably entangled, oi the watch may have ceased to go (as the 
saymg is) simply because it has not been wound up Now the 
examination winch the watchmaker imdertakes m respect to the 
watch, I am desirous of malong m respect to the human body I 
am gomg to mquue mto the several processes and modes of djong 
■ — ^the steps, or ways, by which the vital functions of the body are 
extmgmshed A very httle experience m the sick chamber, or m 
the wards of a hospital will suffice to teach you that, although all 
men must die, all do not die m the same manner In one mstance 
the thread of existence is suddenly snapped, the passage fiom hfe, 
and apparent health perhaps, to the condition of a corpse, is made 
m a moment m another the process of dissolution is slow and 
tedious, and we scarcely know the precise mstant m which the 
solemn change is completed One man letams possession of his 
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intellect up to Ins latest bieatli anotliei lies unconscious^ and 
insensible to all outivaid impiessions^ foi boms oi days befoie tlie 
stiuggle IS ovei 

We seek to asceitam the mechanism and the laws of these 
mystenous chffeiences 

The iiiquuy is not one of meiety cmious inteiesb has a 
dnect healing upon the piopei tieatment of disease It uill teach 
us what we have to guaid agamst, what ve must strive to aieib in 
dilfeient cases In speaking of paiticulai diseases^ I shall con- 
stantly lefei to the facts and leasomngs which I am non about to 
laj’’ befoie you 

In pmsumg this mqmifj we need not go mto any deep physio- 
logical disqmsition lespectmg tlie conditions that ai’e essential to 
life It IS sufficient foi om piupose to lemaik that hfe is insepa- 
lably connected inth the contmued cuculation of the blood So 
long as the circulation goes on, hfe, oiganie hfe at least, remams 
T^Hien the blood no longei ciiculates, life is presently extmct and 
om mvestigation of the diffeient modes of d 3 nng lesolves itself 
mto an mvestigation of the diffeient ways m winch the cuculation 
of the blood may be bi ought peimanently to a stand 

Observe the ample pioiision that is made, in the construction 
of the bod}'’, for canjong on and mamtaming tins essential func- 
tion Fust, theie is an extensive hydiauhc appaiatus distnbuted 
tluoughout the frame, — consistmg of the heait and othei blood- 
vessels Ne’ct, theie is a large pneumatic machme, foinung a 
considerable pai-t of the whole bodj'^, — composed of the lungs, and 
the case m winch they aie lodged Lastl}', the povei bj’’ winch 
this machme is to be woiked and regulated is vested m the neivous 
system Each of these sj'stems must contmue m action, oi the 
circulation v'lU stop, and life ’will cease The functions they 
lespectively perfoim are, consequently, called latal functions and 
their mam oigans — ^the heait, the lungs, the hi am (by which I 
understand the mterciamal neivous mass) — aie denominated Wal 
organs The functions of any one of the tluee bemg anested, the 
functions of the othei two aie also speedily extmgmshed But 
the phenomena of djang vaiy lemaikably accoidmg as the mtei- 
mption begms in the one oi the othei organ Hence Bichat, who 
in his Rechef) ches sur la Vie et la Mart, laid the foundation of the 
distmctions I am about to describe, spoke of death beginning at 
the head, death beginnmg at the heai t, and death beginnmg at the 
lungs This nomenclatme is, however, unsatisfactoiy and msuffi- 
cient, as jmu wdl piesently perceive 

That the heait maj' contmue to piopel the cunent of the blood. 
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two things aie necessaij'' fiist, a ceitain powei oi facility of con- 
tiaction, and, secondly, a sixfidcient quantity of Flood m its cliam- 
beis, to he moved, and also to stimulate them to contiact If this, 
the piopei stimulus to the internal smfaces of the heart, he with- 
held, 01 much deficient, it will soon cease to heat Theie aie 
plainly, theiefore, two ways m which death might he said to begm 
at the heait, and these requne to he distmguished 

The lespuation is entuely suhseivient to the cuculation of the 
blood The two oigans, the heart and lungs, lespond mtimately 
to each othei The whole of the blood is sent by the right heart 
to the lungs, sunply that it may theie he suhimtted to the chemical 
action of the atmospheie The respiratory apparatus is added to 
the body for the sole propose of thus repeatedly ventdatmg the 
blood 

To this pmqiose also (settmg aside all accidental impediments) 
two thmgs are leqmsite first, cucumfused an to enter and depart 
at short mters’^als, and, secondly, altematmg movements of the 
chest, to cause its entrance and exit 

Now these movements, although they admit of hemg regulated 
by the will, are essentially involuntary The ordinary acts of 
respiration depend upon a certam condition of the medulla oblon- 
gata If this condition fail, the mechamcal part of the lespnatory 
process, and, consequently, the chermcal part also, ceases 

The lespnation hangs, therefore, duectly upon the nervous 
system 

On the other hand, the action of the heart is not duectly or 
necessanly dependent upon any constant nervous mfluence con- 
veyed to it The circulation goes on m an acephalous fetus, it 
may be kept up, by mamtammg artificial respuation, m a decapi- 
tated animal nay, even when both hi am and spinal cord have been 
abstracted from the body 

But though the nervous mfluence is not necessary to the move- 
ments of the heart — ^further than as it is necessary to the lespua- 
tion, and to the mtroduction of nutriment — ^it has been clearly 
ascertamed that very sudden and extensive mjury oi shock to the 
neiTous system may mstantly paralyse the heart, and so stop its 
action 

There are certam states, then, of the biam and nerves, which, 
without duectly affectmg the heart, bnng the motions of respiration 
to a pause and there are certam states of the hr am and nerves 
which act duectly on the heart and arrest its play That is, there 
are two different ways m which death might be sard to begm at 
the head 
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lienee^ I say, the uomeuclatme employed Ly Bicliat is defective 
and inacemate 

In 01 del to see clearly the steps by ivluch the cnculation, and 
nnth it hfe, finally teiToinates, ui the vanous foms of dymg, ne 
must study the piohlem undei its simplest foms We must 
e\amme the cases m which the latal functions aie, each m then 
tmn, suddenly stopped, by some Icnomi cause, operatmg upon tins 
01 that iital oigan We must take advantage of the evpenment (if 
I may so call it) which is peifomed hefoie om e5^es whenevei a 
healthy man is cut off at once by cKtenaal ■s'lolence, oi by poison, 
actmg dnectly upon a paiticulai oigan oi system of oigans The 
mquiry might he assisted, and, uideed, it lias been mainly earned 
on, by expemnents made upon hnng animals of a similai con- 
fomation with man But the pathology’’ of sudden death is hap- 
pily now too well undei stood to lequue any fuithei lecurience to 
that painful mode of “ inteiiogatmg natme 

Death, as it takes place m disease, is usually compheated 
Many parts aie affected, and difieient functions langiush, and 
vaiious distuihmg causes aie m opeiation, at the same tune Occa- 
sionally, howevei, the piocess of dissolution is as simple and obiious 
as m death pioduced by nolence, and m most cases some piamaiy 
and piedominant deiangement may be tiaced of this oi that vital 
function, and a tendency is moie oi less clemly manifest to one oi 
the othei of the modes of djung, which u e may now pioceed to 
considei in succession 

And fiist let us examme that fom of death wluch is caused by 
a uant of the due supply of blood to the heaif; This is called, 
unth much piopnety, death by anaemia 

The best examples of death takmg place m this way aie those 
in which it IS the consequence of sudden and profuse hfemonhage 
The cnculation fails, not because the heait has lost its powei of 
contraction, but because blood does not arme m its chambeis m 
sufiicient quantity 

We assme oui selves of tins m two u'ays In the fust place, 
when the body of an animal is exammed immediately aftei death 
fiom sudden and copious loss of blood, the heait is not found 
dilated and full of blood, as it would be if it had ceased to act fiom 
a want of powei to contract upon its contents, but it is fouUd 
empty, oi nearly so, and contracted Secondly this conclusion is 
confirmed by the reverse experiment by the efllect, I mean, of the 
tiansfimon of blood" It is a fact well ascertamed, fiist by expe- 
iimeuts made upon annuals, and afterwards by most happy tnals 
upon the human subject, that m cases of apparent death from 
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Aaolent Esemorrliage the suspended functions may be lestoied by 
conveying a timely supply of blood mto tbe vessels of the seem- 
ingly dead animal fi.om the vems of a hvmg animal of the same 
species Now it is qmte cleai that tins mtioduction of fiesh blood 
could be of no avail m a case where the heart was unable to act 
upon the blood which had aheady reached it 

The phenomena which attend this mode of dymg aie paleness 
of the countenance and bps, cold sweats^ dimness of vision^ dilated 
pupiLSj vertigo, a slow wealc megulai pulse, and speedy msensibdity 
With these symptoms aie hequently conjomed nausea, and even 
vomitmg, lestlessness, and tossmg of the hmbs, tiansient delmum 
the breathmg is inegulai, sighmg, and, at last, gaspmg, and con- 
iTilsions generally occm, and are once oi twice repeated, before the 
scene closes 

It IS thus that women often die, m whom " floodmg’^ happens 
affcei childbirth Sometimes the sudden bmstmg of an anemism 
occasions tins form of death It is common on the field of battle, 
and m accidental injuries wheieby large blood-vessels are wounded 
Internal hsemonhage, dependmg upon diseases to be heieafter 
described, may also piove fatal m the same manner 

This, then, is one form of death begmnmg at the heart 
Another foim, the converse of tins, but spoken of also as death 
beginmng at the heart, is that m which theie is no deficiency of 
the pioper stimulus to the heart’s action, but a total failure of con- 
tractile power m that organ This is well denommated death by 
asthenia 

Death occmxmg m this way is not imcommon The effects of 
some lands of poison fimnsh a good lUustiation of it There are 
certam substances which, apphed to some part or other of the 
body, speedily extmgmsh hfe and when, after their fatal operation, 
the thorax is opened, each chamber of the heart is found to be 
fiUed with its proper stimulus, upon winch it has been unable to 
contract 

Tins was distmctly made out bj'’ Su Benjamm Biodie, in his 
able and scientific investigation of the effects of different poisons 
Ton may lead ivith advantage his papers on this subject m the 
Philosophical Transactions for 1811 and 1813 He ascertamed 
upon exarmnmg the chest after death occasioned by the upas antiai , 
that the heart was not empty, but full, theie bemg purple blood m 
its right, and scarlet blood m its left cavities These aie the 
anatomical characters of this land of death, and they piove that 
the action of the heart does not cease fi.om a defect of stimulus, 
but fiom a loss of its contractile powei 
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The state of suspended animation common to both these foims 
of d}nng — (the ultimate external phenomena bemg neaily the same 
m each^ and the lesult m each being the simple faduie of the 
cu dilation) — ^is often expiessed by the term syncope 

Besides the essential distinctions beWeen them aheady men- 
tionedj theie is this fuithei pomt of diffeience In death by 
anserma^ the suspension of the functions of the nervous system 
arises fiom a lack of the blood ivluch should be sent to the bram 
fiom the hemt Hence the well-known effect of meie position 
Sjmcope IS soonei pioduced by venaesection when the peison bled 
IS sitting up than when he is lecumbent and the fiist lemedy foi 
the famtmg state is to lay the patient flat upon the ground_, oi 
even to place Ins head a little lowei than the tiimk of his body In 
the one postme the cmaent of the blood towaids the head is 
impeded by the foice of giainty, m the othei it is not In sudden 
death bj'^ asthema this oidei is leveised, the nervous system is the 
pait fiist affected, and through it, consecutively, the heai’t This 
appeals from the fact that sudden death by asthema is sometimes 
pioduced by causes which we know to act piamaiily upon and 
tluough the neiwous system, by strong mental emotion — as m- 
tense giief, joy, tenor Cases of fatal concussion, where the biam 
IS janed by some bodily shock — and death occmnng almost 
instantly fiom blows on the epigastnum — are of tins land Light- 
mrig and electncity loll too, when they kiU at all, m the same way 
And we shall heieaftei see that ceitam vaneties of apoplexy, and 
several other diseased conditions, destroy hfe by suddenly anestmg 
the contiactile powei of the heart 

'\^Tien death by asthema occms more slowly, fiom disease, the 
phenomena aie somewhat diffeient The jiulse becomes very 
feeble and fiequent, and the muscular debihty extreme, but the 
senses aie perfect, the heanng is sometimes even pamfiiUy acute, 
and the mtellect lemams cleai to the last The tendency to death 
of this form is lemaikably manifest m acute mflammation of the 
pentoneum, m what is called malignant cholera, and m cases of 
extensive mortification 

Akin to this form of dymg is that m which the hiong powers 
are slowly exhausted by hngenng and wastmg disorders, as in many 
cases of phthisis, m diabetes, and m dysentery, or by hsemoi- 
ihages moderate m amount, but fiequently repeated, or by any 
other long-contmued drain upon the system The death is partly, 
however, to be ascribed to a deficient supply of the natmal stimulus 
to the hearks action The type of these mixed modes of dymg is 
seen m death by stai vation, which may be considered mtennediate 
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between death by aneenua and death by asthenia Death fioni 
inanition can never be sudden The bloody lenened no longer 
fiom without, and fed only by absoiption from the system itself, 
dimimshes giadnaUy m quantity, while its quahty deteiioiates 
GiaduaUj’’ also the contiacble power of the heart, as well as of the 
muscles geneiaUy, is weakened, and fiom these combmed causes 
its movements at length cease Accordmgly after death by staiva- 
tion the heart is not found to be so much contracted, nor so neaily 
empty, as aftei death by sudden and copious hcemonhage 

Ceitam diseases of the thioat oi of the oesophagus, piohibitmg 
the mtioduction of food, of the stomach, pieventmg its letention, 
of the digestive oigans geneiaUy, hmdermg its assmniation, aie 
fatal m tins mannei 

We have yet to considei how death is produced by the suspen- 
sion of the respnatory function — ^m othei woids, bj'' a want of the 
due aitenahzation of the blood 

There are two perfectly distmct modes m winch this cause of 
death may happen, distmct, z e , in regard to the steps of the pro- 
cess, although identical m regaid to the ultimate lesult 

1 Wlien the access of an to the lungs is suddenly demed by 
some duect obstacle to its entrance, 

2 Wlien the muscular actions lequned for bieathmg cease m 
consequence of insensibility, caused by disease or mjury of the 
biain 

The fust of these two forms of djung is commonly called death 
by asphyxia The second is convemently termed death by coma 
BiChat spoke of them respectively as death begmnmg at the lungs, 
and at the head 

It is of much importance to get nd, when we can, of improper 
names They aie imy apt to waiq) om’ notions concemmg the 
leal natme of the thmgs they aie mtended to express This term 
asphyxia, which is m everybody’s mouth, is very mappropiaate, 
if we look to its etymology, to the kmd of death which it has come 
to denote It sigmfies, you know, hteiaUy, pulselessness, the 
want of pulse, and therefore it might express any kmd of death 
whatei’^ei, or if apphed to any particular mode of dying, it would 
seem to belong to that we have just been consideiang, namely, 
death begmnmg at the heart And you will presently see that it 
is peculiaily mapphcable to all those cases where death results 
horn the nonartenahzation of the venous blood Its cmaent sigm- 
■fication has, I am ahaid, been too long estabhshed by custom to 
alloM of its being restored to its proper meanmg ivithout much 
confusion But, at any rate, I can and shall avoid its use, and 
Yol T j’ 
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adopt in pieference the genenc term apncea (privation of hieath) 
as justly e\piessive of the mode of death to which the void 
asphy^a is commonly gn’^en by aiithois The genenc Enghsh term 
IS suffocation 

The entrance of an mto the lungs may he pi evented m vanous 
ways hy stoppage of the mouth and nostnls [smothering) — ^liy 
submersion of the same mlets m some hquid [di owning), oi m 
gases wluchj though not in themselves poisonous^ contam no o\y- 
gen, such are hydrogen and azote — ^hy mechanical obstruction of 
the laijTix 01 trachea fiom votlmij as by a morsel of food [choking), 
01 fiom without, as hy the hovstnng [sti angulation, both these 
vaneties are mcluded ui the term thi ottling) hy forcible pressure 
made at once upon the chest and abdomen, pieventmg all move- 
ment of the nhs and of the diaphragm, this happens sometimes 
to woilonen employed m excavatmg, vho are buried, then heads 
excepted, hy the faUmg of a mass of earth, it was near happemiig, 
Di Boget tells us, to an atldetic black man, of vhose body a cast 
Avas attempted to he taken, as an academic model, hy one opera- 
tion, and m one entne piece, "as soon as the plaster began to 
set, he felt on a sudden depraved of the poivei of lespuntion, and 
to add to Ins misfortune, vas cut off fiom the means of expiessmg 
Ins distiess, his situation was just perceived m time to sai’^e Ins 
life,^^ in this way the lactims of Biuke and Haie ivere stifled, and 
the same nnmoveahle state of the lung-case is sometimes produced 
m tetanus, or hy the poisonous mfluence of stiychnme, all the 
lespuatoiy muscles, hemg fixed m rigid spasm — ^liy paralysis of 
the same muscles, fiom mjury or disease of the spmal cord above 
the ongm of the neiwes that gii'^e off the phiemc neive, and theic- 
foie above the ongm of the mtei costal nerves also, or fiom section 
of the phremc and mtei costal nerves — ^lastly, hy such breaches in 
the walls of the tlioiax as admit an fieely to the sm-face of both 
lungs, and spod the pneumatic maclune, as a pSu of beUovs is 
spoiled when depnved of its i^alve Of com’se, the same conse- 
quences ensue ivhen both pleurae become filled with hqmd of any 
land 

■Whenever the pmation of au is sudden and complete, the 
foUowmg external phenomena present themselves — Strong but I'^am 
contractions occur of all the muscles' concerned m bieathmg, and 
strugglmg efforts to lespne are made, prompted by that uneasy 
sensation which every one has experienced vfio has tried hoiv long 
he can hold his hieath, and which, when unappeased, soon rises to 
agony This extreme distress is transient, hemg almost immediately 
succeeded by sensations, not impleasant, of veifigo, and then by 
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loss of consciOTosness, and convulsions at lengtE all effort ceases^ 
a few uiegulai tintclungs or tiemois of tlie lunl)s alone peihaps 
lemaimng, the muscles lelax^ and the sphincteis jneld, but stiU 
the movements of the heait^ and even the pulse at the wnst, con- 
tinue foi a short time after all other signs of hfe aie oveij theie is 
no asphycna (pioperly so called) tdl the veiy last 

During tins process^ which does not occupy moie than two or 
thiee mmntesj the face at fhst becomes flushed and tmgid, then 
hvid and puiphsh^ the veins of the head and neck sweU^ and the 
eyeballs seem to piotmde fiom then sockets, at length the heart 
ceases to palpitate, and hfe is extuict 

The mteinal changes, winch conespond with and cause these 
outwaid symptoms, have been caiefully studied, and accurately, 
though slowly and lately asceitamed They all proceed from the 
prevention of the chemical alteration natmaUy produced m the 
blood, withm the capdlaiy vessels of the lungs The blood, con- 
tinmng venous, passes at first m considerable quantity through the 
puhnonar}'^ veins, into the left side of the heart, and thence through 
the arteries, to all parts of the body This venous blood, how- 
ever, IS inadequate to sustam, or sufficiently to excite, the functions 
of the parts it thus reaches In the bram the effect of the unna- 
tmal cnculation is felt at once, and shown by the convulsions and 
insensibihty that ensue The motion of the blood m the pulmo- 
nary capillaries is also, from the first, impeded, and its current 
giaduaUy retarded, until it stagnates altogether, the lungs lemam- 
ing full, the right chambeis of the heart distended, and therefore 
less capable of contiactmg One mam cause of this impediment 
in the lungs appears to be the check given to the diffusion of 
caibomc acid out of the an cells Meanwhile the black blood, 
flowmg more and more tardily and scantdy mto the left chambeis, 
leads by its unnatural quahty, as well as its deficient supply, to 
feeble confractions, and this side of the heart is comparatively 
empty 

In this state, even after the heart has ceased to beat, but not 
long after, if the cause which has excluded the an be vuthdiaivn, 
and fresh an readmitted — ^m other words, if artificial respiration be 
nistituted — the blood in the pulmonary capillaries undergoes the 
lequned change, becomes arterial, begins agam to pass onwards, 
and by degrees the cnculation is restored, and the patient saved 

In this mode of death, the circulation is first arrested, and 
death truly begins, in the lungs 

MTien the carcass of an animal that has thus penshed of apnoea 
IS innnediately afterwards exammed (so speedy an mspection of 

E 2 
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tlie limnan body being, for obiaous reasons, seldom piacticable or 
piopei,) tlie left side of tlie beait is found to contam a small quan- 
tity of daik blood, ivliile its nglit cavities aie gieatly distended, and 
tlie lungs, tlie cavie, and tlie whole venous system, are gorged vith 
blood of the same chaiacter. These aie, m few voids, the anato- 
mical chaiacteis of sudden death by apnoea 

The pathology of this mode of dymg has, I say, been thoioughly 
undeistood only of late It voll not be umnteiestmg, and may, I 
think, be usefid, to tiace bnefly the successive steps by winch the 
tiue explanation has been attamed Hallei was of opimon that 
the qmescence of the lungs, consequent upon the cessation of the 
alternate movements of the thoiax, foi-med a mechamcal impedi- 
ment to the fuithei ti’ansit of blood tlirough them, and that death 
resulted fiom obsti-uction of the cu dilation tn the lungs He vas 
paitly light, but he eiied m supposmg that the stieam of blood 
was ariested absolutely, and at once, and by a mechamcal obstacle 
Apncea, inth all its pecuhai’ phenomena, occms, ivhen atmospheiic 
an IS excluded, although the lungs contmue to play, as m peisons 
who bieathe azote oi hydrogen gas It was cleaily shovm by Di 
Goodvin, m Ins Essay upon the Connexion of Life xoit\ Respiration, 
that the unaeiated blood passed thiough the lungs, and entered the 
left amide and ventricle of the heai’t, but he thought that it went 
no fmthei His notion was that aitenal blood is the only stimulus 
which can excite the contraction of the left canties of the heart, 
and that when venous blood arrives m them, the organ becomes 
motionless, and no blood bemg sent to the biam, the person dies 
Had this theory been true, the left chambers would be foimd ftdl of 
blood after death (which they are not) and the mode of djung would 
not have differed essentially fiom that which we have aheady con- 
sidered as death by asthema The well-devised experiments of 
Bichat earned the investigation a step further, and proved that the 
imaeiated blood not only reached the heart, but was piopeUed by 
the contractions of that organ to every part of the body, through 
the arteries Haring apphed a hgatme upon the trachea of a hung 
animaJj he made a small opemng m one of its carotid arteries 
Presently the slender stieam of blood that issued began to lose its 
flond tmt, and to assume the dark colour of venous blood, but it 
continued to flow, and the afflux of this dark blood upon the biam 
was marked by convulsions and msensibihty Bichat conceived, 
therefore, the erroneous behef, that the blood underwent no ob- 
struction m its passage thiough the lungs, but that, lemammg 
unpmified and venous, it acted as a poison upon every part to 
which it was earned by the arteries — ^first upon the nervous system. 
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and nltunately (passing tlnongli the coionaiy arteries) upon the 
mnscnlai substance of the heart itself Theie aie^ however^ tivo 
well-lmown facts^ which upon this theory would he inexphcahle — 
the compaiative emptiness of the left chambers of the heart, and 
the lestoiation of the suspended functions by the timely peiformance 
of artificial lespnation The air could nevei leach and leiuvify 
or depurate the venous blood, stagnatmg m the capillaries of the 
heait It was reseived for Di Kay* to correct the unsound pai-ts 
of Bichat’s doctrme, and to show that the blood begms to stagnate 
m the capillaries of the lungs, m consequence of its faahng to 
undeigo the change from venous to artenal , and that the move- 
ments of the left heart aie biought to an end, principally by the 
deficient supply of blood from the lungs His experiments tend 
moieover to piove that venous blood circulatmg thiough the 
aitenes has no directly poisonous opeiation, but is capable, though 
much less efiectuaUy than aitenal blood, to support m some 
degiee the u’ntabihty of the muscles A muscle will contmue to 
contiact longer when supphed with venous blood by its artenes, 
than when supphed with no blood at all Doubtless, m death by 
apnoea, the movements of the heart are weakened, partly m con- 
sequence of the imperfect stimulus afforded by the venous blood 
that penetrates its substance, but the mam cause of the failure of 
the cuculation seems to be the difficulty mth which the nonai- 
teiiahzed blood finds its way thiough the capillanes of the lungs 
Tins theory is consistent with all the phenomena obseived For 
a_ detailed account of the experiments and leasomngs upon which 
Dr Kay’s conclusions are founded, I must refer you to his work on 
Asphyxia 

Sudden death by apnma is not very often witnessed as the 
lesult of disease It sometimes is caused by a spasmodic closme 
of the luna glottidis It is no uncommon consequence of accidents, 
m which the upper ceiiacal vertebise are broken oi displaced I 
hare seen several mstances of death rapidly produced, mth all the 
sjnnptoms of sudden suffocation, generally m mtoxicated persons, m 
whom the chmk of the glottis has been found closely plugged by a 
fragment of meat, which '^had gone the wrong way ” 

But there are numerous forms of more clnomc disease, m 
nhich the tendency to death by apnoea is plainly chscermble, 
sometimes foi a long uhile before their fatal termmation arrives 
And the phenomena are smnlai m chaiactei to those which are 
noticed when the struggle is short We hear the patients com- 
plain of the " uant of breath ” W e see how they laboui to satisfy 

Now, Kaye Shnttleworth 



70 


DEATH BY APNCEA 


[lect V 


this '\rant, '\ihen it hecomes uigent, hy the elevated shotddeis, the 
dilating nostnls, the eneigetic action of all the muscles that aie 
auvihaij'' to the lespiiation We peiceive hy the duslcy and loaded 
comitenanccj the Imd lips, and ears, and eyelids, that the blood is 
but unpeifectly aitenalized Tlie diminished capabihty of such 
blood to suppoit the functions of the biam is made eiudent by the 
leitigmous sensations and the dehi-ious thoughts of the gaspmg 
suffeieis, and after death ve find the same distention of the right 
chambei-s of the lieait, ivhde the left aie neaily empty — ^the same 
goiged condition of the pidmonaiy aitenes and venous system 
geneially, nliich constitute the anatomical chaiacters of this mode 
of djnng These appeal ances m’e even more constantly visible m 
the dead body, vhen apncna has been giadually produced, than 
aftei sudden suffocation, simply, I beheve, because they are moie 
pc) manent Aftei sudden death, lion ever caused, the blood seldom 
coagulates, and the i enous tmgescence consequent upon rapid apnosa, 
although gieat at fiist, has tune to subside and disappeai before the 
body IS examined 

In protracted cases, death does not take place pmely m the iray 
of apnma, the heart is v eakened, and the nervous mfluence unpaued 
by the contmued cuculation of imperfectly artenahzed blood, but 
the s^nnptoms belonging to apncna aie plainly piedommant 

"^Hien (as is most common) the pnvation of an is mcomplete, 
and a scanty and msufficient supply is admitted, moibid changes 
take place m the lungs themselves, the au-tubes and cells become 
chaiged vath seious flmd, rrhich opeiates as an additional cause of 
suffocation The same phenomenon is obseived when the pai vagum 
is diiuded on both sides 

Death by apncea m disease is extiemely common It may be 
pioduced by anythmg which naiaows the clunk of the glottis, by 
warts that sometimes giow there, by oedema of the submucous tissue 
of the larynx, by mflammatory tumefaction of its hmng membrane 
it may result from the presence of what are called false membranes 
m the mndpipe and bronchi, such as aie formed m the distemper 
named croup it may be the consequence of disease situate m the 
substance of the lungs themselves, lendermg them mcapable of 
leceivmg the reqmsite quantity of an, of this we have examples m 
pneumoma, and m pulmonary apoplexy oi it may proceed ffom 
disorders of the pulmonary mucous membrane, the an passages 
becommg choked up with excessive and unnatmal secretions, as 
in bronchitis Phthisis is sometimes fatal m the way of apnoea, 
more commonly it tends to death by asthema Diseases of the 
pleuTEe attended with effusion, and causmg piessme upon the 
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lungs, diseases of tlie lieait and gieat tlioiaeie blood-vessels, 
affecting tbe qnantity of blood in those oigans, even ceitain 
abdominal maladies, accompamed by swelling, and tbiustmg tbe 
diaplnagm npwaids — ^teimmate by tbe same mode of dissolntion 

Death by coma, altbongb common enough, and of much unpoit- 
ance to be undeistood, need not detain us long Ceitam moibid 
states of the biam (it is unnecessaiy at piesent to mqune mto then* 
natme and ongm) pioduce stupor, moie or less piofound, the sen- 
sibihty to outward impressions is destroyed, sometimes wholly and 
at once, much oftener gradually, the lespuation becomes slow, 
inegulai, stertorous, all voluntary attention to the act of bieathmg 
IS lost, but the mstmctive motions contmue, the stimulus conveyed 
by the pulmonaiy blanches of the eighth pan’ of nerves, and pro- 
bably by ceitam branches too of the fifth, stdl evcites, though per- 
haps impei’fectly, the reflex power of the medulla oblongata, which 
sustams the involuntary movements of the thorax At length this 
function fads also — ^the chest ceases to expand — ^the blood is no 
longer aerated — and thencefoi’waid. precisely the same mteinal 
changes occm as m death by apnoea 

You wiU observe that the extmction of organic hfe takes place 
m exactly the same manner m both cases, the difference between 
the two forms of dymg bemg tins — that m death by apnoea, the 
chemical functions of the lungs cease first, and then the circulation 
of venous blood through the arteries suspends the sensibrhtj’- , 
whereas, m death by coma, the sensibihty ceases first, and m con- 
sequence of tlus the movements of the thorax, and the chemical 
functions of the lungs, cease also So that the cnculation of venous 
blood through the arteries is m the one case the cause, and m the 
othei the effect, of the cessation of animal life 

The causes that destroy the sensibihty leave no constant or 
necessary traces of then operation The essential anatonncal cha- 
racters of death by coma, and of death by apnoea, are therefore the 
same 

Death occmiing m the way of coma has tlus pecuhar land of 
mteiest belongmg to it, that it may sometimes be effectually 
obnated by a mechamcal expedient The circulation ceases because 
the actions of lespuation cease — and the failme of the acts of 
lespuation arises from a suspension of the nervous power If it 
be merely a suspension — ^if the nervous functions pause witlrm the 
verge of recovery organic hfe may be sustamed by the perform- 
ance of aihficial lespnation, until the msensibihty has passed 
away, and thus the danger to life, which depended on that insen- 
sible state, may be escaped 
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Many yeais ago^ m tlie comse of those reseaa’ches to which I 
liaie aheadj’- iefened_, Sii Benjamin, then Mi Brodie, was led to 
tlunk that hj'^ contmiung the lespuation artifieially m nmmnl s 
lahouiing undei the mfluence of naicotic poisons, the heait might 
be kept in action mitd the stnprfymg but tiansitoiy effect of the 
poison upon tlie bram had gone oflp This idea he soon bi ought to 
the test of c\peiiment, and the lesult was such as to justify Ins 
ingemous leasomng He mseited some wooiaia mto a wound 
wdueh he had made in a young cat Aftei a ceitam tune the 
lespuation had eutuely ceased, and the animal appeared to he dead, 
but the heait could be shU felt heating The lungs uere then 
aitificially uiflated about forty tunes m a mmute The heart con- 
tmued to beat legidaify When the aitificial bieatlimg had been 
kept up for foify minutes, the pupds of the cat’s eyes weie obseiwed 
to contiact and dilate upon the mciease oi dimmution of hght, but 
the animal lemamed peifectly motionless and msensible At the 
end of an horn* and foity mmutes there weie shght mvoluntaiy 
contractions of the muscles, and eveiy now and then theie was an 
efiPort to bieathe At the end of anothei hour the ammal, for the 
fiist tune, shoued some signs of sensibilify when loused, and made 
spontaneous eflPoits to bieathe twenfy-two times in a mmute The 
ai’tificial bieathmg was, theiefoie, now discontinued She lay, as 
m a state of profound sleep, for foity mmutes longei, when she 
suddenly awoke, and began to wallc about 

Su Benjamm Biodie had mdeed been anticipated m this happy 
pioposition foi lecoveimg peisons appaiently dead aftei takmg 
naicotic poison, aftei submeision, and the hlie, — although he does 
not seem to have been awaie of it The expeiiment had once 
been tned befoie, and on the human subject, and with success, 
though not upon such scientific prmciples The case is given by 
Ml Whately, m the Medical Observations and Enqunies, vol la 
A man who had swallowed an immense quantity of sohd opium, 
and who seemed to be dead, was lestoied by the patient peisevei- 
ance, on the pait of his medical attendants, m a process of artificial 
bieatlung 

It IS seldom that we can hope foi success fiom this expedient m 
the tieatment of disease, sunply because, m most cases, the mjmy 
of the nervous system which has produced the msensibdity, is 
irietnevable 

In most forms of apoplexy, and of hydrocephalus, death occms 
m the way of coma Sometimes, howevei, as I mentioned befoie, 
the lesion of the nervous substance is so extensive and sudden, as 
to opeiate like a shock, and cause death by asthema The ten- 
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dency to deatL by coma is also stiongly pronounced m sundry 
affections of tbe biam, both acute and cbronic These mil form 
subjects for our consideration heieafter 

The seveial modes of dymg, then, m cases of sudden death, are 
clearly enough made out Let me briefly sum up the conclusions 
at -winch -we have arrived Life cannot be mamtamed mthont the 
cuculation of aitenal blood and whenever a person dies, he dies 
either because no blood cnculates through his arteries, or because 
venous blood circulates through them 

TlTien it comes to pass that no blood is cnculated through the 
arteries, vre say that death occurs in the -way of syncope, and this 
IS of two lands In the one there is not blood enough received by 
the left side of the heaii; to stimulate its chambers to contract, or 
to be sent onwards by then contraction, m the other, there maybe 
blood enough, but the heart has not sufficient power to contract 
upon it 

Also there are two ways m which death may be brought about 
in consequence of the cuculation of venous blood through the 
arteries In one of these, the first step is the sudden shutting out 
of an from the lungs, the blood which arrives m those organs is 
not aerated, or rendered aitenal, but cnculates agam as venous 
blood, pioducmg a failme of the animal functions, and weakening 
the muscles, tdl it finally stagnates m the capillaries of the lungs 
themselves In the other, the animal functions are the first to 
suffer — ^msensibihty occms — ^the power which governs the move- 
ments of lespnation is m abeyance — ^the bieathmg ceases — and 
orgamc hfe is extmgmshed as m the former case 

I trust you even already perceive that a nght understandmg of 
these matters is calculated to throw both hght and mterest upon 
om study of the symptoms, and of the tendencies of disease It 
wiH enable us to aim with more precision at fulfilhng the indica- 
tion so often mculcated by Cullen, of “ ob-\natmg the tendency to 
death” In this sketch I have merely been able to hmt at the 
important bearmgs of such -views upon our practice My attention 
was first called to them by' the lectmes of my respected mstructoi, 
Di Ahson, who -a^as accustomed to illustrate them by reference to 
the phenomena of one large class of disordeis AU the modes of 
djong that I have described are apt to take place m /eye? s Some- 
times we have to combat the one, sometimes the othei tendency 
The disease often proves fatal m the way of coma, this happens 
pnncipally when the bram has been a good deal affected, when 
there has been much headache, delirium, and stupor sometimes, 
when the lungs have been seriously imphcated, life is extmgmshed 
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111 tlie Tray of suffocation oi apnaa and occasionally fevei seems 
to teiminate fatally in tlie uay of syncope^ especially when tlie 
stiess of tlie disoidei has fallen upon the bowels^ when theie have 
been continued dianhoca and ulceiation of the intestmal glands 
Or if death do not occui piecisel}’’ m these uays, at least it 
lesembles moie in diffeient cases, sometimes one form of dymg, 
sometimes another 

It IS notonous that veiy different lemedies, and even different 
plans of tieatment, have been stiongty recommended, m fevei, by 
diffeient piaetitioners One piobable leason of this is, that one 
plan has been found the most piopei to avert the fatal event m one 
foim of the disease, and one m anothei The tendency to a 
paiticulai mode of death ndl pievad m, and charactenze a whole 
epidemic We shall lesume these considerations heieaftei m the 
meantime the facts no have been leviewmg may teach us the 
danger of appljnng, nith too much confidence, the expenence we 
maj’’ have gamed of one epidemic to the tieatment of another, 
and the nsk we sometimes mcm of misjudgmg, and cnticismg 
unjustly, the practice lecommended by othei physicians, because it 
does not appeal to accord inth the lesults of our ovra observation 
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Causes of Disease dishnchon between pi edisposing and exciting 
causes Enumeration of causes, as connected with the Atmo- 
g — Food and Di ink — Poisons — Exercise — Sleep — Mental 
and Moral Conditions — Hereditaiy Tendencies — Malforma- 
tions Tempei ature Effects of Heat and Cold 

The causes of disease aie commonly ananged tmdei three heads — 
as piedisposmgj exciting, or proximate 

Of these three, the last mentioned, oi the pi oximate cause, is 
nothmg else than the actual disease itself — ^the actual condition of 
that part of the body, from ivluch the whole tiam of moihid 
phenomena essentially flows When we know that pait, and that 
condition, we name the disease accoidmgly It may he inflamma- 
tion of the lungs, oi softening of the brain When we do not, we 
call the complamt after the gioup of symptoms by which it is 
chaiactenzed inteimittent fever, peihaps, oi maiasmus The 
teim ‘^proximate cause” is, theiefoie, an nnnecessaiy teim it is 
moreovei, to leameis, a puzzhng term, and tends to give to the 
study of disease a scholastic and lepulsive aspect I wish you to 
get mto the habit of contemplatmg the whole science of medicme 
midei its simplest and plamest form I am suie we may veiy 
well ahohsh the term “proximate cause” altogether, and havmg 
now given an explanation of its meanmg, foi your gmdance when 
you meet ivith it m hooks, I shall never employ it, m these lec- 
tures, except perhaps m a quotation, agam 

In strictness of language, one event is held to be the cause of 
another event winch follows it, when the first hemg absent, the 
second never occms, and the first hemg present, the second never 
fails to occm, unless some othei event mtervene to prevent it 
But the causes of disease will not hear to he spoken of after so 
strict a faslnou We perceive that certam external circumstances 
{qu(B nos ciicumstant) often piecede such and such diseases, and 
that the diseases seldom happen when the same cucumstances were 
not preiuously ohseivahle, and we hegm to regard those circum- 
stances as excitmg causes of those diseases We find that the 
diseases aie much moie frequent among persons known to have 
been exposed to the agency of the suspected causes, than among 
persons who are not known to have been heen so exposed The 
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e'sidence at fiist is piesumptive onlj But the more uniform then 
conjunction, and the moie laie their disjunction, the more con- 
fidently do ive assign to the tuo consecutive events the relation of 
cause and effect By tins Icind of ohseivation a numhei of evcitmg 
causes of disease have been cleaily estabhshed to he such 

But lecoUect, ceitam cucumstances being piesent, such and 
sucb diseases do ofterij not always, follow Some persons aie more 
hable to be afiected by the opeiation of many of these ascertamed 
causes than otheis aie, and the same persons aie moie hable to be 
influenced by the same cause at one tune than at anothei And 
special cucumstances, evistmg in paiticular cases, will be found to 
account for this vaiiable opeiation of knoum evcitmg causes upon 
the boddy health These special cucumstances maj’- piopeily be 
called pi edtsposing causes Thus, of twenty peisons exposed to 
the same noxious influence — to the combmed agency of wet and 
cold dming a shipwieck foi example — one shall have catanh, 
anothei iheumatism, a thud pleunsy, a fomfli ophthalmia, a fifth 
mflammation of the bouels, and fifteen shall escape vithout any 
illness at aU A man does that -nuth impumty to-day, which shall 
put his hfe m jeopaidy when he lepeats it next week It is not, 
theiefoie, the exciting cause alone that m all cases detei mines the 
disease Somethmg — nay much, or all — will fiequently depend 
upon the condition of the body at the tune when the excitmg cause 
IS applied, and tins condition of the body, which we call pi edispo- 
sition, utII depend upon cucumstances then or previously m ope- 
ration and these cucumstances aie, in our language, predisposing 
causes 

Do not confoimd, as many seem to do, the piedisposition with 
the cucumstances cieatmg it The piedisposition is a ceitam 
state of the body — the predisposmg cause is what pioduces that 
state The cause of the piedisposition is f\ie pi edisposing cause of 
the disease A piedisposmg cause may therefoie be defined to be 
anythmg whatever which has had such a previous mfluence upon 
the body as to have rendeied it unusually susceptible to the 
excitmg cause of the particular disease 

It IS sometimes difficult, or impossible, to say of a given cause 
Avhethei it ought to be lanked among the excitmg or among the 
piedisposmg causes, whethei it has piepared the system foi bemg 
affected by some othei agent, or whether it has itself pioduced the 
disease, but foi the most pait the distmctionis leal, and sufficiently 
well maiked, and of gieat importance to be attended to 

Disease may sometimes be averted, even m despite of strong 
and fixed predisposition to it, if we know, and can guaid agamst. 
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tEe agencies by ^vbicb it is capable of being excited A man may 
mbent a piocbvity to consumption, yet fortunately escape that 
fatal complamt by tunely lemoval to a warm and equable climate, 
and by otbei suitable precautions, that is, by avoidmg whatever 
tends to lOuse tbe dormant tendency mto action On tbe other 
band, disease may often be warded off, notwitbstandmg tbe presence 
and appbcation of its exciting cause, when its predisposmg causes 
are ascertamed and can be prevented In proportion as tbe body 
is weakened or exhausted, it yields moie leaddy to tbe permcious 
mfluence of contagion, oi of malana, but by obviatmg all causes 
of debdity, and fortr^ung tbe system, we walk with comparative 
secmaty amid smTLOundmg pestilence 

Diseases sometimes occm when no excitmg cause, when no 
cause at all, has been apparent All that we can say of such cases 
(which are not, however, very ffequent) is, that the causes have 
not hitherto been discovered 

Now the ascertamed causes of disease are many and vanous 
Whatevei mmisteis to hfe, health, oi enjoyment, may become the 
medium, under changmg circumstances, of pam, disease, or death 
The atmosphere, m which we are constantly immersed, is full of 
dangeis Both the oigamc and the inoiganic world of mattei 
aiound us abound m poisons, they Imk m our very food, which 
becomes peimcious when taken in excess, oi when it consists of 
certam substances, oi certam admixtures of substances, so that 
theie really was much truth, as well as some humom*, m the start- 
hng motto to Mr Accum^s book on adulterations — There ts death 
in the pot’^ Our passions and emotions also, nay, even some of 
our better impulses, when stramed or perverted, tend to om’ phy- 
sical destruction The seeds of our decay are withm as well as 
aiound us 

Let us enumerate, however, a httle more particularly, the 
vanous known sources of disease, with the mew of makmg, aftei- 
wards, a few practical comments upon some of them 

I shall pass over, m this enumeration, nearly all chemical and 
mechanical injmies, masmuch as these belong to surgery 

U we look to atmosphencal causes, we shall find that those 
vaneties m the state of the air which proceed from mere differences 
of degree m its natmal quahties may be productive of disease 
Such aie, extremes of heat and of cold, sudden variations of 
tempeiatmc, excessive moistme oi excessive dryness, different 
electnc conditions, differences of piessme as measmed by the 
barometer, a deficiency of hght 

Agam, the atmosphere may be a somce of disease m conse- 
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quence of its being loaded ivitli unpunties Malana^ contagions 
of canons kinds, and noMons gases^in general, maybe consideied 
as so many poisons 

Under tbe bead of nuti tment vre may place tbe nse of food of 
nbicli tbe quality is bad and bmtful, tins cause also stnctly be- 
longs to tbe class of poisons Agam, an insufficient supply of 
bealtby food; and stdl more common causes are excess m eating 
and intempeiance m dunking 

Tlie nuraeious poisons wlucb are not compiebended undei 
eitbei of tbe foiegomg beads aie also prolific sources of disease 

Anotbei great class among tbe causes of disease migbt be 
foimed by consideimg togetbei tbe influence of various ti ades and 
avocations ulucb aie duectly mjmaous to tbe bealtb of those wbo 
pui*sue them 

We loioiv by ample experience, that a certam amount of bodily 
exei CISC is essential to good bealtb We see tbe eiil consequences 
of mucb ovei stepping that amount, m tbe deformities and disordeis 
rvlncb result from laboui too severe, or too long contmued But 
a mucb more numeious tram of complaints foUoiv tbe opposite 
state — that m ulucb, fiom indolence, or from necessity, but little 
exercise is used 

Excessn e mdulgence m sleep on tbe one band, and long con- 
tinued -want 01 mteiTuption of repose on tbe otbei, are apt to give 
nse to serious maladies 

Very many diseases bave a mental ongm Excessive mtel- 
lectual tod — tbe domination of nolent passions — tbe frequent 
recuiaence of strong mental emotions — ncious and exhausting 
mdulgences, — each and aU wiU sap tbe strength, and gnevously 
unpan tbe bealtb of tbe body and perhaps there is no cause of 
corporeal disease more clearly made out, oi moie certainly effective, 
than protracted anxiety and distress of mmd 

■\^Tien vre add to this catalogue of tbe sources of disease all 
those morbid tendencies nduch are liereditaiy — and those ivlucb 
floiv from ongmal malformation, and aie congemtal — shall bave 
a tolerably complete list of tbe manifold dangers to rvlucb our 
moi’tal frames are contmuaUy bable 

Tbeie are several points of view imdei winch tbe consideration 
of these causes of disease might be shown to be interestmg We 
imgbt mqinre, for example, which of them aie commonly pre- 
disposmg, winch excitmg causes, and what aie tbe cucumstances 
which are found to render tbe same agent at one time merely a 
piedisposmg, and at another time an excitmg cause 

We might also separate, ivitb some advantage, those causes of 
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disease to -wlncli tEe Etunan body is often and necessarily exposed^ 
from those wEicE consist m agep'j^^es that aie of local oi tempoiary 
existence only But without mnltiplyuig these artificial distinc- 
tions, I shall take occasion to adveit to them either when spealong 
moie m detail ofr particular causes, or when speaking of the dis- 
01 dels they have pioduced 

In our investigations mto the causes of disease, gieat caution 
IS necessaiy m oidei to avoid being misled by mdividual cases 
The cucumstances capable of mfluencmg the bodily health aie so 
vanous — so many of them are apt to be m operation at the same 
time — and so little power have we of excludmg them, one after 
the other, so as to ascertam the exact efficacy of each — that om’ 
obsenntions lespectmg their relative oi then actual effects are open 
to much fallacy We endeavom to escape this somce of mistake 
by lepeatmg and multiplymg om obseivations But it is by 
tiacing diseases as they affect consideiable masses of men, placed 
as nearly as possible undei the same external cucumstances, that 
we gam the suiest and most satisfactory evidence in respect to the 
causes of disease And hence it is that the experience of the 
medical officers of our fleets and armies is so valuable Dr Alison 
has well lemarked, that aU the circumstances of the whole numbei 
of men whose diseases fall under the notice of militaiy and naval 
practitioners aie, in many lespects, exactly alike the men are 
generally healthy adults m the fiist mstance — ^the circumstances in 
which they aie placed aie thoioughly known to the observer — and 
mdeed aie often to a certam degree at his disposal, they are often 
suddenly changed also — and changed sometimes as to one j)ortion 
of the whole mass of mdmduals, wlnle they lemam unchanged as 
to anothei portion, so that his opportumties of observation partake 
m some measme of the natme of experiments, and bemg made 
upon a laige scale, they aie especially mteiestmg and conclusive 
In point of fact, a gieat deal has been learned, with absolute cer- 
tamtj^, upon this subject 

Hitheito I have simply enumerated the pimcipal causes of 
disease — ^but conceiiung a bale enumeiation of this kind to be of 
but httle use, I shall mquire somewhat more nearly mto the natme 
and mode of operation of several of them noiv of others I prefer 
to speak m connexion with the particulai diseases to which they 
give use 

Yon wdl not consider the mquiry superfluous To know the 
cause of a disease is sometimes to be able to cure, often to be able 
to pi event it In some cases the cause is beyond om power, but 
an acqiiamtance vath its natme may teach us how to modeiate or 
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to remedy its consequences Tlieie are manj'- diseases also over 
Avlncli medicme lias i^eiy little contiol, but tbe causes of wbicb, 
Avben ascertained, may be avoided, oi evtmgmslied Sucb causes, 
■vidien they do not happen to be lemoi’^able by mdii'idual efforts, 
aie often susceptible of extmction by the imited measmes of a 
commumty And foi this leason it is veiy desuable that conect 
opuuons lespectmg the causes of disease should be iridely diffused 
among the pubhc, — and there is no way m nduoh information of 
this kind IS so hkely to be made geneially kuovn, as by commu- 
mcatmg it to medical students ivho aie about to scattei themselves 
in aU dneetions oi^er the face of the land 

I shall pioceed, then, m the fust place, to the consideiation of 
heat and cold, as external agencies capable of pioducmg disease 


The lange of atmosphenc tempeiatme compatible with human 
life IS very consideiable Its limits aie piobably just those 
exti ernes of heat and cold that belong to the lowei stiata of the 
an in the diffeient paits of the planet on which man is destined 
to exist Undei the bmnmg sunslune of the tiopics, and amid the 
piofound fiost of the polai legions, we ahlce find human dwelleis 
These diffeient degiees of external tempeiatme impiess mdeed 
pecuhai physical chaiacteis upon those who aie subjected to them, 
but they do not, of necessity, extmgmsh life, or even cause disease 
It lequnes more caie, hoivevei, to pieseiwe life under mtense cold 
than under mtense heat In some parts of India the tempeiatme 
langes foi a long time together fiom 80 to 100, and emn 110° of 
Ealuenheit’s theimometei I behem it sometimes reaches 120° 
We can form some estimate of this heat by lemembermg the oppres- 
sive effect of the loivest of these tempeiatmes — ^that of 80° — to 
Avlnch the thermometer sometimes uses in this country m the hot 
Aveathei of s umm er But these tiopical climates are I'eiy thicldy 
peopled In the arctic countries, on the othei hand — ^m the northern- 
most paits of America, for example, where the sun appears above 
the horizon foi a short part of the year only, and wheie the thei- 
mometer sinks to 40 oi 50° below zero — ^we stiU find inliabitants 
mdeed, but they are few, and thinly scattered This mainly 
depends, no doubt, upon the scanty supply of human food m those 
parts of the woild but somethmg also is to be ascribed to the 
depressing mfluence of extreme cold upon the vital powers The 
deficiency of human food is itself owmg to the lestrammg effect 
of a low tempeiature upon oigamc life Under a degree of tem- 
peiatme a little gieatei than that at the eqnatoi — oi a httle less 
than the loAvest around the poles — ^it seems probable that man 
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wovdd soon pensh And m tins fact we have one striking instance 
of the adaptation of external natuie to the physical constitution of 
the human race 

But/o? a sJio 7 1 hme — and under cen tain cm cumstances — man is 
capable of endurmg a very much highei degiee of heat than the 
open and geneial atmospheie evei attains even m the hottest 
poitions of the eaith Wliether he could contmue to exist, even 
foi a little wlule, undei a much moie mtense cold than evei occurs 
natmally on the sm-face of the globe, is more questionable 

It was long behoved that the human body could not be safely 
exposed, even for a short tune, to a degree of heat much exceeding 
that which is met with m hot ehmates This opunon, which we 
now know to have been erroneous, was stiengthened by the result 
of some experiments made by the eelebrated Fahienheit himself, 
and related by Boeihaave m his Chemistiy Some animals were 
shut up m a sugar -baker’s stove, where the meicmy stood at 146° 
A sparrow died m less than seven minutes, a cat m rather more 
than a quarter of an hour, and a dogm about twenty-eight mmutes 
The noxious air of the stove had probably more to do ivith the 
speedy deaths of these ammals than the heat The tmth, upon 
tins subject, may be said to have been discovered by accident In 
the years 1760 and 1761, MM Duliamel and Tillet were appomted 
to devise some means of destioymg an msect which consumed the 
gram m the piovmce of Angoumais, m France They found that 
tins could be done by subjectmg the com, and the msects contained 
m it, m an oven, to a degree of heat great enough to kill the msect, 
but not so great as to hmt the gram In order to asceitam the 
precise heat of the oven, they mtiodueed mto it a thermometer 
placed upon the end of a long shovel The meicmy, when the 
thermometer was withdrawn, was found to mdicate a degiee of 
heat considerably above that of boihng water But M Tihet was 
awaie that the thermometer had sunk several degrees as it was 
drawn towards the mouth of the oven While he was puzzled to 
mvent some way of deter minmg more exactly the actual degiee of 
heat, a gul, who was one of the attendants on the oven, offered to 
go m, and to mark with a pencil the height at which the mercury 
stood And she did enter the oven, and remamed there two or 
tluee mmutes, and then marked the thermometer at 100° of 
Reauinm', which nearly equal 360° of Fahrenheit M TiUet then 
began to express some anxiety for the safety of the gul, but she 
assmed him that she felt no mcouvemenee, and stayed m the oven 
ten minutes longer, dmmg uluch tune the meicmy reached the 
288th degiee of Faluenheit’s scale— denotmg 76° of heat above 
VoL I (3- 
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that of water when it boils When she came out her complexion 
wag consideiahly heightened, but her lespnation was by no means 
qmck or laborious This experiment was afterwaids repeated 
Another girl remamed m the oven as long as the former had done, 
at the same temper atm e, and with the same impumty Nay, she 
even breathed, for the space of five imnutes, an heated to about 
335° of Pahienheit — or 113° above that of hoihng water 

The puhhcation of these facts natoally excited the curiosity of 
scientific men, and other experiments were soon mstituted Di 
Dobson, of Livei’pool, and several other persons with him, shut 
themselves up m the sweatmg room of the puhhc hospital there, 
the an’ havmg been heated till the qmcksilver stood at 334° of 
Pahienheit Tliey did not expenence any oppressive or pamM 
sensation of heat Dr Foidyce and Di Blagden made some re- 
markable trials of the same land They entered rooms artificially 
heated to a very lugh degree, sometimes nalced, and sometimes 
with then clothes on, and bore the extiaoidmary temperature of 
240°, and even 260°, for a considerable tune, with very httle mcon- 
vemence In all these experiments it was found that the ammal 
heat as ascertamed by theimometeis placed under the tongue, or 
grasped m the hand, was scarcely mci eased at aU, and the respi- 
ration but httle affected but the pulse was very much qmckened 
The fiequency of Di Blagden^s pulse m one mstance was doubled 
You may read a detailed account of these experiments m the 
Philosophical Transactions, but to give you a more hvely notion 
of the degree of heat to which the bodies of these gentlemen weie 
exposed, I may tell you that then watch-chams, and other pieces 
of metal about them, became so hot that they could scarcely be 
touched, when they breathed upon the thermometer, the mercury 
immediately sank several degrees, each act of expuation produced 
a pleasant feehng of coohiess m the nostrils, and they cooled then 
fingers by bieathmg upon them In and by the same heated an 
which they lespned, eggs were roasted qmte haid m twenty 
mmutes, and beef-steaks were dressed m thnty-thiee mmutes , and 
when the an was blown upon the meat by means of bellows, it was 
sujB&ciently cooked m thirteen mmutes 

It IS ascertamed then, beyond all doubt, that the human body 
IS capable of sustammg these very high degrees of temperature, for 
a short time, without detriment 

Facts of this kmd may, perhaps, appear to you rather cunous 
than useful Man is never submitted to any natmal heat of the 
an even appioachmg towards that to which the authors- of the 
experiments I have been descnbmg voluntarily exposed themselves 
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But a knou-ledge of extieme cases always tends to tlirow light upon 
those that he between the exti ernes, and the direct lesults ai’nved 
at in these philosophic inquiries aie not banen of piactical ubhty 
to members of om piofession It is not long ago that a man uas 
found almost dead m an oven he expued a quaiter of an hour 
affcei he was taken to one of the Boiough hospitals, and an mquest 
was held upon his body The newspapei lepoit of the case (which 
is the only one I have seen) states the tempeiature of the oven to 
Jiave been about 130° — a candle was melted by it m half a minute 
Now pnor to the tiials just mentioned, exposure to such a degree 
of heat would have been held a sufldcient cause of death We now , 
know (and it would he discreditable if we could not support our 
opmion m a comt of law, or hefoie a coronei, by a leference to 
authentic facts) that somethmg else must have occurred m extm- 
gmshmg hfe and, m fact, it tamed out that the man was dt unit 
when he went mto the oven 

But what are the effects upon the human fiame, of a high, yet 
less excessive, tempeiataie of the air^ 

One veiy constant effect of heat is that of stimulatmg the 
organic functions of the body We have seen that the temporary 
apphcation of gieat heat accelerates lemaikably the action of the 
heart the pulse was uniformly found to be much mci eased m 
fiequency m the persons who made trials of then poweis of 
endmance m heated rooms We have evidence to the same 
pmpose m the annual changes that take place m the vegetable 
kmgdom at a given place, the summei lenewmg its fohage, the 
wmtei checlong and lepressmg it, and still moie m the superior 
luxuriance of vegetation m warm climates as compared with cold 
And the same observation apphes to those functions which animals 
possess m common with plants Towards the poles both man 
and the lowei animals aie smaller than at the equator Lmnaeus 
remarks that the hares, partridges, and other animals which inhabit 
the northern chmes, aie consideiably smaller m size than the same 
species m more southern countries And Mr Tooke, m his View 
of Russia, observes, " As we approach nearer to the north pole, 
both the animal and vegetable productions of natal e become more 
and moie stunted The ordmary stature of the Samoyedes seldom 
exceeds four or five feet, and their whole exterior corresponds with 
their dwarfish size ’’ The stature of the native inhabitants of hot 
chmates does not, I beheve, exceed that which is piopei to the 
temperate zone , but if, as is generally supposed, the human body, 
like plants and frmts, glows faster, and npens sooner, m propor- 
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tion as we appioacL the equator, this must be attnbuted to the 
stimulus of heat actmg upou the oigamc hfe 

On the other hand, and m some sort as a contiast with this, 
we may obseiwe that consideiable heat, when apphed for some 
tune together, has a sedative oi depressmg mfluence upon the 
animal functions, i e , upon the neivous system , causmg languor 
and lassitude, want of eneigy, a dismchnation to exertion both 
bodily and mental 

Under favomable cncumstances, and wheie due piecaution is 
exeicised, it is probable that a veiy high degiee of natmal tem- 
peiatuie of the atmosphere may be home uith impumty Sir 
James M'Gngor informs us (m his account of the passage of the 
army m 1801 from India to Egypt), that durmg the march ovei 
the sandy deseit of Thebes, wheie the heat was uniform, though 
the thermometer m the soldiers’ tents was as high as 118°, the 
health of the troops was equal to that which they had enjoyed 
m any formei penod m India 

But theie aie some foims of disease which aie distmctly 
tiaceable to heat as then cause 

The effect of hot weathei m promotmg the cutaneous peispira- 
tion is notorious By the same influence the hepatic function 
is lendeied moie active Di James Jolmson first, I thinlt, 
distmctly pomted out the sympathy oi consent that obtams 
between the hver and the slon, undei varjnng conditions of external 
waimth Vniatevei may be the explanation of the fact, experience 
has taught us that alugh atmospheric tempeiatuie, when its opeia- 
tion IS contmued foi some time, has a maiked mfluence upon the 
hi'^ei, mcreasmg the quantity of bile that is secieted, and altermg 
its sensible quahties, and tins distmbance of function is not 
unfrequently followed by mfla m mation of the gland itself In tins 
countiy we witness, almost annually, the effects of a succession of 
sultry weathei, m those attacks of vomitmg and diairhcea winch 
are so common towards the lattei end of summer, and m the 
autumn, especially when the season happens to have been unusually 
hot, and which result, apparently, from the excessive quantity oi 
a moibid state of the bile The English cholera (a totally diSeient 
disoidei from that which has of late yeais been called, most 
unpioperly, the cholera) is, as you know, so frequent and geneial 
m some years, as to be fairly considered and termed an epidemic 
disease In tiopical climates the same moibiflc opeiation of 
external heat is still moie conspicuous, leadmg not only to violent 
disorder of the stomach and mtestmes, with the evacuation of laige 
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quantities of vitiated aud acnd bile, but also to acute mflaiumation 
of tbe bvei going on to suppuiation, and the formation of large 
abscesses These last diseased conditions aie evtiemely lare m this 
latitude The yellow complevions of those who letum to England 
affcei a long lesidence in India, aie to be attributed to that disor- 
deied state of the hvei, and of its fuactions, to which such peisons 
aie proveibiaUy subject, and which has ui them been brought on 
by the influence of a hot atmosphere, operatmg foi a long space 
of tune togethei Hepatic affections, acute oi chionic, aie among 
the chief diseases to which Euiopeans, at least, aie hable m that 
climate 

’ We have heie an example of the distinction I vish you to 
notice between piedisposmg and exciting causes The heated 
atmosphere stimulates unduly the secretmg function of the hvei 
Now a secietmg oigan is nevei so apt to be affected by any 
exciting cause of inflammation as ivhen the piocess of secretion is 
going on This law, which I mention by anticipation, depends, no 
doubt, upon the mci eased afflux of blood that accompanies the act 
of secietion The excessive activity of the hepatic function consti- 
tutes thus a predisposition to mflammation of the hvei The hot 
atmosphere, which creates this piedisposition, holds the place of 
a piedisposmg cause m lespect to the mflammation that ensues, 
but the excitmg cause is exposuie to cold one of the most common 
and best ascertamed excitmg causes of mflammation m general 
You are not to unagme that theie can be no such thmg as exposure 
to cold m a chmate wheie the temperatme of the an is habitually 
above 80° Di. James Johnson, m Ins book on Tropical Climates, 
observes that on the coast of Coromandel the temper ature is steady 
by day, and the mghts aie hot, but yet, he says, nothmg is more 
common than exposure to cold m this place The Euiopean sol- 
dier or sailor, after the heat occasioned by his employments m the 
day, stnps off his clothes, and hes opposite a wmdow or port, his 
shirt wet with perspiration, to enjoy the sea breeze at mght And 
the same author teUs us that the apphcation of eold after or durmg 
perspnation, commonly pioduces an attack of hepatitis m some 
one of its various forms Now the effect of that land of exposure 
here described does not depend upon the actual temperature, but 
upon the sensation that is produced, and the sensation depends 
upon the lelative tempeiatme, and there can be no doubt that, 
under the cncumstances mentioned by Di Johnson, a strong sen- 
sation of cold would be occasioned, even by a sea breeze as warm 
as 80 , 01 warmer Changes of tempeiatme seem to be as readily 
felt at one part of the thermometnc scale, as at another, and m 
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■svlucliever du’ection tliey take place Di Walsli states, that while 
sailing along the coast of Biazil, after ha^^ng been long accustomed 
to a tempeiatuie of 73 , a stiong hieeze set in fiom the sea, and 
the theiinometei fell to 61°, (z c , to a point winch we should here 
call tempeiate,) "hut,” he says, "the sense of cold horn the 
sudden txansition of tempeiatuie uas qmte painful Aftei bearmg 
it foi some time shiveiing on deck, it became intolerable, and we 
all uent below, put on waim clotlimg, and dreadnoughts — and 
agam appealed uith tluck -nooUen jackets and tiousers, as if we 
had been entemig Baflin^s Bay, and not a haibour undei one of 
the tiopics 

It IS mteiestmg to compaie tins statement Aiuth Capt Paiiy^s 
account of a change of tempeiatme at the opposite extieme of the 
scale, and m the other dnection Haiung pieviously said that the 
theimometei had fallen to 13° belou zeio ui the night of the 31st 
of Octobei, he goes on thus — "The uund I'eei'mg to the south- 
east on the 34th and 35th, the theimometei giadually lose to 33° 
I may possibly mcm the chaige of affectation m statmg that this 
tempeiature Mas much too high to be agieeable to us, but it u'as 
nevertheless the fact, that eveiybody felt and complamed of the 
change We had often befoie lemaiked that consideiable alteia- 
tions of the tempeiatm'e of the atmospheie aie as sensibly felt by 
the human frame at a veiy low part of the scale as m the highei 
The difference consists only m this, that a change fiom —40 
upwards to about zeio is usually a very welcome one, while fiom 
zero upwards to the fieezmg pomt, as m the mstance just alluded 
to, it becomes, to persons m our situation, lather an mconvemence 
than otherwise 

Besides the more gi’adual effects of great heat, duect or m- 
diiect, upon the human body, it sometimes operates distmctly as an 
exciting cause, and gives use to more sudden attacks of illness 
Persons who aie exposed to the dnect beams of a hot sun, espe- 
cially dunng any laboui oi active exercise, aie apt to be affected by 
what IS called the sun-stioke, the coup de soleil, msolation they 
fall down msensible, and often die m a very short time This dis- 
01 del is common among troops m long marches m India It is a 
complamt m which the cause has long been Icnown by the inha- 
bitants of hot climates Theie is a case of it related m the Bible 
“ And Manasses v as hei husband, of hei tnbe and kmdred, who 
died m the barley harvest Poi as he stood oveiseemg them, and 
bound sheaves m the field, the heat came upon his head, and he fell 
on Ms bed, and died m the city of Bethuha ” 

Pathologists are not agreed respectmg the mtunate nature of 
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tins disteinpei% nor about tlie manner m ‘wincli it destroys life 
Some legal d it as a soit of apoplexy, and hold that death takes 
place m the "way of coma But the most appioved remedies of 
apoplexy — ^bleedmg and othei evacuations- — ^have not proved suc- 
cessfol m lehevmg it The natives of India piefei the pourmg of 
cold ivater upon the head to eveiy other curative measure Our 
army seqeants also found that stunulants — ^rum and ivatei, for 
mstance — answered better than depletion I have never seen this 
affection, but I should conjecture that it is more akm to the state 
we call concussion than to true apoplexy It would appear that 
the sun’s rays act upon the bram like a shock The nervous 
system is suddenly and extensively influenced, and the heart’s 
movements arrested, as m syncope One of Sn Benjamm Biodie’s 
experiments is m favour of this opmion He placed a rabbit m a 
basket m an oven the temper atm e of which was not more than 
150°, and it died m a few mmutes without any apparent suffermg 
The heart was afterwards found distended with blood, on both 
sides, as after death by asthema 

Great heat tends also to the production of ceitam cutaneous 
diseases it is sard that few Europeans escape, on then first setthng 
in tropical clunates, an eruption of pimples, attended with almost 
mtoleiable itchmg and piiclong, and lastmg foi some weeks It is 
called m India the prickly heat 

Before considering that most prohfic som’ce of disease which is 
famdiar to the commonest observation m sudden transitions of tem- 
peiatme, let us mqune what are the ascertamed effects of extreme 
cold upon the human frame Of comse I use the term cold m its 
popular acceptation, as if it were somethmg positive, instead of 
sigmJfymg the mere privation of heat It is much more convement 
to speak of it m this way, and there is no nsk of your bemg misled 
by my domg so 

Now this mquny is of more practical mterest to us than that 
which IS concerned with the immediate effects of extreme heat 
Even m this climate medical men are not unfiequently called 
upon, m cases of mjury or death produced by mtense cold, either 
to lemedy the morbid conditions it has caused, or to explam the 
mode and piobabihty of its operation m extmgmshmg life 

The effects of cold, as might well be imagmed, are m many 
respects the direct opposites of the effects of heat When its 
apphcation is contmued, it acts as a sedative upon the oigamc 
functions both of animals and of plants This appears from the 
slmnkmg of the external parts The superficial arteries become 
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unable to tiansnut tlie blood m the usual quautitj^ tbiougb the 
uiteguments Hence tlie slan becomes pale, and contiactmgiound 
tbe sebaceous glands and tlie ban -bulbs, exlubits a lougbness 
T^lncb is compaied to that of the slan of a plucked goose, and is 
tecbmcaUy called cutts ansenna By the same conti action of tbe 
smallei vessels, and lepiessed cu dilation, tbe oxheme and pioject- 
mg paits aie dimuusbed m size Thus, i-mgs -nbicb are tight on 
tbe fingeis vlule tbe bodj’’ is •ttaim, diop off m cold ireatbei — and 
eien tbe shoes fall fiom tbe feet dming extieme exposme The 
heart v itb tbe v bole ai’tenal system becomes v eak I have abeady, 
•viben speaking of tbe conti asted opeiation of beat, illustrated the 
vitbeimg influence of a con turned loiv atmospbenc tempeiatme 
upon the oigamc functions, by lefen-mg to tbe dnaiflsh size of both 
men and tbe lonei animals, as neb as of plants, m cold legions 
We have eindence of tbe same fact m tbe tai’dy development of the 
fimctious, and particulaily, as many tiavebeis affiian, of the sexual 
functions, m cold cbmates as compaied •with hot, and m tbeinntei 
toipor of certam animals, ivbicb is vei}’^ analogous mtb tbe state of 
tiees and sbinibs m that season 

I need not teb you that to judge of tbe effects of meie coldness 
of tbe atmospbeie we must take tbe case of tbe atmospbeie at test 
Tbe an IS a bad conductoi of caloiic, and foi that leason, a much 
lowei, as web as a much higher degree of tempeiatm-e, can be 
borne when it is in a state of qmescence, than when fiesh poitions 
of it aie peipetuaby biougbt mto contact mtb tbe smface of tbe 
body by cunents of au With tbe thennometei," says Captam 
Pany, “ at —55°/’ (a most feaidul degiee of cold you wdl observe, 
55° below zeio, * e, 87° below the fieezmg pomt,) ‘’^witb tbe tbei- 
mometei at -55°, and no nund stuTmg, tbe bands may lemam 
uncovered foi ten mmutes oi a quaifei of an hour without mcon- 
vemence, wbde witb a fiesli breeze, and tbe tbennometei nearly as 
high as zero, few people can keep them exposed so long without 
considerable pam^^ And speakmg m anotbei place of tbe cold, 
when tbe tbermometei was 49° below zero, 9 oi 10°, that is, 
below tbe pomt at which mercmy freezes, be says, " Tbe weather 
being qmte calm, ve walked on shore for an bom without mconve- 
mence, tbe sensation of cold dependmg much moie on tbe degiee 
of wind at tbe tune, than on tbe absolute tempeiatme of tbe atmo- 
sphere as mdicated by tbe tbei-mometei In several of tbe accounts 
given of those countnes, m which an mtense degiee of natmal cold 
IS experienced, some effects aie attributed to it which certainly did 
not come undei our obseri’^ation m tbe comse of this wmter Tbe 
first of these is tbe dreadful sensation said to he pioduced in the 
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lungs, causing them to feel as if tom asundei when the an is 
inhaled at a veiy low tempeiatme No such sensation was ever 
experienced by us, though in gomg from the cahm into the open 
an, and vice veisd, we weie constant^ m the habit^ for some 
months^ of undergoing a change of from 80° to 100°^ and m several 
instances of 120° of tempeiatme, mless than one minute and what 
IS still moie extiaoidmaiy, not a smgle inflammatoiy complaint 
(beyond a shght cold, which was cured h}’' common caie m a day 
or two) occmied dming this paiticulai period 

But when the cold an is m motion, m other woids, when there 
IS wind, so that fresh poitions of cold an aie hi ought, successively, 
m contact vath the smface, or when it is accompanied mth 
moistme, or occms undei othei cncumstances favomahle to its 
opeiation, and to he spoken of more paiticulaily piesently, then 
cold of a much infenoi degree of mtensity may very speedily 
occasion partial or total death By partial death I mean the loss 
of latahty m ceitam parts of the body only — ^the ears, nose, fingeis, 
toes, and feet The paits thus affected are said to he frost-bitten 
and the mode of managmg such accidents falhng withm the 
proiTuce of smgeiy, I shall confine my lemarks almost entoely to 
the casewheie geneial death — death m its frill and oidmaiy mean- 
mg — ^is either brought about, or mapendmg, m consequence of 
exposme to cold 

One of the earhest effects of extreme cold upon the system at 
large has been said to be a lemarkahle and overpowermg diowsmess 
But I beheve you wdl find that most or all of the peisons in whom 
tins torpoi has been noticed had not only been exposed to severe 
cold, hut had been usmg also a great deal of exercise and perhaps 
the diowsmess ought to be asciibed, m some measure at least, to 
that exercise They who attribute it to the cold alone, explam the 
comatose state m this way They say that the chilhng of the 
smTace and extremities drives the blood inwards, causes it to accu- 
mulate mternally, and mcreases the flow of blood towards the head 
One thmg, however, is certam, viz , that diowsmess is not a neces- 
sary consequence of exposm’e to severe cold, although it is a very 
common consequence Dr Cume, m his Medical Reports, gives 
a very mterestmg account of the shipwreck of an Amencan vessel 
on the coast of Ireland Most of the crew, fourteen in all, were 
unmeised to a considerable depth, for twenty-tliree horns, m water 
of which the temperatme was beheved not to exceed 33° oi 34° of 
Fahrenlieit and he states expiessly that none of the men were 

drowsy, and that m no one of the three who perished was death 
preceded by sleep 
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The ovei-poTveiing tendency of cold when combined with fatigue 
(and peihaps under ceitain cu’cmnstances of uitense cold alone)^ to 
induce sleep, was stiikingly exemplified m what befel Di Solander 
among the lulls of Tena del Fuego The stoiy, as given m Cap- 

tarn Cook's Voyages, is well laioira Su Joseph Banks and Dr 

Solander had been out botaiuzmg On then* letuin towaids the 
ship, after vaiious haidships, and aftei liavmg tiavelled through 
swamps for a considerable way, the weather, which had been very 
fine, became gloomy and cold, with sudden blasts of pieicmg wmd, 
accompamed by snow Fmdmg it impossible to get back to the 
slup befoie the momuig, they lesolved to push on thiough another 
sv amp that lay m then* ivay, mto the shelter of a wood, where they 
might build a wigivam and Icmdle a file hlr Banlis (as he was 
then) imdeitook to bring up the leai’ Dr Solandei, who had 
more than once crossed the moimtams that dnude Sweden fiom 
Noiuvay, and who well Icnew that extreme cold, especially when 
jomed with fatigue, produces a toipoi and sleepmess which aie 
almost niesistible, cou3med the company to keep moiing, what- 
ever pam it might cost them, and wh.ntevei rehef they might be 
promised by an mchnation to rest Whoever sits doivn” said 
he, wdl sleep, and whoever sleeps, ivdl loake no more " Thus at 
once admonished and alarmed, they set forwards, but they had 
not gone far befoie the cold became suddenly so mtense as to 
produce the efiects that had been most dreaded Dr Solander 
was the fast who found the mchnation, agamst which he had 
warned others, mvmcible, and he msisted on bemg suffered to he 
down Ml Banks entreated and remonstrated with him m vam 
down he lay upon the giormd, although it was covered with snow, 
and it was with much difficulty that his friend kept him fiom 
sleepmg Richmond also, one of the black servants, began to 
huger m the same manner When he was told that if he did not 
go on he would m a short tune be fiozen to death. Ins answer was 
that he desued nothing but to he down and die The Doctoi said 
he was wilhng to go on, but that he must first take some sleep, 
although but a short time befoie he had told the company that to 
sleep was to perish Mi Banks and the rest found it impossible 
to carry them, and there being no remedy, they were both at 
length suffered to he dmvn, bemg partly supported by some 
bushes, and m a few mmutes they fell mto a profound sleep 
Soon after some of the people who had been sent forward letmued 
with the welcome news, that a fiie was km died about a quarter of 
a mde on the way Mr Banks then endeavomed to wake Dr 
Solander, and happily succeeded, but though he had not slept 
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five mmutes, fie fiad almost lost tfie use of fiis limfis, and tfie flesfi 
u'as so sluunk tfiat Ins sfiocs fell fiom Ins feet He consented to 
go foiwaid witfi sucfi assistance as cotdd fie given Inm , fiut no 
attempts to lefieve pool Uicfimond weie successful He, togetfiei 
vatfi anotfiei filack left witfi Inm, died 

In many mstances, fiefore tins complete torpoi comes on, in- 
tense cold lias a cmaons effect upon tfie nen^ons system, filnntmg 
tfie sensations, and confusmg tfie intellect, and gnong to tfie peison 
exposed to it tfie appeal ance of one mtoxicated It is veiy neces- 
saiy tfiat yon sfionld fie anaie of tins, foi tfiere is too mncfi leason 
to fiefieve tfiat pooi vnetcfies wfio liave fieen picked up fiy tfie 
constafiles m tfie streets at nigfit, dmmg peiiods of fiaid frost, 
fiave fieen supposed to fie drunk, wfien, m tintfi, tfiey weie only 
stupified fiy tfie cold Sucfi a xmstake is most likely to fie fatal to 
tfiem Instead of lecemng tfie attention and tieatment proper 
foi persons m tfien condition, tfiey aie fiafile to fie laid aside, fiy 
tfiemselves, to sleep off tfien supposed defiancfi, and tfie mommg 
finds tfiem corpses It is not at all unpiofiafile tfiat some of yon 
may fie called upon to mvestigate sucfi cases and as actual m- 
stances aie moie readdy impressed upon tfie memory tfian any 
general description, I noil lead you a sfiort fiistoiy illustiative of 
wfiat I fiave 3 ust fieen saymg, fiom Captam Paiiy^s Jomnal 

“ Jofin Peaison^**^^ fiad Ins fiands severely frost-fiitten, fiavmg 
unfortunately gone mtfiout mittens, and intfi a musket in firs 
fiand A party of om people, most providentially, found firm, 
altfiougfi tfie mgfit was veiy dark, just as fie fiad fallen down a 
steep fiank of snow, and was fieginnmg to feel tfiat degree of 
torpoi and diowsmess wlucfi, if mdulged, mevitafily proves fatal 
Wfien fie was firougfit on fioaid Ins fingers were qmte stiff, and 
fient mto tfie sfiape of tfiat part of tfie musket wfiicfi fie fiad fieen 
carrymg and tfie frost fiad so far destroyed tfie ammation in Ins 
fingers on one fiand, tfiat it was necessary to amputate tfixee of 
tfiem a sfioit tune aftei ” 

It IS wfiat immediately follows tfiis, tfiat I was desnous of point- 
mg out to yom’ attention 

“ Tfie effect wlucfi exposuieto severe frost lias m fienumfimg 
tfie mental as well as tfie corporeal faculties, was very stnlong in 
tins man, as well as m two of tfie young gentlemen wfio letumed 
aftei dark, and of wfiom we were anxious to make mquuies le- 
specting Pearson ^Vfien I sent for tfiem mto my cabm, tfiey 
looked wdd, and spoke tfiick and mdistmctly, and it was impos- 
sible to diaw fiom tfiem a rational answer to any of om questions 
Aftei fiemg on board for a sfioit tune, tfie mental faculties ap- 
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pearccl giadually to retiun vntli tlie letunaing cu’culation, and it 
was not till tlien tliat a lookei-on could casdy peisuade Imnself 
that they had not been drinking too fieely To those who have 
been much accustomed to cold countries^ tins will be no new le- 
maik, but I cannot help thinking (as it is intli this new that I 
speak of it) th.at many a man may have been pumshed for mton- 
cation, vho nas only sufleimg fi’om the benumbmg effects of 
flost foi I have moie than once seen oiu people m a state so 
exactly lesembhng that of the most stupid intoxication, that I 
should ccitamly haie chaigcd them mth that offence, had I not 
been qmte sme that no possible means iveie afforded them on 
MelnUe Island to proem e an3d;huig stionger than snow water 
When pel sons m this state aie suffered to sleep, and the opera- 
tion of the cold continues, they become less and less sensible to 
external impiessions, until death closes the scene 
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Causes of Disease, continued Laios by which the opei ation of cold 
upon the bodily health is legulated Circumstances that 
favom its injui lous Effects, and i espect, first, the Body itself , 
secondly, the mannei in which the cold is applied Modifying 
influence of cei tain states of the mind — of Sleep — of Habit 
Means of Protection Influence of the different Seasons 
Impurity of the Air Hen editary tendencies to Disease 

In the last lecture I commenced the considei ation of some of the 
causes of disease 

We learned, hy the e^ndence of authentic facts, that the human 
body IS capable of bearmg a veiy high degiee of external tem- 
peiatme, for a short tune, without detriment — and even without 
much mconvemence, and we learned — also by the testimony of 
facts — ^that the body is equally well calculated to endure, under 
favomable cucumstances, a veiy loiv degiee of atmospheric tem- 
perature — or, to speak m popular language, a veiy mtense degiee 
of cold 

It appears also that a high, but not extieme, atmospheric tem- 
perature, when long contmued, has a stunulatmg effect upon the 
organic functions, and a depiessmg oi sedative effect upon the 
animal functions of the body Long-contmued heat predisposes 
the body to be mjunously mfluenced by exposm’e to cold the 
diseases apt to follow such exposme, under such circumstances, 
bemg derangement of the hepatic functions — nolent disturbances 
of the stomach and bowels, with a copious dischaige of vitiated 
and acrid bile — and acute mflammation of the hver itself As 
more direct consequences of exposure to extreme heat — other 
woids, as examples of disorders of which extreme heat sometimes 
pioves an exciting cause — I mentioned the coup de soleil, and the 
eruption called the piickly heat 

With respect to external cold, I pomted out to you its de- 
pressmg effects upon the oigamc functions of the body — and, 
when it becomes very mtense mdeed, its directly sedative influence 
upon the animal functions also — ^producmg a state resembhng m- 
toxication, overpowermg drowsmess, and coma, especially when the 
cold has had an auxihary m fatigue, and, ultimately, death itself 
I haidly need say that the effect of external cold upon the 
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body ^nthin certain bruits of intensity and duiation, is totally 
diffeient from aU tbis T\nien it is not mtense — or wben^ though 
mtense^ it is apphed for a short tune only — oi when its refiige- 
latmg and sedative properties can be sufficiently counteiacted by 
eveicise and warm clotlung — cold becomes a tome, stimulatmg, 
lefreshmg, and mvigoiatmg both mmd and body Instead of 
benumbmg, it heightens the sensibihty, mstead of stupifymg, it 
cleais and sharpens the faculties, and bestows alaenty and cheer- 
fulness of spmt, and m this way, among others, cold becomes a 
very important cm’ative agent 

Heie, also, theiefoie, the contrast obtams, a high external 
temper ature relaxes and depresses — a low one, under the circum- 
stances just mentioned, braces and enhvens 

Neveitheless, exposme to cold is one of the most common 
causes of various complaints Many oi most of the mtemal 
inflammations acloiowledge cold as then ordmaiy excitmg cause 
Acute iheumatism has, perhaps, no other external ongm Apo- 
plexy, and palsy, and diopsy, are its frequent consequences 
With the exception, says Di Bateman, m lus Ohsei vations on 
the Diseases of London — “ with the exception of a small number 
of diseases occasioned by imwholesome occupations, and by tbe 
contagions, the great mass of human malady m tins metiopohs is 
lefeiable to the climate oi state of the seasons, and to mtem- 
peiance but, of these two causes, the vicissitudes of the weather, 
especially its cold, aie by fai the most prolific sources of mischief" 
It must, therefore, to every one who is engaged, or hkely to be 
engaged, m the piactice of physic, be a matter of first-iate import- 
ance, and of great mterest, to asceitam, the cncumstances undei 
which the apphcation of cold is the most piejudicial, or has the 
greatest influence upon the body — as well as the means by which 
the bad effects of exposme to cold may often, m a great degree, be 
prevented 

There are some short but valuable limts upon this subject m 
CuHenfe Fvst Lines The late Di Cume, of Liverpool, was, 
however, the first person who distmctly pomted out the laws that 
regulate the operation of cold as a cause of health and disease 

Of the circumstances which favom the morbific effects of cold, 
some 1 elate to the condition of the body itself, some to the par- 
ticular manner m which the cold is apphed The former are pie- 
disposmg cncumstances, the latter accessory We will glance at 
these m succession 

It has long been a popular, as well as a piofessional axiom, 
that sudden vicissitudes of tempeiatme are dangerous, that a 
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pievious hot state of the body augments tlie liurtful effect of cold^ 
Tvliether applied externally or internally But tlie pioposition 
tlius bioadly stated is not nniYersally tine It is Y^ell knoum tbat 
tlie mhabitants of Russia aie m the liabit, wlule leeking &om tlien 
vapour batbs, of rolbng immediately m tbe snow, or plungmg 
mto cold watei, without suffermg from the change Sir Chailes 
Blagden, descnbmg some of the experiments which I mentioned 
m the last lecture, says, “ Dmang the whole day we passed out of 
the heated lOom (of which the temperatme ranged from 240° to 
260°) after every experiment, immediately mto the cold air vathout 
any precaution After exposmg om naked bodies to the heat, and 
sweatmg most violently, we mstantly went mto a cold room, and 
stayed there even some mmutes before we began to dress, yet no 
one received the least mjmy" And Captam Scoiesby, speakmg 
of the arctic regions, tells us that he has often gone fiom the 
brealcfast-room of the vessel, where the temperatme was 50° or 
60°, to the mast-head, where it was only 10°, without any addi- 
tional clothmg, except a cap — " yet,-*^ says he, I never received 
any mjmy, and seldom much mconvenience, horn the uncommon 
transition 

It IS plam, theiefoie, that the pioposition which assigns danger 
to sudden vicissitudes of temperatme lequues limitation The 
effects of a sudden descent horn one pomt to another m the scale 
of atmospheric temperatme vary accordmg to the state of the body 
at the tune Without gomg mto any physiological discussion 
respectmg the source of ammal heat, I may just lemmd you of the 
faculty of evolvmg heat possessed by man and the warm-blooded 
animals, by which faculty very nearly the same degree of mwaid 
temperatme is steadily mamtamed under very different degrees of 
outward temperature If the external temperatme be lower than 
that of the body, the caloric thereby earned off is speedily replaced, 
in a healthy adult, by this evolution of heat from withm, aided 
by clothmg, oi by exercise When the external temperature 
approaches the standard heat of the hody, sweat soon breaks foith, 
and. the superfluous heat is removed by evaporation for so con- 
stant IS the internal evolution of calonc, that an atmosphere which 
does not as constantly abstract any of it is excessively mcom- 
modmg An external temperatme of 98°, which is about the 
average heat of the blood m man, is, as you know, extremely 
oppressive The terms hot, warm, cool, cold, as apphed to the 
sunoundmg an, aie regulated by the sensations that it produces 
upon the average of persons If the heat be earned off as fast as 
it IS generated, and no faster, no particular sensation is felt, and 
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the bodily poweis are neithei stimulated noi exhausted This 
equihhiium is luamtamed (supposuig that no extiaoidmaiy exei- 
tions aie made) when the theimometei stands at 62°, oi there- 
abouts We call that point in the scale tempeiate All degiees 
above that pomt, up to 70, aie leclconed wa7m, all above 70, hot 
Descending m the scale, we speak of the tempeiatme denoted by 
any degiee between the 60th and the 50th, as bemg cool, and 
eieiy lower degiee of temperatme is cold I am speakmg of the 
average of healthy men for lemaikable dneisities occui among 
indmduals in lespect to the epithets which they assign, undei the 
guidance of then* sensations, to paiticidai degiees of the theimo- 
metnc scale , then sensations dilFenng accoidmg to the power 
winch then constitutions lespectively possess of evohong heat 
Now if this povei of evobang heat, thus mheient m the system, 
be entue, and active, and persistent — if it hai'e not been weakened 
bj'' any of those cucumstances which aie known to have the eflFect 
of weakening it — no peid need attend even nolent alternations of 
external tempeiatme Unusual heat of the body at the tune when 
the cold IS apphed, so far horn impljung danger, is leaUy the con- 
dition of safetj^, pionded the lieat is steady and pei-raanent You 
may read, m Di Cmiie^s book, numeious mstances of the cold 
affusion being employed m the hot stage of fevei, and paiticulaily 
in cases of scarlet fevei, not only vith impumty, but with great 
benefit to the patient The same holds true of the apphcation of 
cold when the body has been heated by exercise — and, mdeed, 
whateAmi may have been the cause of the mcreased heat — provided 
aluaj’-s that that cause lemams steadily in action, that there is no 
local disease, and that the body is not fatigued, and fast losing its 
heat But if a person be aheady exhausted and weakened by 
exeicise — if he be sweatmg and lapidly paiirng until Ins heat — and 
especially if the exeicise be over, and he remain at rest imme- 
diately after and dramg the apphcation of the cold — ^then it becomes 
highly perilous, and hkely to pioduce mtemal mischief 

The more correct statement, therefore, respectmg the apphca- 
tion of cold IS, that it is dangeious — ^not when the body is hot — but 
when the body is cooling aftei having been heated 

Tins pimciple obtains alike, I say, whether the cold be apphed 
externally or mtemally, to the sm-face of the body, oi to the 
mucous membrane of the stomach Veiy many mstances are 
recorded of death takmg place immediately aftei a copious draught 
of cold water I beheve it inll be found that m all these cases, 
the body, after hainng been much heated and enfeebled by severe 
exertion, was losing its preteinatm’al heat from piofiise perspna- 
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tion^ and, m geneial, fiom tEe cessation also of tEe exertion Ey 
wEieE tEis Eeat 'was accumnlated Celsns was aware of tEe danger 
" ex labore sudanti frigida potio pemiciosissima est ” TEe fatal 
influence of cold watei tEus appEed was experienced, on a laige 
scale, among tEe tioops of Alexander tEe Great, upon tEen reacE- 
mg tEe banks of tEe Eiver Oxus, tEirsty, fatigued, and peispirmg 
flom tEen toilsome maicE of foity-six miles across tlie scorcEmg 
sands of tEe desert Accoiding to Quintus Cuitius, Alexander 
lost more of Eis soldieis on tEat occasion tEan m any one of Eis 
battles “ Sed qui mtempeiantius Eauserant mtercluso spintu 
extmcti sunt, multoque major Eorum nnmerus fmt, quam uUo 
amiserat prseEo^^ Di CmTie relates a stnkmg example, wEicE 
fell undei Eis own observ^ation, of sudden deatE tEus pioduced A 
young man Ead been playmg a severe matcE at flves, and Ead 
violently Eeated Eimself WEen it was over Ee sat doivn on tEe 
ground pantmg for bieatE, and covered witE piofuse peispiration 
In t ins state Ee called to a sen’^ant to brmg Eim a pitcEer of cold 
watei just dravTi from a neigEbounng pump After Eoldmg it in 
Eis Eand a Ettle wEde, till Ee recovered Eis bieatE, Ee put it to Eis 
moutE, and drank a large quantity at once He laid Eis Eead on 
Eis sEoulder, and bent forwards , Eis countenance became pale, Eis 
breatE laborious, and m a few nunutes Ee expired 

I may take tEe opportumty of teUmg you tEat tEe remedies to 
be admmistered, wEen Efe is m jeopardy fiom tEis cause, are 
warmtE to tEe epigastrium, and laudanum m fiee doses 

If deatE do not speeddy foUow tEe external or mtemal ap- 
pEcation of cold~'t$f tEe body under tEe untoward cncumstances 
I Eave descnbefl, mflammation of some mtemal part is very apt to 
anse 

By attendmg to tEe prmciples now laid down, you will be 
enabled to flmnsE tEose wEom it may be yom busmess to advise 
witE many useful suggestions, and to caution tEem agamst some 
common mistakes mistakes wEicE Eave Ead tEeir ongm m tEe 
unqualified credit given to tEe maxim, tEat sudden vicissitudes of 
external temperature, and exposme to cold wlnle tEe body is Eot, 
aie dangerous wEeieas, tEese tEmgs are dangerous imder certam 
cncumstances only TEus, you may tell tEe sportsman tEat wet 
feet, 01 a wet skm, need cause Eim no appreEension, so tEat Ee 
contmues m active exeicise, and cEanges Eis clotEes, and avoids 
all furtEei appEcation of cold, as soon as Eis exercise ends You 
may admomsE tEe EatEei tEat after walkmg on a Eot day to tEe 
nveF s side, Ee Ead better not wait, to cool Eimself a Ettle, before 
Ee plunges mto tEe stream and m Eke manner you may ventme 

VoL I JJ 
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to counsel the young lady ulio has heated heiself mtli dancing, not 
to hnger m the entiaiice haU till the glow has soraenhat subsided, 
hut to make the best of liei way to hei carnage, and thence to bei 
bed , and you may teU yoiu male friends, who happen to be suni- 
laily cucumstanccd, that the best tlung they can do is to walk 
bnshly home m then gieat coats The mam pomts to be remem- 
bered aie, that " the heat nhich is pietcmatmally accumulated by 
exciciseis held nuth little tenacify, is dissipated by profuse perspi- 
ration, and IS speedily lost when to this perspuation is added a 
state of lest after fatigue and that, m these cireiunstances, the 
apphcation of cold is most apt to be piejudicial 

Among the cucumstaiiccs winch favoui the moibific effects of 
cold, and relate to the condition of the body itself, is to be mcluded 
— ^foi reasons that must now be obruous to you — ^nhatever has the 
effect of wealcemng the system, and so dimimslung its capabdity 
of cTolvmg heat The most common of these debihtatmg cucum- 
stances are enumerated by Cullen — "fastuig, evacuations, fatigue, a 
last mght/s debauch, excess m veneiy, long natclung, much study, 
rest immediately after great exeicise, sleep, and preceding disease 
All these, j^u mil obseiwe, tend to lessen the ngom’ of the cucu- 
lation, and to depress the poner of geneiatmg heat Consistent 
mth the same principle is the fact asceitamed by Di ]\I Edwards, 
that the faculty of evobing heat is very feeble m old persons, and 
m the nendy bom, it bemg m these classes that we find the 
greatest number of victims to the ponei of cold 

The bad effects of cold upon the system depend paitly upon 
the intensity of the sensation it pioduces — but still more upon the 
dmation of that sensation We are seldom the worse for a 
momentary sensation of cold, however hvely it may have been, 
whereas even shght feehngs of chdhness, if long protracted, are apt 
to teimmate m some form of disease 

By the help of this pimciple rve may explam most of the cu- 
cumstances -which, relatmg to the mannei m which the cold is 
apphed, have been found by expenence to aggravate its hurtful 
influence 

Cold is more hkely, cceteris panbiis, to prove mjmious nhen it 
is apphed by a wmd, or current of an’ The sensation of cold is 
sustamed by the contmual accession of fi’esh particles of frigid an 
to the sm-face of the body Some stiilang facts m lUustiation of 
the lefrigeiatmg and depressmg effects of a stream of cold an neie 
mentioned m the last lectme 

Ag ain, the mjmious opeiation of cold is augmented, when it is 
accompamed with moisture Wetness is notonously the woist 
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way m whidbL cold can be appbed The contact of wet or damp 
clothes with the slcm both mci eases and prolongs the sensation of 
cold For the same reason^ a cold foggy atmosphere is more 
piejndicial than a clear, and theiefoie dnei one, of the same tem- 
peiatme The heat of the body is abstracted more lapidly than it 
IS generated horn withm, and if it be not replaced by exercise, or 
coi dials, the balance of the cuculation is deranged, and mternal 
mischief often follows 

The same prmciples serve to illustiate the effect of certam 
other cucnmstances, adverted to by CuUen, as bemg counteractive 
of the morbific tendency of exposme to cold , " passions engagmg 
a close attention to one object ,” — “ that state of the body m which 
sensibihty is greatly dimmished, as m mamacs,” — and " the power 
of habit ” These cucnmstances are worthy of a moment^s notice 
Impressions which are unheeded are iinfelt and mopeiative 
As it is scarcely possible, when the attention is engrossed byboddy 
pam, to carry on any connected tram of thought — so on the other 
hand the senses become impassive m proportion as the mmd is 
fixed upon some absoibmg subject of reflection, or enchamed by 
some powerful emotion impiessions made upon the organs of 
sense aie no longer taken notice of, the correspondmg sensations, 
if they be excited at aU, are not lemembeied, and the effect of 
such impressions is as if they had never been, they are not fol- 
lowed by the usual consequences Persons gaspmg for breath m 
spasmodic asthma will lemam foi horns at an open wmdow, with 
scarcely any clothmg, dmang severe host, and without suffermg 
from the cold then attention is so anxiously and exclusively 
bestowed upon the distress m their breathmg, that the coldness of 
the an is unnoticed and unpeiceived, and has no sensible effect 

“ Por where the greater malady is fixed. 

The lesser is scarce felt ” 

The moibific effect of cold upon the system is certamly modified 
by the degree of attention that is paid to the sensation it excites 
Upon the very same prmciple may be explamed the unpumty 
With which some mamacs undergo exposiue to cold — even when 
suffermg no fever which might legeneiate the lost heat “ I have 
seen,” says Dr Crime, a yormg woman, once of the greatest 
dehcacy of frame, struck with madness, he all mght on a cold floor, 
with hardly the covermg that decency reqrm'es, when the water 
uas fiozen on the table by hei, and the milk that she was to feed 
on was a mass of ice 

Sleep IS enumeiated by Di Cullen among those conditions of 
the body which di mmi sh its power of resisting cold And 
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tamly cold is veiy leadily caught (as the phrase is)^ when its causes 
aie present, during sleep But uhile we sleep sensation is m a 
gieat measnie suspended Tins would seem, theiefoie, to fimnsh 
a contiadietion to the pnnciple that the effect of cold upon the 
bodily health depends upon the stiength and the duration of the 
sensation excited by it Dr Ahson — I speak fiom recollection of 
his obseiwations heaid many years ago — disposes of tins difficulty 
by afiSrm m g that the sleepei who thus sufleis, does leaUy feel, and 
IS conscious of, the sensation of cold, and that it nungles -mth and 
piobably suggests Ins dreams Loid Biougham, m Ins Discowse 
of Nahnal Theology, gives a veiy hvely pictme of di earns so 
excited, — diarni, as I should guess, fiom his oim expenence Pio- 
bably somethmg of the same kmd has occmTcd to most of us. 
" Every one knows (he says) the effect of a bottle of hot watei, 
apphed dmang sleep to the soles of the feet , you mstantly dieam 
of wallang ovei hot mould, oi ashes, oi a stream of lava, or havmg 
youi feet brnrit by coming too near the fiio But the effect of 
falhng asleep m a stieam of cold an, as m an open carnage, vanes 
tins expenment m a veiy mteiestmg, and mdeed mstnictive 
manner you inll, mstantly that the wind begins to blow, dieam 
of bemg upon some exposed pomt, and anxious for shelter, but 
unable to reach it then you are on the deck of a ship, sufifenng 
fiom the gale — ^j’^ou run behmd a sad for shelter, and the wmd 
changes, so that it still blows upon you, you are driven to the 
cabm, but the laddei is removed, oi the door locked Presently 
you aie on shoie, m a house with all the vindows open, and 
endeavoui to shut them m vam, oi, seemg a smithes forge, you 
are attracted by the fire, and suddenly a hundi-ed bellows play 
upon it, and extmgmsh it m an mstant, but fill the whole smithy 
with their blast, tiU you are as cold as on the road ” 

Certam it is, that though while sleepmg we are not sensible of, 
or (what perhaps is the same thmg) do not remember, oidmaiy 
impressions, we are nevertheless conscious of unusual sensations, 
so that the facdity with which we take cold dming sleep is no real 
exception to the general law, that the sensation produced by cold 
IS concerned m its mjm’ious effects 

The last of the accessory cucumstances mentioned by Cullen is 
" the power of habit ” No one can doubt the effect of custom m 
enablmg the body to resist the operation of cold, who has had 
opportumties of observmg how differently an mclement temper a- 
tiue IS borne by persons whose employments obhge them to hve 
much under the open sky, as shepherds, sailors, stage-coachmen, 
and by such as pursue m-door occupations — mechamcs, tadois, 
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sliopmen, and tlie lik e ProTiably tie sensibility of tbe surface is 
blunted by habitual exposuie We may beheve too that the purei 
an bieathed by the out-door labouier, and his moie active hfe^ 
confei a more vigoious state of healthy and endow him ivith an 
ampler facnltj'" of evobang animal heat The fact is unquestionable, 
and we may sometnnes turn oui knowledge of it to good account, 
m giadually foitifjang the system agamst the mfluence of cold that 
cannot be avoided An lU-duected apphcation of this pimciple 
has led, howevei, to giave eiTors, and cost many hves Yon will 
now and then heai parents talk of haidening then clnldien, by 
causmg them to biave all sorts of weather, by teachmg them to be 
mdiffeient about variations of temperature, to sit m winter-time 
without a the m the room, and to despise great coats, flannel, and 
other additions to then usual dress Fearmg to render them 
effeminate by over care and cockermg, they run mto the opposite 
and more dangerous extreme 

Tins process is often attempted with children ongmally dehcate, 
and to such it is doubly hazardous Dmang the early periods of 
hfe the mheient protective power of evolvmg heat is comparatively 
feeble, and in this chmate it requnes to be caiefnUy cherished 

The experiment of haidenmg should never be tried on any 
child or person who is aihng or unsound , who shows any sign of 
present disease, or any marked disposition to future, and especially 
to sciofulous, disease Whenever it is tried it must be conducted 
m conformity with the prmciples already laid down The subject 
of the experiment must he sufficiently clothed, and he must not 
fail to use such exercise duimg the exposm’e as may be leqmsite 
to excite and sustain the adequate generation of ammal heat An 
abiding sense even of chilhness must never be armed at nor 
permitted 

The most direct and ceitam mode of foitrfymgthe body agamst 
fiom accidental exposure to cold, is afforded by the use of 
the cold bath, and especially of the shower bath When this is 
regularly taken m the moiiung, the smlace of the body becomes 
mmed to a degree of cold greater than it is likely to encounter 
dmmg the leroamdei of the day It is fortunate that we have an 
easy cntenon of the propriety of contmmng this expedient When 
the sense of cold does not lemam long, and is followed by a glow 
of warmth, the cold shower bath is sme to do good If, howevei, 
after the hath, the person suffer headache, and contmue to be 
chilly, langmd, and uncomfortable, it should at once be given up, 
as useless, and even hazardous 

By observmg these simple iniles, a healthy child may be made 
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hardy also^ -without the iislc -wluch then neglect irould impose^ of 
damage to Ins hoddy fahnc, and of ahhieiiatmg, by -svhat -n^as 
meant to piolong, his moital span 

Closely connected -with the effects of tempeiatme upon the 
health is the influence of the diffeient seasons of the yeai’ A few 
remaiks upon that influeucCj as it is witnessed m our o-wn chmate 
and countiy, may piopeily conclude om’ present subject 

It is open to the commonest ohseiwation that the general health 
of the commumty fluctuates -viith the cliangmg seasons Cataiihs^ 
and coughsj and pectoial complamts of all lands, aie most apt to 
commence, or to giow -Hoise, m the -ttonter and spimg months, 
•\idiile bowel complamts aie moie numeious and distiessmg m the 
summei and autmnn The mucous memhianes of the au -passages 
sympatluze -^nth the slan imdei the agency of evtenial cold, those 
of the stomach and mtestmes undei that of contmued atmospheiic 
heat 

The thoiacic disoidem aie moie senous and fatal than the 
ahdommal. Vaiious other maladies aie hkeinse aggiavated by 
cold, or by -vicissitudes of tempeiatuie Hence the mortahty of 
the -mnter is always laigei than that of the summer unless mdeed 
this rule happens to he distmhed by the mteiwention of some 
■widely-spread epideimc I am not sme that the supeiioi saluhnty 
of the hotter over the colder poi’tion of the year is geneially 
aclmowledged, even m this age of enhghtenment 

It IS the cold that, moie than any othei element of the weathei, 
occasions the difference 

Theie aie two small pubhcations by the second Di. Heheiden, 
to wluch I would duect yom attention, as bemg smgulaily instruc- 
tive upon these pomts One you wfll find m the eighty-sixth 
volume of the Philosophical Ttansactions Of the influence of Cold 
upon the Health of the Inhabitants of London The other is a 
separate pamphlet Observations on the Increase and Deo ease of 
diffei ent Diseases 

From a numhei of tables, ffamed chiefly upon the weekly bills 
of mortahty, Di Heheiden (m the last-named paper) draws the 
conclusion that the whole number of deaths is greatest m January, 
February, and Maich, and least m June, July, and August This 
is contiary to the notions of the ancients, and peihaps of many of 
the modems also Celsus says, “ Igitm salubenimum vei est, 
pi oxime deinde ah hoc, hiems, penculosioi sestas, autunmus longe 
penculosissunus 

The difference of place may peihaps account for this difference 
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of opmon Celsus hved m Eome That city^ and the suiionnd- 
mg distnct, abound m malm la, a cause of disease which^ happily, 
IS now scaicely Imown m London, hut which, wheievei it exists, 
opeiates most poweifully and most extensively dm-mg the autumn 
The comparative healthmess of the seveial seasons may doubtless 
he distmhed, and even reveised, by endemie pecuhaiities of this 
hind 

In his papei m the Philosophical Tiansactions, Dr Hebei den 
compares the numbei of deaths that took place m London m 
January, 1795, which was an unusually seveie month, with the 
numbei that occuned m January, 1796, wlneh was an uncommonly 
mild month Of those two successive winters one was the coldest, 
and the other the warmest, of which any legulai account had been 
kept m this country In the month of January, 1795, thetheimo- 
metei, upon an average, stood at 33° in the moimng, and at 39 4° 
m the afternoon , always, you will observe, below the fieezing 
pomt In the same month m 1796, it stood at 43 5° m the 
mormng, and at 50° m the afternoon, always much above the 
freezmg pomt The average drfiPeience m the two months was 
more than 30° 

In the five weeks begmmng upon January 1st, 1795, theie 
were 3833 deaths m the five weeks beginning upon January 1st, 
1796, there were only 1471 The difference, 1353, is enormous 
The mortahty m the former year was nearly double of that in the 
latter 

One object which Di Heberden had m new m m aking this 
comparison was to disabuse his countrymen of the notion that, 
m wmtei, fiosty weathei is moie favourable to health than mild 
Aveathei, a notion which has been embodied m the proverb, that 
" a gieen Clnistmas makes a fat churchyard ” 

It IS very instructive to remark m what classes of persons the 
uijurious effects of the seveie weathei of wmter is most felt The 
mci eased mortahty was found to be chiefly among the very young, 
and the veiy old m other words, among those m whom the 
recuperative powei of generating heat is the feeblest 

In January, 1795, there weie m London 717 deaths of persons 
above sixty years old, while m January, 1796, there were only 
153 such deaths oi scarcely more than one-fifth of the former 
numbei 

I have often been struck by the unusual length of the news- 
paper obituaries dmmg periods of hard host, and by observmg 
how many of the mdividuals whose deatlis they record were far 
advanced m years Dr Heberden remarks that among persons 
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oldei than sixty^ the tide of mortahty, as measmed by the iveeldy 
billSj follows legulaily the degree of coldness of the weatliei , so 
that any one accustomed to examme these hsts may form a toler- 
ably accmate judgment of the seventy of any of om* uintei months, 
bj’- notmg the latio of the moitahty in persons above sixty 

Tlie deaths fiom asthma (under which vague term all lands of 
pectoial disoidei attended mth shoitness of breath appear to have 
been mcluded) veie 349 m Januaiy, 1795, only 29 m January, 
1796. In the former of these months there were 825 deaths attri- 
buted to consumption, m the latter, 342 

All this accords with what I mentioned befoie of the effect of 
cold neatlier m producmg or exaspeiatmg diseases of the respira- 
tory organs 

One of the conclusions deduced by Dr Heberden irom his 
examination of the bills of moitahty is, that “the number of 
deaths hy palsies and apoplexies is in tlus country alnnys greatest 
in wmtei There aie intelhgible reasons for tins Wlien the 
smface is chdled, and the blood driven out of the supei-ficial vessels 
hy the cold, it must accumulate in mteinal parts, and so press with 
mcreased force ton aids the head And there is another reason for 
the fiequency of these affections m the nintei season it is, as we 
have seen, the season of pectoral complamts, and of embanassed 
respiration Dyspnosa, and fits of coughing, greatly impede the 
retium of the blood fiom the head through the vems and cerebral 
congestion tends to the pioductaon of cerebral haemorrhage, espe- 
cially when the arteiies of the biam are diseased, and they often 
are so Accoidmgly we find that m Januaiy, 1795, there were 
fifty-two deaths fiom apoplexy and palsy, while m January, 1796, 
the number was only thu’tj'^-one 

Smce these lectures were first dehvered, seveml Annual Hepotts 
of the Registrar-Genejalof Bi7ths, Mainages, and Deaths, zn Eng- 
land, have been printed, and hbeiaUy cuculated, by the obhgmg 
attention of hli Listei and of Major Griahara, among the members 
of our profession Much of the practical infoi matron afforded by 
these mterestmg volumes is lendeied accessible, even to a cmsory 
reader, by Mr Ean’s able analysis of the registered facts, which 
amply illustrate and confirm most of the inferences drawn by 
Dr Hebei den fi'om the old tables of moitahty 

For example, under the head of “ Influence of the Seasons,’^ 
Ml Fail shows, by numencal statements, especially in the third 
Annual Eeport, that m London the degree to which the mean 
montlily temperature descends m December, Januaiy, or Febiuaiy, 
determines, to a gieat extent, the mortahty of the winter 
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Agaui; “ Tlie causes of deatE whicli prove most fatal in the cold 
months belong prmeipaHy to the pulmonary class^ and the cerehial 
diseases of the aged those ’which piove most fatal m summei 
belong to diseases of the bowels 

The mean tempeiatme of the external atmosphere in London 
IS 50^° In proportion as the mean tempeiatme of the day and 
night falls beneath that pomt, the mortahty progressively mcreases 

" The rise m the mortahty/^ says Mi Ean^ “ is immediate, 
hut the effects of the low temperatme go on accumulatmg, and con- 
tmueto he felt thuty oi forty days after the extremities of the cold 
have passed away The cold destroys a certam number of persons 
rapidly, and m others occasions diseases which prove fatal m a 
month or six weeks The piactical lesson taught by these facts is 
ob’vious A great number of the aged, and of those afflicted with 
difflculty of bieathmg, cannot resist eold sunk so low as 33° The 
temperatme of the atmosphere in which they sleep can never safely 
descend lower than 40° for if the cold that fieezes water m their 
chamber do not fieeze then blood, it impedes respiration, and life 
ceases when the blood heat has sunk a few degrees below the 
standard ” 

The immense body of authentic facts thus yearly aceumulatmg 
m these Eepoits constitute most valuable eontnbutions to the 
science of vital statistics, and cannot fad to throw hght upon the 
somces, and to pomt towards the prevention, of many very 
dangerous aud destructive disorders To ascertam the causes of 
any disease, and to display them before the pubhc mmd, are, I 
repeat, large steps towards the ultimate removal of such as human 
endeavoms are competent to remove 

You may trace the influence of the seasons, not only m the 
prevalence of particidar diseases m certam portions of the year, but 
also m the ehaiacter of other disorders that are hable to ocem m 
all periods of the year ahke m the chaiactei, for example, of 
fevers In the majority of cases of eontmued fever you wdl And 
that the peetoial symptoms are most troublesome m the sprmg, 
and the abdommal symptoms m the autumn It is said also, but 
I do not know that this is so generally true, that affections of the 
head, m eontmued fever, are more fiequent and severe m the 
■wmtei than at other periods of the year 

Mei e impm ity of the au — ^by whieh I mean impmity that does 
not result horn the adimxtme of any specific poison, such as the 
marsh poison, and the various contagions — ^is a powerful pie- 
disposmg cause of disease The prejudicial effect of impuie au is 
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seen, on a large scale, li}^ compawng the inliahitants of gi’eat toinis, 
m lespect of health and longcvatj^, vith those who hve in the 
countiy If wc again lefci to Mi EaiEs calculations, founded 
upon the letiuns made to the Registiai-Geneial, we find it stated, 
m the thud Annual Repoit, that ui cities, as contiasted with mial 
distiicts, the deaths flom consumption aie mci eased 24- pei cent , 
those fiom typhus 55 per cent , those fiom chfidhu-th 59 pei 
cent, and so of several other disoideis '‘'The diseases chiefly 
incidental to cluldhood aie tince as fatal in the town distncts as 
they aie in the countiy’' The mean dmation of life in the two 
classes of distncts diffcis ncaily 17 years, hemg m the proportion 
of 55 yeais {countiy) to 38 yeais (ioivns) 

These diffeiences we can explain only by attnbutmg them to 
the weakemng mfiuence of impure an, and the want of suflScient 
exeicise, foi, as Di Ahson has lemailced, “it is haidly possible to 
ohseive separately the effect on the ammal economy of deficiency 
of exercise, the deficienc}’' of fiesh an, these two causes hemg veiy 
generally apphed togethei But it is perfectly ascei tamed on an 
extensive scale, m regard to the inhabitants of laige and crowded 
Cities as compared inth the nnal population of the same chmate, 
that then moitahty is very much gieatei, especially m eaity hfe — 
and the piohahihty of hfe very much less " There is one cucum- 
stance which shows that impure au is the more noxious agent of 
the two, namely, the great comparative mortahty, m towns, of 
childien under two years of age, even although they get as much 
exeicise as theu tune of hfe would allow of anywhere 

The noxious and depiessmg mfiuence of iitiated an is made 
strdcmgly manifest by the effect of removal to a pmei atmosphere 
We aie contmually obhged to recommend “ change of an*” to om 
patients We advise them to go out of London — “where houses 
thick and seweis annoy the air," — ^that then recovery horn acute 
disorders may be accelerated, and that they may regam the degree 
of general strength which is necessary to the cm’e of many chrome 
complamts, of aU those especially that requne the use of tome 
medicines, among which class of lemedies no one is so effectual, 
in constitutions that have been weakened by a toim hfe, as migia- 
tion to the clear and pure air of the country 

It is necessary, however, to remember that although impure an* 
has most unquestionably a very hmtful effect upon the general 
health, theie is no specific disease which can be distmctly traced to 
it as an excitmg cause It is as a piedisposmg mfiuence that the 
impunty operates Eor mstance, it never genet ates (as I beheve) 
contmued fever, yet it will most ceitamly aggravate the symptoms. 
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and favour the propagation, and augment the mortahty, of that, 
and of othei diseases, in a gieat degiee If theie he any diseased 
condition that is strictly the piodnct of impiue an, it is sciofula 
Scrofula (as I shall piesently show you) depends m pait upon 
heieditaiy constitution, it partly arises also from exposme to cold 
and wet, hut theie is much leason foi hehevmg that impme an is 
a very powerful agent m calhng sciofula mto action, and m aggia- 
vatmg the strumous diathesis 

I have enteied the more fully mto the consideiation of certam 
states of the atmospheie, its extiemes and its variations of tem- 
peiatme, and its unpm'ity, as causes of disease, because there is no 
part of the course m which I could more convemently mtroduce 
them Most of the othei causes of disease, enumeiated m my last 
lectme, will he discussed m connexion with the disoideis to which 
they give hnth malaria, foi example, when I speak of ague, con- 
tagions, when we come to the exanthemata and to contmued fevei , 
epidemic influences, with epideimc distempeis, impiopei oi msuf- 
ficient diet, and mtempeiance geneiaUy, ivith mdigestion, and the 
disordeis of the ahmentaiy canal, and so on Theie is, howevei, 
one lemarkahle piedisposmg cause of disease, a few ohseiwations 
upon which may serve to fill up the httle that remams of the 
present hour I mean, that disposition to ceitam diseases winch 
IS apt to descend fiom parents to chddien heieditaiy tendency to 
disease 

We must distmguish between susceptibility of disease, and a 
tendency to disease In one sense all persons are bom with a pie- 
disposition to most foims of disorder No one is protected by 
nature agamst inflammation when the causes of inflammation come 
mto play Poisons of various kmds, and specific contagions, 
which mdeed are poisons, opeiate with toleiable unifoi’mity upon 
all men ahke 

But theie are certam complamts which we may sepaiate m t ins 
respect fiom the otheis which complamts some peisons have a 
tendency to, and some have not The tendency is sometimes 
strong and evident, sometimes feeble and famtly marked, some- 
times it displays itself m the midst of cncumstances the most 
favourable to health, sometimes it requnes foi its development 
conditions the most adverse and tiymg To mention some of 
these diseases sciofula, which I soon shall describe moie particu- 
go^t, mama, and (I beheve I may add) spasmodic asthma 

Not only is a disposition to these complamts stnlangly pio- 
nounced m some peisons, hut other peisons appear wholly fiee 
fiom such a tendency— naj-, even devoid of the susceptibihty of 
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tliem Goutj in tliose capable of it, may be acquired by habits, as 
it may be prevented and repressed by the opposite habits The 
habits that, m certam persons, bimg it on, aie the mtempeiate 
use of the luxmies of the table, and an mdolent oi sedentary 
mannei of hfe, but there are many people m whom no amount of 
iich Inung oi idleness nail generate gout So there are some m 
whom no exposuie to impiue an, cold, and wet, and no privations 
— ^in other words, no appliance of the influences calculated to bimg 
the strumous diathesis into play — ever produce any form of 
scioftda, wiU eier render them consumptive, for instance, consump- 
tion being one of the most common and fatal shapes of scrofulous 
disease There are many who endme the utmost distress and 
excitement of mmd, yet never become msane There are many 
who nevei become afllicted mth asthma, although smiounded by 
the most pov eiful exciting causes of that complamt 

Now vuth lespect to these diseases, and perhaps a few others, 
it IS matter of fact that they occur much more fiequentlj'- ni 
persons, some one or more of ivhose ancestors have sufieied fiom 
them, than m othei persons the tendency is transmitted, is here- 
ditary 

That the cucumstances of the parents do influence the physical 
chaiacteis of the cluldien, no one can doubt it is matter of daily 
observation, and one of the best possible lUustiations of the fact is 
to be found m what aie called fanuly-lLkenesses We see childien 
lesemblmg then father, oi then mother, or both parents at once, 
as mulattoes 

It has been suggested that the siimlai’ity m featmes and 
expression, and even in moral character, which cannot be demed 
to exist, may be ascribed to tiaimng and mutation But allowmg 
somethmg to that cause, it cannot be aU It was, I remember, a 
common remark when I was at Cambndge, that the followers and 
admirers of a veiy good man, the late Mi Simeon, appeared to 
come at last to resemble him So man and wife are sometimes 
fancied to grow hke each other That is, the same prevailmg cast 
of thought and feehng, the idem sentue et idem veUe, may give 
such an habitual expression and character to the countenance, as 
shall constitute, to superficial observers, a hkeness But there are 
family-hkenesses which will not admit of such an explanation as 
tins similarities m the shape or size, or disposition of pecuhar 
features Every one has heard of, or may lemaik m portraits, the 
heieditaiy thick hp of the Imperial House of Austria Many per- 
sons now hiing have had the oppoitumty of tracing the hnea- 
ments of om own Royal Family through at least three geneiations 
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The sisters of one of our Enghsli dukes are remaikahly handsome 
young women, and hear to this day a stnlong resemblance to 
the portraits of then heantiful ancestress, the celebrated Nell 
Gwyn And mdependently of the general cast of features, we 
trace these family hlrenesses m mmute or imeqmvocal particulars, 
as the colom of the ban and eyes, the shape of the limbs, the 
stature of the body, and so on nay, m more decided peculiarities 
than these, m pomts of unusual formation You have heard, 
probably, of the American calculatmg boy, Zeiah Colburn A 
great number of mdiinduals of his family, descended from a com- 
mon ancestor, had six fingers and six toes instead of five The 
pecuhanty was tiansrmtted through fom successive generations, 
and probably, could his pedigree have been Anther traced, through 
many more I am myself acquainted with a gentleman who had 
the misfortune some years ago to have a bastard child lard to his 
charge At first he had some misgivmgs on the subject, and 
suspected that he might have no title to the credit (or I should 
rather say to the discredit) of the imputed patermty, hut aU his 
scruples were satisfied when he found that the child had six fingers 
on each hand, for he had lumself possessed two small supemu- 
meiaiy fingers, which had been amputated when he was an infant 
HaUei gives an account of a web-footed family, descended from a 
mother in whom that configuration existed There is now hiong 
m London a musical composer of some celebrity, m whose person 
nature has played a similar freak, and whose father, grandfather, 
and great-grandfather, were all weh-footed before him Beyond 
this pomt his information does not reach I am mdehted for the 
knowledge of this mstance to one of my former pupils, Mr Cooper, 
of Giafton-street 

Now there is one very cunous ciicumstance observable in 
regard to these famdy-hkenesses, namely, that they may fad to 
appear m the chdd, and yet appear m the grandchdd, may skip 
over a generation or two, may, after lying dormant, break out, as 
it weie, m some collateral branch of the family tree 

This not only proves that certain physical pecuhanties may be 
transmitted, hut it discloses this remarkable property, that pecu- 
hanties not possessed by the parent may nevertheless he trans- 
mitted by him And this evidently opens a wide field for the 
operation of hereditary tendencies A person is not to consider 
lumself as necessardy free from a disposition to consumption or 
gout, because his parents have never shown any symptoms of those 
disoideis 

Wlien one parent only bears the transmissdile tendency, the 
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disease a23pears to be most apt to break out m the cluldren who 
most resemble that parent rn then physical conformation and 
appearance Yet tins is not a umversal rule I am acquainted 
nitb a gentleman who has lost several brothers or sisters by 
phthisis The fatal disposition is known to exist on his mother’s 
side^ wlule Ins father’s pcdigiee is believed to be qmte fiee hom it 
AH the clnldren that have lutheito become consiunptive have 
resembled the mother m bodily configiuation and featm’es^ except 
tins gentleman^ who is like his fathei-’s family^ but nho^ neverthe- 
lessj laboms under uneqmvocal consumption ^ 

It becomes a very mterestmg, and a very impoiiant question, 
whether acquired pecuhanties can be transmitted I have been 
told, by a gentleman attendmg the class, that he Imew a man who, 
hainng been accidentally deprived of sight, afterwards propagated 
blmd cluldien Ibeheve, however, such an event to be uncommon 
Dr Prichard is of opimon that all oiigmal or connate bodily pecu- 
hanties tend to become heieditaiy, while changes m the orgamc 
stmcture of the mdividual bom external causes durmg life, end with' 
lum, and have no obvious influence on his progeny Although 
this general law is piobably true, I doubt whether it be yet suflS- 
ciently estabhshed by a reference to actual facts 

I need scaicely say a wmd lespectmg the impoi’tance to medical 
men, and mdeed to aU men, of a Icnowledge of these heieditaiy 
dispositions Such knowledge ought to regulate, m some degree, 
the choice of persons wishmg to many "Where both parents 
have a decided tendency to any complamt, there will be a double 
piobabihty of a diseased offspimg Lawful mteimainages between 
members of the same family aie often highly objectionable on^ 
the same score Any mlieient defect oi morbid propensiiy is 
aggravated by what cattle-dealers call breedmg m and m ” 

Agam, if it be known that m any family an heieditaiy prochvity 
exists — to gout and giavel, for mstance, or to consumption — ^this 
knowledge ought to wain every individual of that family sedulously 
to avoid the causes which foster and develop these diseases, and 
medical men, possessed of the leqmsite information, may give 
most valuable advice and instruction on these pomts 

* This gentleman, an enunent London physician, has died since this lecture was 
given 
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LECTURE VIII 

Symptoms Their Uses in Relation to the Diagnosis, the Prognosis, 
and the Treatment of Diseases Signs, as distinguished fi om 
Symptoms Pathognomonic, Commemorative, Diiect, and In- 
direct Symptoms Examples of Symptoms as they consist of 
uneasy Sensations, disordered Functions, or changes of Sensible 
Qualities 

"We aie perpetually reading and taUcmg about symptoms and no 
■wonder, for symptoms are tlie signals by 'wbicb ne learn that 
disease is present, the e'ndence upon -wbicb oui whole craft pro- 
ceeds "We are always, tbeiefore, observing symptoms, analysmg 
tbem, stn-raig to mterpret tberr meanmg, to ascertam wbat tbey 
denote Witbout a Imowledge of symptoms we can bave no know- 
ledge of tbe art of pbysic Sagacity m penetratmg tbe import of 
symptoms constitutes a gieat part of tbe slaU of an able physician 
We shall find it useful to take a cursory -view of semeiology, and 
to famibanze our thoughts with some of the caidmal symptoms 
themselves, befoie we speak of them m connexion -with particular 
diseases 

What do we mean by a symptom^ ’SiVfAirruiAa . — Something 
that happens concurrently with something else" Symptoms, 
they say, aie coincidences, but this is merely tianslatmg the woid 
avi/^itrcui/.a.rcx, mto Enghsh through the Latm Symptoms are 
sometimes defined to be morbid phenomena — " anythmg observed 
m a patient out of the course of health'’^ But m fo rmin g our 
estimate of disease, we must often take mto account functions that 
aie regular and undisturbed these have been said to furmsh nega- 
tive symptoms For my o-wn part, if I were called upon to define 
a symptom, I should say, “ Every thing or cncumstance happerung 
m the body of a sick person, and capable of bemg peiceived by 
himself or by others, which can be made to assist our judgment 
concermng the seat or the nature of Ins disease, its probable course 
and tenmnation, or its proper treatment every such thong or cir- 
cumstance IS a symptom " 

And I "Wish you to take notice at once, that it is for the three 
purposes just adverted to, that we cultivate the study of symptoms, 
VIZ — 

Fnst, To ascertam the seat and the kmd of the disease under 
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wlucli oul’ patient is labouring in technical language^ to form the 
diagnosis I am no gieat fiiend to technical plirases when they 
can be avoided without mconvemence^ but in some cases shoit 
teims of art save us a gieat deal of tu'esome periphrasis and cir- 
cumlocution 

A second object of the study of sjTnptoms is to enable, us to 
foiesee and foietel the piobable comse and issue of the disease^ 
in other woids^ to fiame pi ognosis 

And a thiidy and pai amount use of a loiowledge of sjmiptoms, 
IS to dnect oui tieatment of the disease 

I suspect that the immense importance of the first mentioned 
of these thiee objects — ^the diagnosis oi lecognition of disease, is 
not always cleaily seen, either by students oi practitioneis of 
medicme Sometimes we aie obhged to piescnbe foi a malady, 
although we aie m gieat uncertamtj', perhaps m total ignorance, 
lespectmg its nature or its situation But this is always unsatis- 
factoiy On the other hand, when we have ascertained where and 
Avhat the disease is, we apply mith much moie confidence, pie- 
cision, and comfort, those rules foi its lehef winch we have 
acquired by om own obseiwation, or have been taught by otheis 
This, howevei, is a veiy hmited new of the importance of an exact 
and true diagnosis Diagnosis forms the mdispensable basis of aU 
advances m physic as a piactical art There is a com m on sajong, 
that the Imowledge of what a disease is, is half its cme In one 
sense this may sometimes be true, but m anothei sense it is not 
so Almost aU that we Icnow concemmg the piopei treatment of 
the sick is originally denved from obseiwation, not of the natuie of 
diseases, but of the effects of remedies That ihubaib will pmge, 
and opium ltd! to sleep, and loss of blood occasion famtness, aie 
truths which expenence alone could suggest, and successive trials 
alone confirm They aie pmely empmcal tniths No one could 
guess them befoiehand No skill m the discnmmation of disease 
has even a tendency to teach them In some few cases, mdeed, 
Ave see that certain mechanical deiangements exist, which are mam- 
festly capable of mechanical lehef "When parts of the body aie 
displaced, as m heimm and dislocations, or ivlien distention and 
piessme are evidently produced by accumulated flmds, the me- 
■chamcal lemedies are at once suggested by the physical and 
obvious faults But with such exceptions, diagnosis does not, of 
itself, afford us any direct information as to the cme of diseases, 
but it does this — ^it defines and fixes the objects about which 
obseivation is to be exeicised, and expenence collected When 
we can once identify a given diseased condition, we obtam the 
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privilege of watching the hehavionr of that diseased condition, again 
and again, undei the opeiation of therapeutic measures, and ftom 
that tune the inciease of oui knowledge concerning the appiopnate 
management of ^that paiticular disease becomes piogiessive and 
suie The term experience is obviously nusapphed, and the le- 
sults of all observation aie vitiated, when any doubt exists about 
the sameness of the objects contemplated It is mamly to this 
unperfection m the diagnostic pait of medicme that we must attri- 
bute the uncertamty and variation, both of doctiine and piactice, 
which have brought so much suspicion, and reproach, and ridicule, 
upon the science we profess False expeiience, if I may use such 
a term, has gieatly hmdeied the progiess of the heahng art and 
false experience springs fiom false diagnosis A man mil tell yon 
that he has cmed a scoie of cases of advanced phthisis, hut he 
has deceived himself they weie not mstances of true phthisis, hut 
simply cases of clnomc mflammation, with punform dischaige, of 
the mucous memhiane of the bionchi He puhhshes an account 
of his success, and of his plan of treatment, and thus he deceives 
otheis also, and thus he letaids the science which he fondly and 
conscientiously heheves he is piomotmg Accuracy of diagnosis, 
then, cannot be too highly estimated, noi too dihgently sought 
aftei It has been wonderfully improved durmg the last twenty 
years 

The prognosis, or foreknowledge of the course and event of dis- 
eases, has hut httle connexion with the promotion of the art of 
heahng, but it is not on that account unworthy' of our attention 
Both physician and patient find then advantage m the capahihty 
of the formei to determme whether a disease he lemediahle — ^to 
foiesee the changes that may he expected m its progress — ^to pre- 
dict the manner m which it will teimmate Knowledge of this 
land opens to us a fan and honourable source of eiedit and repu- 
tation, and it begets a degree of confidence towards us, which is 
beneficial, not merely to ourselves, hut to our chents Our mflu- 
ence over a sick person, and the efiicacy of many of our remedial 
measmes, are lemaikably mci eased by the lehance he places on 
om skdl, and by om apparent acquamtance with the natme of his 
complamt It is often of material consequence, m another pomt 
of view, that the fatal character of a disease should he plainly per- 
ceived A sick man, made awaie of his danger, is fmanshed with 
a moWe and an opportumty for anaugmg hi worldly affairs, in 
the settlement of which the future comfort and happmess of his 
family may he very deeply concerned, for makmg his will, and 
also for moie solemn preparation for the awftd change that awaits 
VoL I I 



114- SYMPTOMS [lect viii 

him. For these reasons physicians have^ m all penods^ endea- 
vouied to leadj m the phenomena presented to them hy diseases^ 
the event to which those diseases seveially tend To form an 
acemate opimon on tins head, is, hoMevei_, one thing — ^to divulge 
it^ another There is always some nslc of losnig, instead of gaming 
cieditj hy strong statements, and confident predictions of the death 
or the lecoieiy of a patient If yon give an nnfavonrahle pro- 
gnosis, you have a good chance of losing yom patient altogether 
His fiiends argue very natmally, .that yon are not infallible, that 
yon may be viong, that if you Icnow of no means of safet^-^ for him, 
some other practitioner may, and they will grasp at whatever 
straw comes near them Do not suppose that this is merely a 
selfish mew of the matter It is often of much moment to the 
patient himself, that he should not be tempted to put his hfe under 
the charge of impostois, nho will feed Ins hopes, and promise 
largely, and toitme lum peihaps inth then disciplme, and have no 
mercy upon his pocket Many an mstance have I known of per- 
sons dymg of consumption, vho, nlien given over by then regular 
attendants, hare been brought to London at considerable expense, 
exchangmg the many comforts of home for the mconvemences of 
a hued lodgmg, that they might be cuied by that ignorant, cniel, 
and rapacious quack, hli St John Long Theie are other 
reasons, too, why we must sometimes conceal the truth fiom our 
patients It often happens that a person is extremely dl, and m 
great danger, but may yet lecover if he be not informed of his 
peial To agitate a person m tins state by tellmg him that he 
is hkely to die, is to lessen, peihaps to destroy. Ins chance of 
recovery You kill him if you take away his hope of hmng It 
must be confessed that the duty of the physician m these cases is 
very painful and embanassmg Tire patient and the patient^s 
faends aie m’gently mquisitive to Icnow whether there is any 
danger or whether he is not yet out of danger The rule v'hich 
I have always adopted m cucumstances of this distiessmg kmd, 
when I see clearly that the case is hopeless of cme, is to fix as well 
as I can upon that person, among the family or fi-iends of the 
patient, to whose prudence the real state of the matter may be the 
most safely confided If I thmk there is a possible chance of 
recovery, and that the patient’s Icnowledge of his danger would 
dimmish that chance, of course I urge the necessity of speakmg to 
him with assumed cheerfulness and confidence If I see that the 
case IS absolutely and mevitably mortal, either soon or at some 
little distance of time, I leave it to the discretion of the peison 
with whom I commumcate to disclose or conceal my opmion as 
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he or she may thmk best Theie aie^ I hehei^ej practitioners, 
"who make it a pomt, on prmciples of voildly pohcy, neve? to 
speak despamngly of a patient, hut I cannot legaid such a rule 
of conduct as honest, oi justifiable, oi consistent "with one’s 
Christian duty 

Now I would have you ohseiwe that symptoms do not seive 
equally oi mdiffeiently the three seveial pmposes of which I have 
been speakmg The same symptom, oi set of symptoms, may 
mdeed at once reveal the natme of the disease, and foreshow its 
result, and mdicate its treatment MTien we have discovered what 
the disease is, we may want no further mfoimation to tell us how 
it will teimmate, or how we are to prescribe for it A man 
previously sound and well, shivers, and then becomes hot, and after- 
wards sweats, and then i everts to his natmal state of comfort and 
good health and the same senes of phenomena recm every other 
day We pronounce the disease to he ague, we predict that, m 
this climate at least, the patient will recover, and we give him 
quma, all upon the strength of the same set of symptoms But 
this IS not necessanly the case, ceitam symptoms may disclose to 
us what the malady is, and where it is situated, other symptoms 
teach us whether om patient is hkely to sunuve or not, and a 
still difieient set mstruct us what is the proper method of cure to 
he attempted We see a numher of httle pustules scattered over 
his slon, and we know that om patient is lahoming under small- 
pox His chance of recovery will be singularly different, accordmg 
as the spots upon his face nm together, or remam separate and 
distmct fiom each other and we mvestigate the state of his pulse, 
and his hieathmg, of his bowels and his hram, before we can 
ventme to prescribe for lum Those symptoms, or combmations 
of symptoms, which declare the place and natme of the disease, 
we call signs of disease, those which teach us what to do, we call 
indications of treatment We speak also of prognostic signs By 
keepmg these distinct ends of the study of symptoms m nund, we 
shah be enabled to group them to advantage, and to avoid huddhng 
confusedly together symptoms that speak, not mdeed a different 
language, but upon a different toprc The ancients, who Imew but 
httle of the mtimate natme of diseases, but who paid great attention 
to sjmptoms, have lard down most admnable mles m respect to 
piognosis which shows not only that the prognostic signs are 
more easdy made out, m many cases, than the diagnostic, but also 
that they may be mdependent of them 

I have just spoken of symptoms as bemg signs These words 
are not, hov evei, exactly synonymous, although they are ffequently 

I 2 
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employed as if they weie so Even those medical v-nteis Avho 
admit a distinction heWeen them, have not always succeeded in 
cleaily pomtmg out the difference Signs are deduced ffom 
sjanptoms, by anangmg and compaiing these, and noticmg the 
cncumstances under which they occm* Sjnnptoms are ohiaous to 
all peisons ahke — to the nurse as well as to the physician signs, 
foi the most part, aie such to medical ej’-es alone Let me tiy to 
make this plamei by the help of an lUustiation Symptoms may 
be consideied as lesemhhng so many words MTien taken sepa- 
lately, oi when put togethei at landom, the woids have no force 
01 sigmfication Aiiange them m due older, leduce them mto a 
sentence, and they convey a meamng The sentence is a sign or 
evpiession of sometlung winch is thus levealed Symptoms 
become signs when then import can he mteipreted 

A ceitam crackhng sound, of which I shall have much to say 
heieaftei, is lieaid (ue vtU suppose) m some paif of a patient^s 
lung, by the eai apphed outside the thoiav The sound is a 
sjTuptom, any one uho hstens may peiceive it It is even so fai 
a sign, that it denotes the unnatmal piesence of a hqmd m the 
lung, and the passage of an through that hqmd But the hqmd 
may be one of seveial — ^mucus, or seinirn, or pus, or blood, we 
cannot tell by the sound alone winch of these it is But if we 
learn that the peison m whose lung the sound is audible has been 
ill foi a day oi two only, that he has pam m his chest, cough, 
embariassed bieathmg, and fei^ei, we conclude that he is labourmg 
undei that senous disease, inflammation of the lung The ciackhng 
sound alone could not assme us of this, noi without the addition 
of tins sign could the pam, the laboured bieathmg, the cough, or the 
fevei Taken collectively, the symptoms constitute a diagnostic 
sign, and bespeak the existence of pneumoma 

Sometimes a symptom, or set of symptoms, becomes a sign, by 
its relation to what has gone befoie and Avhat follows it To 
adhere to our illustration, the meanmg becomes evident from the 
context By comparing, at short mtervals, m the supposed case 
of pneumoma, the extent and character of the somrds heard dunng 
respnation, we ascertam whether the disease be advancmg or 
recedmg, and thus convert the sounds, oi then variations from 
day to day, into o, prognostic sign 

We always strive, then, to penetrate beyond the symptoms to 
the disease of which they are significant But we do not always 
succeed m this, and when we do not (as m the case of ague), we aie 
dnven to the necessity of legardmg the combmation of symptoms 
as the disease 



lect VIII ] SYMPTOMS 117 

You mil often hear of pathognomonic symptoms A patliogno- 
momc symptom is one wlnclij when it occmSj settles mfalhhly the 
natme of the malady, becomes a positive sign or token of a pai- 
ticulai moihid condition But theie are very few symptoms, if 
theie be any, which, taken smgly, can evei be said to be stnctly 
pathognomomc signs , yet a symptom which m itself possesses 
little 01 no value may become very sigmficant when cQn3omed mth - 
otheis 

Much hght IS often thrown upon symptoms by what the 
French call commemorative circumstances — ^that is, by a knowledge 
of the previous history and condition of the patient For example, 
a person may have palpitation and other marks of disoideied 
action of the heart, and doubts may exist whether these symptoms 
depend oi not upon oigamc disease of that organ The question 
IS often deter mmed m the aflBrmative, by onr learning that the 
patient has had one or more attacks of acute rheumatism of the 
3omts 

There are some other general divisions of symptoms, which it 
IS useful to attend to Thus some symptoms are said to be dii ect 
and otheis to be indiiect symptoms Direct symptoms relate to 
the very part which is affected, mdnect symptoms aie such as 
declare themselves through the medium of some other parts, or 
through the medium of the constitution at large” Theie aie 
some cases m which the dnect symptoms aie of much more value 
than the mdnect , and there aie other cases m which those which 
are mdnect are the most important, and there aie yet many more 
which require foi then elucidation a knowledge of both the direct 
and the mdnect symptoms 

Again, there are many symptoms of which we receive no m- 
foxmation, except through the statements made by the patient him- 
self , and there aie many others of which we learn the existence 
by means of our own observation, by the exercise of om several 
senses The relative importance of these vanes too m different 
cases Of comse those symptoms which we are able to ascertain 
for omselves are the most trustwoi thy , but both sorts of symp- 
toms shed mutual hght upon each other We should constantly 
be makmg mistakes if we rehed solely upon what om patients tell 
us On the other hand, the value of the information we derive 
from then statements is made apparent by the difficulty we aie apt 
to experience m mvestigatmg the diseases of children, of those 
who are dumb, oi, vhat is much the same t hing , who speak no 
language that we understand 

Now, settmg aside that notice of the healthy functions which 
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IS sometimes necessaiy m oidei to detennme tlie lelative value 
and meanmg of otliei symptoms^ and regaidmg those symptoms 
only winch consist of morUd changes^ they may all he classed 
imdei tluee heads 1 Uneasy, unnatmal, or impaned sensations 
2 Disoideied oi impeded functions and 3 Alteiations of struc- 
tme 01 of appeaiance changes of sensible qualities ^Tien these 
last come inthm the duect cogmzance of our senses, they are 
called, usually, iiliysical signs 

Uneasy oi alteied sensations we can only he awaie of tluough 
the testimony of the patients themselves The symptoms belong- 
ing to the othei classes fall, geneially, under om own notice 

Uneasy oi altered sensations comprehend a laige class of mor- 
bid sjTuptoms By then* occmicnce persons sometimes become 
conscious that they aie unwell before any othei symptoms aie 
obseiwahle. Of all the mieasy sensations pain is the most common 
and the most unpoitant It larely happens that it is not felt, at 
one penod or another, m mflammatoiy disoideis, audit veiy often 
occmSj and is veiy acute too, nhen there is no mflammation at all 
I shall have occasion, m a subsequent lecture, to lay hefoie you 
the ciiteria between pams that accompany mflammation, and pains 
that aie independent of it Upon that pomt of distmction the 
whole question of tieatment commonly depends; and it is often a 
most difficult pomt to deteimine 

Theie aie many difieient lands and degiees of pam Diffeient 
kmds of moibid action aie accompamed by difieient kmds of pam, 
and the same kind of moibid action — ^mflammation, foi example — 
produces difieient modifications of pain, accordmg as it affects 
difieient pai-ts The pam that belongs to mfiammation of the 
lungs difieis from that which is felt in mfiammation of the bowels 
Bones, muscles, tendons, hgaments — the bladdei, the kidney, the 
uteius — all modify, m a manner pecuhar to themselves, the pam 
that is pioduced m them by mjury or disease Difieient epithets 
are given to the different vaneties of pam — i e , peisons endeavom 
to explam how they feel by hkenmg then sensations to somethmg 
which they have felt hefoie, oi fancy they have felt Thus we 
hear of shaip pam — shooting pam — dull pam — gnawing pam — 
hwning pam — tearing pam, and so on 

If pam be felt m a part, only when it is touched, i e , when 
pi essui e IS made upon it, the heightened sensibflity is called ten- 
dei ness — ^the pai't is said to be tendei This is a veiy important 
land of pam, as we shall see heieafter A part may be both pam- 
ful and tendei or painful without being tendei oi tender without 
bemg otherwise painful 
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Pam often takes place, not m tke part reaUy affected by disease, 
but m some distant pait Inflammation of the bvei oi diaphragm 
mil cause pam of the ngbt sbonldei tbe mechamcal UTitation of a 
stone in tbe bladdei pioduces pain at tbe extiemity of tbe nietlna 
inflammation of tbe bip-jomt occasions pam in tbe Icnee disease 
of tbe bead: is often attended mtb pam nmnmg down tbe left arm 
many beadacbes result from u'ntation of tbe stomach We call 
these, instances of mdirect oi sympathetic pam Some of them 
admit of no veiy obiuous explanation — otbeis have been ascribed 
to connexions between tbe sentient neiwes of tbe two paits, 
“ especially when tbe pait leally mjured is mteinal^ and that to 
which tbe feebng is leferred is external, and both derive their 
sentient neives ftom tbe same laigei branches ” Yon wfll peiceive 
that a due estimation of these sympathetic pams is of no small 
impoitance 

I may obseive of pam m geneial, that it is diffeiently felt — oi 
at any rate differently complamed of — ^by persons of different con- 
stitutions and temperaments There are even, I fancy, national 
diffeiences m tins respect I have been present, as yon ma}’' 
bebeve, at a great number of smgical operations, and I have been 
struck mtb tbe different degrees of patience mtb which tbe same 
opeiation has been borne by Irishmen and by Scotchmen Tbe 
Irishman, geneially speakmg, eitbei feels more acutely, or gives 
more ftee vent to bis feebngs m cries and exclamations tbe 
Scotchman, on tbe contrary, most commonly preserves a resolute 
sdence In complamts that are attended mtb low spmts, and 
bypocbondnacal symptoms, there is reason to bebeve that tbe 
pam spoken of often depends, m a great degree, upon tbe eager 
attention that is paid to it Tbe accounts given by such patients 
of then suffermgs aie always to be received mtb a gram of allow- 
ance, and tins is often an embanassmg cucumstance m practice 
Patients take it ill if they do not seem to be imp)bcitly credited, 
and yet if they aie not convmced that much of what they suffer 
depends on then great attention to it, they wfll never get well 
Yon will often find that they cease to feel pam — ^ e , they foiget 
to attend to then complamts — ^wben then attention is otbermse 
strongly arrested, as by conversation oi music I adverted to tins 
prmciple m my last lecture 

The pam of laiious pamful diseases admits of lebef, m 
various degrees, ftom tbe lesomces of medicme Tbe pam — 
more dieadftd and more dreaded — and so long exacted, m tbe 
capital operations of smgeiy, as tbe mevitable price of future ease, 
or as tbe mstant ransom of bfe, has happily found, m om’ times. 
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Its specific antidote By tlie meie breatlnng^ for a few minutes^ 
of an iniasible vapoui, the corporeal sensibility is laid asleep, and 
the knife, the gorget, oi the cautery executes, at leisure, and 
unfelt, its teinble but salutai}'- -work To chaim ache 'unth air” 
IS no longer the poet’s mock Yeais ago was this blessed mven- 
tion suggested by the sagacious imnd of Su Humphiy Daiy, 
but his lunt fell piofitless upon oui* neghgent eais, and the gloiy 
and the tiiumph of the discoveiy (for m such tlimgs to pioclaun 
and pubhcly to apply is piactically to discovei) was leseived for 
om’ brethi’en beyond the Atlantic The safety, as well as the 
efficacy of tins apphcation of the vapour of lethei has now been 
ascci tamed by abundant evpenence And if n e consider what it 
has done, and what it promises — ^the vast amount of toiturmg pam 
which ah’eadj’’ has been spared to thousands of our lace, and which 
countless geneiations j-'et unborn may thus escape — and not the 
bodily anguish only, but the mental tenois of its prospect, and 
the agitatmg lecoUections of its endmance — and, still furthei, the 
impioved chance of ultimate uell-domg nhich the avoidance of so 
seveie a shock to the neivous system is beheved to confei , — ^ve 
shall scarcely deem the pioposal extiaiagant, which has been made 
by one of our hospital physicians, that foi so merciful a boon to 
suffering humamtj’’, public thanksgiiungs should be humbly offered 
up to Heaven in oui chmches 

Besides pam, m all its modifications, there aie many othei, 
and veiy mteiestuig, uneasy sensations Itching is an uneasy sen- 
sation nearly alhed to pam As severe mechamcal nutation will 
cause pam, so a slightei degree of it will cause itchmg Itching 
occurs m many cutaneous diseases, and it gives a name to one of 
them, which is called emphatically the itch And the Latm word 
signifymg the same sensation, pmrigo, is made use of to denote 
other forms of disease of which itchmg is the most promment 
symptom It often affects some one of the natmal outlets of the 
body It occms about the rectum, fiom the motions of httle 
woims that nestle in the lower part of that gut This piungo 
podicis, which does not always depend on the cause just men- 
tioned — and the prungo pudendi m the female — are sometimes 
most distiessmg complamts, harassing the patients contmuaUy, 
preventmg sleep, excludmg them fiom society, and reqmrmg me- 
dical tieatment Acnd matters in the intestmes will sometimes 
produce a kind of itchmg there, and the call to void the fseces is 
peihaps moie ahm to itching than to any other sensation some- 
tunes, indeed, it amounts to pam The tickhng often felt m the 
wmdpipe and piovokmg the person to cough, appears to be of the 
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same nature Tmgling and pnclang are sensations whicli liave 
also some analogy vutli itclnng 

Nausea is another uneasy sensation It is sometimes a direct 
symptom of disease or disoidei of tlie stomaclij to "wlncli tlie sen- 
sation IS lefeiied Sometimes it is a very important indirect 
symptom, taken m conjunetion with others, of disease m some part 
at a distance horn the stomach — ^in the ladney, for example, or in 
the hi am The nausea which is so tiouhlesome to pregnant women 
IS another instance of a moihid sensation sympathetic of irritation 
m a distant oigan 

Anothei example of an uneasy sensation we have m giddiness, 
01 dizzmess — ^techmcally veitigo It sometimes lesults horn dis- 
ease withm the head, sometimes it is an mdirect consequence of 
disorder of the stomach, or of mere dehdity and an approach to 
syncope 

Patients will also complam of an undefinable sensation which 
they usually call sinking — a sensation which is referred to the epi- 
gastric region This is fiequently a somce of much distress to 
hysteiical women, and it is occasionally the foierunnei of death 
at the close of severe diseases which have a tendency to end fatally, 
m the way of syncope 

Many othei symptoms might be mentioned which belong to 
tins class of uneasy sensations, and foi our knowledge of the exist- 
ence of which we must depend upon the accounts given us by the 
^ patients themselves Sensations of weight, and of tightness and 
fulness, drowsmess, tenesmus, strangury, heartburn, and various 
depraved conditions of the special senses In the majority of 
diseases the appetite is lost or unpaned, but sometimes excessive 
hungei accompames and denotes disease We occasionally derive 
the fiist suspicion of the existence of diabetes from the pretei- 
natuial keenness of the appetite Thirst is a very constant and 
striking symptom in all febrile and mflammatory disorders and m 
the disease just now mentioned, diabetes, it frequently constitutes 
the whole distiess of ivhich the patient is sensible The appetite 
may be peiveited, as well as deficient oi excessive Chlorotic 
guls vtU eat cmdeis, seahng-wax, slate-pencd, and such trash 
So, women who are pregnant eithei have or pietend to have mor- 
dmate longmgs for particulai kmds of food — ^longmgs which are 
eindently fostered by encouiagement They are not, I beheve, 
common at present m this countiy, and they aie less frequently 
heaid of among the poor, who have not the means of giati^ong 
them, than m the highei lanks of society 

The class of uneasy sensations you see then is a very large one. 
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and some of the morbid feelmgs are of veiy gi’eat moment Hoir- 
eveij there aie not many diseases ivluch consist altogether of 
uneasy sensations, and ivhen ive find that pain oi uneasiness is 
complained of in any pai’t oi organ, we next pioceed to mqiure 
whcthei the functions of that pai’t or oigan are distmbed or sus- 
pended. If ne discmei any inten’uption oi deiangement of func- 
tion, we have additional leason foi concludmg that the part so 
affected m its sensations and m its functions is actually the seat of 
disease Tins is an inquirj’' which ue can prosecute with much 
less assistance fiom the patient himself, and mostly with no 
assistance at all, and even m spite of any enoneous opimons 
which he may have formed, and is anxious to state upon the sub- 
ject The study of disoideied functions is of gieat piactical value 

The fimctions of the biam and uen^es — of the lieait and blood- 
vessels — of the lespuatoi}’' appaiatus — and of the digestive oigans 
— aie all of vital consequence 

Some of the imjicded oi disoidered functaons uhich lelate to 
the bram and neiies aie, in fact, identical with the last class of 
sjonptoms, and consist of altered oi moibid sensations sensation 
being one of the natmal fimctions of those paits Depiavations, 
for mstance, of the sense of touch, numbness, the total absence 
of sensation, winch we call amesthesia Symptoms of this kmd 
do not constitute pimaaiy diseases, but they often portend oi 
accompany veiy senous alteiations in the biain, or m some pai’t of 
the nen^ous system and it is from that cncmnstance that they 
derive the gieat inteiest and importance which belong to them 
The same may be said of penm-ted conditions of the other senses 
The sense of nsion is often impaned, and in various ways and 
degiees, fiom meie dimness oi imperfection of sight, to total 
blindness And this total bhndness may occur without any other 
apparent disease, the humours and fabric of the eye itself bemg in 
ail evident respects healthy and nght it may come on, too, so 
giaduaUy, and mcrease so slowly, as not to be discoveied foi a long 
tune, even by the patient himself Mr Day, the great blackmg 
man, of the firm of Day and Martm, who died not long smee, was 
almost entuely bhnd He told me he fiist discovered that the 
sight of one eye was gone, one day when he attempted to look at a 
distant object through a telescope He could see notlimg, and he 
imagmed that the httle brass plate which shdes ovei the eye-glass 
had not been withdrawn There was, however, no such obstacle , 
and he too soon found that when the other eye alone was closed, 
he was in total darloiess This state of bhndness is called amau- 
losis, and it may lesult from pressme made upon the letma, or 
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upon the optic ueives, or upon the hi am at the ongm of those 
neives There aie other causes also^ to he mentioned heieafter^ of 
amamosis Its approach is sometimes marked by the fallacious 
appearance of black spots upon the ob3ects the patient is looking 
at^ 01 floatmg before hun m the an — musccB vohtantes Some of 
the othei depravations of sight are still more extraoidmaryj and 
except that they are not uncommon, rmght almost be considered 
fabulous Thus persons sometimes see thmgs around them appa- 
rently m motion, when m tmth they are not so Tins is, m fact, 
a symptom I have mentioned before — ^vertigo When the patient 
shuts his eyes, and consequently can see nothmg, he feels as if he 
weie himself tmumg round, while m reahty he is at rest Pei sons 
m this state fancy sometimes that the bed on which they he is 
sinkin g rapidly down with them mto some abyss A still stranger 
depravation of the sense of vision is that in which a person sees 
only one half of an ob3ect at which he is steadfastly looking One 
man, m passing along the street, unagmed that every body he met 
had only one ej'^e The late Di Wollaston was sub3ect to tins 
optical defect he fiequently found that only one half of the ob3ect 
he looked at was visible and he wrote an mgemous paper m the 
Philosophical Transactions to explam this After his death a 
tumom was found m his bram, mterfeimg with the optic neives 
The celebrated Mr Abemethy had once a temporary affection of 
the same land, dependent, no doubt, upon some shght and 
tiansient m3my of the bram He was thrown, I beheve, from 
his horse — at any rate, he received a rnolent blow on his head, 
which stunned him, and when he had lecoveied a httle, he was 
taken home m a hackney-coach On his way he amused himself 
with leadmg the names of the tradespeople placed m fiont of the 
shops, and he was greatly surprised to find that one half of each 
name — the last half — seemed blotted out He described this m 
his lectm'es, m Ins whimsical way, by takmg his oivn name as an 
example I could see as far as the ne (said he), but I could not 
see a bit of the tJiy ” 

Those very wonderful cases of spectral illusion which some- 
times occur, come withm the class of symptoms we are now 
consideimg, they throw a strong hght upon many of the well- 
authenticated ghost-stones — which were m fact merely mstances 
of disease or derangement m the biams of the ghost-seers It 
would be out of place to go mto any detail upon this mterestmg 
sub3ect here You will find some excellent examples of these 
spectral illusions m Dr, Hibbeif’s book on Apparitions, m Sn 
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Davjcl Brewster’s Naiwal Magic, and m Su' Waltei Scott’s Lettos 
on Demonologij 

The sense of he<uing is hable to analogous disoideis Some- 
times it becomes pietematuially acute, and this is a bad symptom 
. when it does occiu I was called, a year or two ago, to see a 
gentleman in the temple, he had been taken ill only a few horns 
befoie, but I found him djung, the pulse Avas gone fiom his wnst, 
and his slan w as cold IIis mtellect, howmvei, wms entire, and he 
complamed of nothing but tlie distiess lie felt fiom the loud noises 
that Aveie made by those aiound lum, in monng about and m 
•spealung, although, in fact, .ill noise was as much as possible 
su232iiessed, and conieisation w.as ciimed on m wlnspeis but his 
healing w as pamfullj’’ acute lie died the same evenmg, I behei^e 
of an uiegul.ii foim of cholera It is .always light that patients 
should be piotected fiom tlie nutation whieh might arise from this 
soui’ce, foi that degiee of noise wdiich would not luteifeie with 
the sleep of a healthy peison wdl often not only pieient it m a 
sick m.an, but bung on deluium, and aggiai'ate gieatly the disease 
undei winch he labouis The custom of stiewing the sheets with 
stiaw befoie the houses of those who .aie seiiously ill is, m many 
cases, a i^eiy piopei piecautionaiy me.asuie 

The opposite fault, obtuseness of heaiing, is much moie com- 
mon Deafness is fiequently attiibutable to some physical imper- 
fection in tlie oigan of heaiing But it is ivith cases in winch it 
has a deepei ongm that the physician is chiefly concerned It 
often occuis m fevei, and is not then thought a bad symptom it 
certainly is a much less unfavoiuable cucumstance than moibid 
acuteness of heaiing, and it piobably depends upon a disoideied 
state of the biain, Avhich is not m itself veiy dangerous 

What IS called tinnitus annum is an instance of the depravation 
of the sense of heaiing It seems sometimes to result fiom the 
too strong throbbmg of the arteiies It ocems m many disordeis, 
and ih not unfiequently a symptom of diseased ceiebial vessels, 
and a piecmsor of apoplexy oi palsy It is sometimes in itself 
extiemely annoymg Cunous and undefinable sounds are heaid 
by some patients — sounds hke a rushmg wmd, hke the falhng of a 
cataract, the iingmg of a beU, or the beat of a drum A female 
patient of mine in the Middlesex Hospital last year, who had 
disease of the bones of the eai, with symptoms that threatened 
some nnphcation of the bram, affirmed that she heard a perpetual 
noise m her ear like the smgmg of a tea-kettle I have lately 
been consulted by a gentleman from the countiy, who had no other 
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complaint tlian a constant hissing, whicli ivomed him gieatly, in 
one eai Another had watched with canons anxiety, and descnbed 
to me veiy giapliicalLy, the successive vanations which this tiou- 
hlesome sjmiptom undeiwent in his onm peison It began sud- 
denly, mth some headache, and had lasted six weeks At first it 
was a loud loarmg, like that of the sea, in a few days it came to 
resemble exactly the whisthng of the wmd among the trees m 
wmter afteiwaids he could have heheved that the room was filled 
mth humming gnats, and finally the noise settled down mto the 
gentle sound of a distant waterfall It haunted him mcessantly 
Sn David Biewstei relates the case of a lady, suhjeet to spectral 
illusions, whose ear was mocked by unreal sounds, as her eye by 
umeal visions Bemg m her nght mmd, and perfectly awaie of 
the mfidehty of hei senses, she lepeatedly heard, not vague noises 
merely, but voices and sentences, when none were uttered 

Affections of the intellect — of what are sometimes ealled the 
mteinal senses — aie very common, and very important s 3 Tnptoms 
of disease Incoherence of the trams of thought — ^palpably false 
behef — extravagant peiweisions of the 3 udgment These affections 
are sometimes considered as primary diseases themselves, they 
very fiequently accompany certam febrile diseases, and they aie 
not uncommon m diseases that are unattended with fever There 
IS more oi less deiangement of the mtemal senses fiom the very 
beginning of contmued fever The powei of attention is impaired^ 
That lond and degiee of mental exertion whieh would afford 
gratification and amusement when we are well, becomes laborious 
and uksome when we are lU, and to compel, oi to urge the 
attention, under such cncumstances, is mjunous This state is 
probably only the fiist degree of dehnum, and therefore these 
shght approaches to deiangement of the mternal senses are by no 
means to be disiegaided It is cunous that the dehnum of fever 
IS always most marked durmg the mght, this seems to be owmg 
to the cncumstance that the erroneous notions and wandermg 
thoughts of the patient are not conected by impressions made 
upon his external senses You will find, conformably with the 
same prmciple, that your patient sometimes eeases to be dehnous 
^pon your visitmg him the sight of a new face louses bim for a 
time, but he soon i elapses 

Voluntary motion is another function connected with the 
nervous system, and one which affords a great vanety of im- 
portant sjTnptoms Like the power of the senses, it may be 
excessive, oi defieient, or perverted Excess of voluntary motion 
IS not common, noi very important Mamacal patients sometimes 
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exlubit an exti-aordinaiy clegiee of muscular stiength, mdeed, m 
tlie deluium of fevei something of the same land may he ohsemd 

33 nt the opposite state^ that in ivhich the powei of voluntary 
motion is deficient^ musculai dehihty, is exceedmgly common 
Dehihty is an ongmal and essential pai’t of fevers It appears 
before theie has been tune foi it to be pioduced by the exhaustion 
of disease It is not alnays propoitional to the othei symptoms, 
and does not necessanly imply any great degree of dangei This 
sudden and eaily uealaiess has been a veiy stnlcmg s3Tnptom m 
our tivo leccnt iisitations of influenza Persons pieviously m 
appaient good health vould be seized as they walked along the 
stieet, and be glad to sit doum m a shop, or a eamage, and to get 
home and go to bed Young and stiong persons would be thus 
rapidly piostiatcd 

In some mstances debihty does not appear till late m the 
disease, of uhich it then forms an important prognostic symptom, 
and an important gmde foi our treatment It shows us that theie 
is a tendency to death by asthema, and we have to endeavour to 
Iceep the patient ahve by suppoitmg his strength as well as we 
can, this bemg the cluef oi the only mdication 

Debihty is occasionally the pimcipal symptom of the whole 
disease — as m hemiplegia, paraplegia, or m more partial palsy, 
palsy of one hmb, even of a fingei, or of a smgle muscle, as of the 
levatoi palpebiainim This, though it may seem tnvial m itself, is 
far fiom bemg so m leahty, it often forms a fragment only of a 
most senous disease Thom such paitial manifestations of palsy 
we piesage a more geneial and alaimmg attack, as the loosemng 
of a few stones m the wall aimounces the commencmg earthquake 
A slig ht degree of paralysis affectmg some of the muscles of the 
eye will produce a squmt, and consequent double vision, and this 
occurs not only m hydrocephalus, when it is a most significant 
phenomenon, but also as a pi elude to more extensive palsy 
General palsy is sometimes prefaced by a similar affection of the 
tongue, produemg a faltermg and mdistmctness of speech 

Sjpasm IS an mstance of disturbance and perversion of the 
power of voluntary motion It consists m an irregular and violent 
contraction of muscular parts — ^mvoluntary, even when the volun- 
tary muscles aie concerned Cramp is a fa m i h ai example of it , 
and we have been taught, since the choleia came among us, to 
regard ciamp as sometimes a very formidable symptom not foi- 
midable m itself, but formidable m respect ’ to the condition that 
gives nse to it Tome spasm is the prmcipal symptom also of 
that frightful disease — ^frightful m its phenomena and m its fie- 
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quent fatality— tetanus The convulsions of epilepsy and of 
hysteiia, and the jactitation of chorea, are oidinary examples of 
the peiversion of the function of voluntary motion Sometimes 
convulsions bode great danger, sometimes none at all 

So also tiemor, which is near akin to spasm, is a sign, fre- 
quently, of a morbid state of the greatest peril , while it is some- 
times violent without bemg attended with the smaRest hazard 

If we tmn now to the great fonction of lespnation, we shall 
find that it affords a very large number of morbid symptoms, and 
tliose of the highest impoitance 

Dyspnoea, difilculty of respnation, is one of the most promment 
of these symptoms It may depend upon various causes In 
mfiammation of the lungs or pleurie theie are several circum- 
stances m operation to impede the bieathmg , for example, pam, 
which would be enough of itself, the effusion of lymph mto the 
texture of the lung, or of semm mto the cavity of the pleura, 
mechamcally resistmg the entrance of an In dyspnoea the breath- 
mg IS almost always most difficult when the patient is lymg flat 
on his back One reason for this is plam In the supme hori- 
zontal postme the action of the diaplnagm is obstructed by the 
weight and pressure of the abdommal viscera , and the erect 
position obviates this Upright bieathmg, 01 thopnoea, has come to 
be considered as a distmct modification of dyspnoea The patient 
cannot he down 

Sometimes, as m' asthma, the difficulty of bieathmg comes on 
m separate paroxysms, the respnation becomes aU. at once noisy, 
wheezmg, and laborious A person who had never seen any cases 
of this land would imagme that the patient was at the pomt of 
death — ^that it was all over vith him, but the most frightful of 
these attacks are seldom attended with any immediate danger 
They depend fiiequently upon oigamc disease of the lungs, heart, 
or aorta, sometimes they seem to be pmely spasmodic, sometimes 
to result from transient congestion of blood m the lungs 

Cough is a violent spasmodic action A full mspuation is 
taken, then the glottis is closed pretty firmly, and m expiration 
the an is forced suddenly out, and with it, frequently, mucus, or 
other matters which had imtated the an -passages It seems to 
be one of the efforts of natme to expel from the lungs thmgs 
which ought not to be there There are several varieties of cough 
It IS a symptom belongmg to so many dangerous complamts — 
pneumoma, pulmonary consumption, and diseases of the heart — 
that it always demands strict attention No one who has once 
heard it can evei rmstake the hooping cough There is also a 
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sf flit hug obsti epci oxis sort of cougli^ sliatteimg one’s ears almostj 

like the noise of a poison coughing thiough a hiass trumpet 

uhicli depends upon some pccuhar state of the nen^ous system^ 
iniphcs no danger, and is raoie distiessmg to the bystandeis than 
to the pel son uho uttci-s it I heheve )ou may often distmgmsh 
the cough of inflammation of the lungs from that of phthisis, and 
cacli fiom the cougli of liystena, bj’’ then lespeetne sounds but 
ViC haxc much bettei mclliods of chstmguislung them — wz , by the 
concmnencc oi the absence of ceitain other sounds belongmg to the 
bieatliuig, and ascei tamed by auscultation 

Sneeztny is anothci moibid S3Tnptom, nluch, though it may 
appeal tnflmg, is not to be ovcilooked It is a veiy common 
sjnnptom in catarihal aflectious ^Ylien sneezmg occurs m com- 
bination uith cough, it afibids a presumption that the cough is not 
phtlusical Sneezing raaj'’ eien happen as a piimaiy disoider, 
ocemnng in long-contmucd paroxysms I have at present imder 
my caie a j’oung ladj'^ of an lystencal disposition, whose mam 
distress consists m violent and pi oti acted attacks of sternutation, 
uhich have haiasscd hei almost daily for many months One of 
oui bishops IS subject to verj'’ mconiement fits of this kmd He 
nill begin to sneeze and go on sneezing mcessantly for a long time 
togethei I believe that he finds an ejSectual lemedj’- for these 
attacks in plun gmg lus head into cold water 

I say nothing heie of those duect sjnnptoms of pulmonary 
disease iiluch are ascertamed by the sense of heaiang — by ausculta- 
tion and percussion I shall enter fully into that subject heie- 
aftei A sj’-stematic account of sjrmptoms, if this weie the fittmg 
place for it, which it is not, would lequire a dozen or tiventy lec- 
tures In Older to peiceive the relation of symptoms, taken one 
by one oi m diverse combmations, to the various laiown forms of 
disease, you must have some pnoi Icnowledge of diseases But I 
am obliged to suppose (however inconect the supposition may be 
in respect to some among you) that you ai’e mere begmneis, and 
have stdl to learn even the rudiments of such Icnowledge Dif- 
ferent diseases may have many symptoms m common The same 
sjmptom may bear a very difierent import according as it is com- 
bined with other symptoms, or coimected with this or that 
disorder The proper place for a comprehensive and complete 
review of sjmptoms would, therefore, be at the end of a comse of 
lectures on the practice of physic When the various forms of 
disease had been gone thiough, m reference to the symptoms 
belonging to them, then would be the time to talce the converse 
aspect of the case, and to consider the long hst of sjmptoms m 
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refeience to tlie diseases they denote or accompany All that I 
am at piesent attemptmg, is to give yon some general notion of 
wliat symptoms aiCj to put befoie youj as samples, a few of the 
most promment, and to show yon, even hy this cmsory and im- 
perfect view of them, of how gieat importance it is that we 
should make then lelations to each othei, and to different diseases, 
and their signification, diagnostic, prognostic, and therapeutic, the 
objects of om most ddigent attention 

I might find matter foi two or three lectmes, if my piesent 
pmpose would admit of them, m the symptoms that aie diaivn 
fi.om the functions helongmg to the circulation Every body 
Icnows how much importance is attributed to the state of the arte- 
rial pulse It IS expected of us, as a mattei of course, that hefoie 
we thmk of prescnhmg for a patient we should at any rate feel his 
pulse And leaUy the information ohtamed hy that httle touch of 
the wiist IS often of the most mterestmg and mstructive kmd 
But it lequires practice and mtelhgence to appreciate that informa- 
tion The quahties that we most attend to m the pulse are its 
fiequency, its legulanty, its fulness, and its force It is necessary 
that we should know the number of heats which the heait habitu- 
ally makes m health, for it vanes much m different persons Its 
average number of pulsations m a healthy adult is horn 70 to 75, 
hut theie aie peisons who, when they aie qmte well, have ahvays a 
pulse of 80 01 90, and theie aie others m whom the pulse seldom 
rises above 60 In eaily hfe the pulse is more frequent, m old age 
it IS more slow, than the standard I have given Cceteris paiibus, 
its heats are more numeious in the standmg than m the sittmg 
postme m the sittmg than m the lecumbent If we do not 
inform om’selves of these peculiarities, we may fall mto great mis- 
takes lu disease the pulse may acquue a degiee of frequency 
which IS scarcely calculable, and the less so because, when it is 
evtiemely fiequent, it is also extiemely feeble, it mU leach 150, 
160, 01 even 300 beats m-'a mmute In other cases — as m 
apoplexy sometimes, and m some oigamc affections of the heart — 
the pulse vail become extremely slow The lowest pulse I ever 
felt, vas that of a man sixty-eight years old, who was for some 
time a patient of min e, with diseased heart and dropsy His pulse 
vas often no moie than in the minute He died suddenly m 
his chau, and I was very desnous of examinmg his body, but 
his widow would not allow it In the 17th Volume of Duncan’s 
Medical Conwientai les a case is related m winch the pulse was as 
slow as mne beats m the mmute 'We learn a good deal m certam 
disorders fiom the vai lations and fluctuations of the pulse m 
Von I K 
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lespcct to fiequency — liyclioceplialus, foi example, and m con- 
tmned fever 

Inegulanty of tlie piilse is anotlier eondition •wlucli is often 
full of meaning, and of mterest I liope as tlie lectures pioceed, 
to be able to ]iomt out tbe beaiangs of these seveial quahties of the 
pulse upon om’ ncivs of disease, and especially upon its tieatment 
At piesent I must lepeat that I pretend to do no moie than fur- 
msh you intli a few samples of the phenomena that chaiactenze 
disease Inegulaiity of the pulse is natm’al to some peisons I 
have a bi other nho en]oys veiy good health, and whose pulse is 
habitually megulai I have been told that ndien he was lU nith a 
fcvei at school, it became icgular I haie heai’d of seveial pie- 
cisely similai cases Theie aie two vaneties of megulai pulse — ^m 
one the motions of the aitciy aie unequal m number and foice, a 
few beats bemg fiom time to tune moie lapid and feeble than the 
lest m the other vanety a pulsation is ftom time to time entuely 
left out — ^the pulse is said to mtermit These two vaneties may 
comcide in the same peison, oi they may exist mdependently of 
each othei 

Inegulanty of the pulse may be caused by disease mthm the 
head, by oigamc disease of the heait, by simple disordei of the 
stomach, or it may be meiely the lesult of debihty, and the pi elude 
to the complete stoppage of the lieaiPs action ftom asthema How 
impoitant must it be to ascertam and construe each of these 
meamngs of the same symptom It maj"- indicate mortal disease 
— ^it may imply no dangei at all it may affoid no clue to any 
available tieatment, or it may teach us how to waid off impendmg 
dissolution 

Another most important quahty of the pulse is what is called 
its baldness, oi mcompiessibiht^’- You find that you can scarcely 
abohsh the pulsation by any degree of piessme, the blood still 
forces rts way through the artery beneath yom finger Sometimes 
it is felt to stnhe a large poition also of the fingei, and then ve 
say that the pulse is full, or large, as well as hard Wren it 
strikes a very narrow portion of the smface of the finger, it is 
compared to a thread, it is a small pulse and if at the same tune 
it be hard, such a pulse is often described as a wuy pulse It 
leqrmes some education of the finger to appreciate with exactness 
the seveial varieties of the pulse, even those which aie practically 
important, foi many have been mentioned by authois which are 
purely fanciful, and useless or unnecessary refinements 

Now tins hard pulse I shall soon have to speak of agam, m 
connexion with the tieatment leqimed m mflammation It is one 
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of tlie best v^aiTants "we bave, m many cases, of tlie propnety of 
bleedmg om’ patient It does not occm*, bov'evei, in all inflam- 
mations, and it may occm’ wben tbeie is no inflammation It may 
depend upon liypeitiopby of the left ventricle of tbe heart, and 
then it IS beyond tbe leacb of blood-lettmg as a lemedy It often 
seems to be connected mtli a moibid condition of tbe arteiy itself, 
biougbt on, as Dr Latbam lias suggested, by tbe pernicious babit 
of diam-drmkmg It is, bowever, at all tunes considered so much 
a gmde to om’ piactice, tbat ivbenevei it ocems, it is very neces- 
sary to make caiefol mquny mto its real cause 

Befoie I conclude tbis rough lenew of symptoms, I must 
pomt out one oi two tbat belong to tbe third class mentioned, 
VIZ, changes of sensible quabties These mclude vanations m 
tbe tempeiatme of tbe body m tbe colom* of tbe sm’face, and 
especially of tbe face tbe dnmnution or mcrease of bulk, tbe 
lattei, when geneial, ive call corpulence, when partial, swellmg, 
and various other symptoms, especially those wbicb aie detected by 
auscultation 

Wastmg, or emaciation, is sometimes tbe first observable 
sjTnptom of disease It occurs m complamts tbat are not com- 
monly dangerous — as m dyspepsia, and m bypocbondnasis, -vrlncb 
IS often connected -with dyspepsia and when it does appear it 
marks tbe reabty of tbe disease This wastmg happens also m 
many fatal maladies — ^m phthisis pubnonabs, for example — and m 
dropsy, although tbe dropsical enlargement sometimes masks it 
It accompames many acute diseases, and is reckoned an un- 
favomable symptom, for it shows tbat tbe body is not properly 
nounsbed Sometimes tbe emaciation is so extreme tbat tbe mte- 
guments give way — tbe bones of tbe patient are sard to come 
through brs skm 

We have examples of symptoms tbat consist m changes of 
colour, m tbe flushed face of fever, m tbe pallor belonging to 
many diseases, m the contrast exhibited by tbe white cheek with 
its central red spot, so cbaiactenstic of hectic fever, m tbe yellow- 
ness of tbe skm and con 3 unctiva m 3 aundice, m tbe dusky hue of 
the countenance and tbe bvidity of tbe bps noticeable whenever tbe 
due artenabzation of tbe blood m tbe lungs is interfered with, and 
in a long catalogue of cutaneous disorders 

Various and full of meanmg are tbe conditions and appearances 
presented by the tongue A patient would tlimk you careless, or 
Ignorant of yom’ craft, if you did not, at evei’y visit, look at bis 
tongue, as weU as feel bis pulse 

Let me once more remmd you of the pecubar importance of 

K 3 
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accustoming youisehes to take notice of the symptoms compiased 
m tlie last two classes^ and especially m tlie last clasSj tkat you 
may attam to a qmck peiception of tkem Changes of sensible 
quahtics speak foi themselves^ and speak the truth They cannot 
deceive us^ as the veihal statements of even conscientious patients 
lespcctmg their uneasy feehngs might They dnect us m the 
ehoice and older of our mqumes, nay, they fiequently spare us 
the necessity of putting many questions, questions that might he 
nksome oi fatigumg to om patients, oi offensive to their natural 
dehcacy, oi even hurtfid by lettmg them Imow om thoughts lespect- ' 
nig them disoideis Of the changes m sensible quahties me judge 
by om ovn eyes, and eais, and lingeis, and often by our noses also, 
and the change is sometimes, of itself, perfectly charactenstic of 
the comiilaint 

hlanj’- moie moibid phenomena, oi symptoms, oi tokens of 
disease, might have been mentioned, but I have said enough, I 
hope, to rouse yom attention to the extent and the feitihty of this 
field of study ^^Tien ve next meet I shall begm to considei one 
of tlie special foims of disease to nhich all paits of the body are 
liable — a disease that meets us at eveiy turn — I mean inflam- 
mation 
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LECTURE IX 

Inflammation Its Moi hid and its Salutaiy Effects Sketch of the 
Local and Constitutional Phenomena of Inflammation as it 
ocans m External Paits Examination of the Symptoms of 
Inflammation Pam, Heat, Redness, Swelling State of the 
Gapillai y Blood-vessels and of the Blood in a pai t inflamed 

Inflajijiation must needs engage a laige sliaie of tlie attention 
of botli the suigeon and tlie physician In nine cases out of ten 
the fiist question which eithei of them asks Inmself upon heuig 
summoned to a patient is^ “ Have I to deal with mflammation 
here^” It is contmuahy the object of his tieatment and watchful 
care It affects aU paits that aie fmanshed with blood-vessels^ and 
it affects diffeient paits veiy vanously It is more easdy excited 
by many external causes, and theiefore it is more common than any 
other special disease A gieat majority of all the disoideis to 
which the human flame is hable begm with mflammation, or end 
m inflammation, or are accompamed by mflammation during some 
part of their comse, or resemble mflammation m then symptoms 
Most of the oigamc changes of different parts of the body recogmse 
mflammation as then cause, or lead to it as then effect In shoit, 
a very large amount of the piematme extmction of human life m 
general, is more or less attributable to mflammation 

Agam, mflammation is highly mteiestmg not onlym its morbid 
phenomena and destructive consequences, but m its healmg ten- 
dencies also It IS by mflammation that wounds are closed, and 
fiactures lepaued — that parts adhere together when their adhesion 
IS essential to the preservation of the mdividual — and that foreign 
and hurtful matters are conveyed safely out of the body A cut 
finger, a deep sabre wound, alike lequu’e mflammation to re-iuute 
the divided parts Does ulceration occur m the stomach or mtes- 
tmes, and threaten to penetrate through them? Inflammation uiU 
often forerun and provide agamst the danger — glue the tlireatened 
membiane to whatever surface may be next it — and so prevent 
that worse and umversal mflammation of the peritoneum, and the 
almost certain death, which the escape of the contents of the 
alimentary canal mto that serous bag would mfaUibly occasion 
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The foot mortifies, is lolled by injury or by exposure to cold ~ 
inflammation, if it be not anticipated by the lonfe of the surgeon, 
lYiU cut off the dead and useless pait An abscess forms m the 
hver — or a large calculus concretes m the gall-bladder how is the 
pus 01 the stone to be got nd of? If they make theu: way to the 
external surface of the organ, as they always tend to do, they enter 
the cavitj’- of the abdomen, and excite fatal pentomtis But a 
natm’al safeguard anses, pai'tial inflammation piecedes and prepares 
for the expulsion, the hver or the gall-bladdei, as the case may 
be, becomes adlieient to the walls of the abdomen on the one 
hand, or to the mtestmal canal on the othei, and then the surgeon 
may plunge Ins lancet mto the collection of pus — or the abscess 
01 the calculus may eat their own way safely out of the body — 
tlu'ough the slon, or mto the bowel Inflammation, hnuted m 
extent and model ate m degiee, becomes conservative by pre- 
ventmg mflammation moie severe and more widely spiead, which 
would be fatal This is what I mean when I speak of the curative 
propeities of inflammation, and surely this piocess, wluch may 
save life or destroy it, deserves and demands our most careM 
study 

But mflammation has a still further and pecuhar claim upon 
our attention The salutary acts of restoration and prevention 
just adverted to, aie such as natwe conducts and ongmates 
But we aie ourselves able, m many mstances, to direct and contiol 
the effects of mflammation — ^nay, we can excite it at our pleasure, 
and havmg excited it, we are able, m a gi’eat degree, to regulate 
its comse And foi tins leason it becomes in skilful hands an 
instrument of cure This mstrument the sm’geon employs when, 
after lettmg out the water of a hydiocele, he wilfully excites 
mflammation of the tumca vagmahs, whereby its cavity is obh- 
terated, and the re-accumulation of the flmd rendered impossible 
It IS by av ailin g himself of the same agent that he is enabled 
to remedy many afflictmg deformities, — ^to mute the cleft hp, to 
close up the fissm’ed palate, to lestoie the dilapidated nose, 
Theie is no other special disease which is thus at om* command, 
we cannot, if we would, pioduce a tubercle or a cancer For all 
these reasons infla mm ation possesses a very high degiee of mteiest 
for us — and for every one who would mqmre, with any piospect of 
success, into either the pathology or the treatment of diseases 

Of the amount of our knowledge respectmg the intimate nature 
of inflammat ion, I shall have occasion to say a few woids by and 
by We hist become acquamted with mflammation m its symp- 
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toms^ and as it displays itself externally After v,e know Mliat 
tliey aie, it may be right, and cannot but be mteiestuig, to inqmie 
bow they come about Now tlie symptoms wbicb, ulien they exist 
togethei m an external oi insible pait, betoken or denote mflam- 
mation of that pait, aie foni in number, pam — ^ledness — heat — 
sneUmg, pi ete) natw al ledness, and pi etei natural heat These, 
fiom the eaihest ages, have been recogmsed as the signals of out- 
waxd inflammation ^^Notm inflammatioms (saj^s Celsns) sunt 
quatuoi — ^luboi et tumoi cum caloie et doloie ” 

No defimtion, howevei, or geneial descnption, can be made to 
embiace all the foims m ivluch inflammation piesents itself We 
can give no useful account of it m the ahstiact, and theiefoie I 
shall fust sketch the phenomena of inflammation under one of its 
most common exteinal foims, and talcmg this as a tjqie of the 
disease, pioceed afteiivaids to tiace its modifications and vaiieties, 
and to fill up the pictme 

Let us suppose, then, that a healthy man leceives some local 
mechamcal mjmy — that he falls, foi mstance, agamst a wmdow, 
and gets a piece of glass stuck mto his arm In a short time he 
begms to have pam m that part of the arm, and this is soon 
succeeded by redness, and mci eased heat, and sweUmg The slan 
becomes of a bright red colour, the sweUmg mcieases In the 
immediate place of the mjmy the sweUmg is firm and hard, and 
exquisitely tender at some distance fiom that centre, although 
there is still swelhng, the parts aie softer and more yielding In 
the seat of the redness and swelhng the patient experiences a sense 
of heat, a bmmng pam, the part is sensibly hotter than natural to 
the touch of a by-standei, and if its actual temper atiue be mea- 
sured by means of a thermometer, it mil be found to exceed the 
tempdlatme of the neighbommg smface 77/e pait is inflamed 
Tins is what is called phlegmonous inflammation is a 

Greek word, and inflanimatio is a Latm word, and they both mean 
the same thmg, viz , a bunimg, oi a flame Plilegmonous mflam- 
mation is therefore, m truth, a tautological plirase But custom 
has assigned a paiticulai signification to the epithet plilegmonous, 
^it denotes that land of violent inflammation m which the affected 
pait seems all on fire, and chemistry teaches that, philosophicallj'’ 
speakmg, there is actual and excessive combustion gomg on m that 
part 

If the mflammation leach a certain degree of mtensity, other 
signs of disorder piesent themseNes at a distance fiom the injured 
spot The patient usually at first feels ch% and feeble, but soon 
the temperature of the whole of the surface uses, the skm becomes 
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hot and dry, the pulse moie fiequent and fuller and harder than is 
usual , lassitude comes on, mith headache, and wandenng pains m 
the hmhs The patient is unable or unmihng to exeit himself, 
and finds that he is unapt for any mental effort, he cannot com- 
mand his attention, gets confused and restless, and sleeps ill, he 
loses Ins appetite, his tongue becomes nliite, his mouth is paiched, 
he IS unusually tlmsty, and the various secretions of the body are 
deranged and dimin ished 

Tlus is inflammatoiy feve) Tins is an tndnect symptom of 
inflammation, manifestmg itself th oitgh the medium of the system 
at laige Various names have been given to this geneial derange- 
ment of the vasculai and nei’vous systems constitutional dis- 
tmhance — sympathetic fever — ^symptomatic fevei It matters httle 
uhat teiin is used, pionded that ire affix ala ays the same meanmg 
to it hut masmuch as the void feves , m tlus and m other lan- 
guages, IS taken to expiess a specific disease, it ivould perhaps he 
better to employ the toxm. pyi eoeia, as Cullen and others have done, 
to denote that secondary febrile state ahich gioas out of, or is 
associated intli, primary local mflammation 

Norv Tvhat is the end of this remarkable state of things^ VTiy, 
it may end m one of trvo or tiuee different ways Supposmg the 
piece of glass to have been extracted, and proper measmes to have 
been taken for subdumg the inflammation, or even supposmg that 
no othei measme has been adopted except removmg the bit of 
glass, then it will often happen that the phenomena just described 
will gradually recede and disappear, the pam wiU abate, the red- 
ness fade, the sweUmg dimmish, the heat dechne, the pjnexia 
cease, until the part at length legams its usual sensations and its 
natural appearance When mflammation subsides m this way it is 
said to be lesolved, to termmate by lesolution, and tlus is its’ most 
favom'able and desuable mode of terminating, whenever mflamma- 
tion occurs as a morbid process 

But m many mstances the mflammation does not thus subside 
The imtant cause still remams m action — or the ongmal mtensity 
of the mflammation has been too great to admit of resolution — 
or the means proper to abate rt have not been used — or have not 
succeeded The symptoms aheady described contmue, and are 
aggravated rn degree at length the swellmg begms to assume 
a more piojectmg and pomted form, and the slon m its centre to 
look white the central part of the swellmg, formerly so hard, 
becomes softer — the pam is of a throbbmg land , a pulsative sensa- 
tion, keepmg tune with the beats of the heart, is experienced m the 
part, and often a feehng occms as if somethmg had given way 



lect IX ] INFLAMMATION 137 

mtlmi it at last (if ait does not inteipose) tlie cuticle biealcs, and 
a yellow cieam-like fluid ispouied ouL wlucli ue call pus, and upon 
its escape tlieie geneiallj'' ensues a consideiable and speedj'' abate- 
ment of all tbe local sjouptoms of mflanunation — of tbe pam, tbe 
beat, tlie redness, tbe tumour 

Tins IS siippui ation 

Meanwbile, especially if tbe suppuration be long contmued, and 
tbe discbaige of pus piofuse, tbe cbaiacter of tbe geneial febnle 
excitement imdeigoes a change Sbgbt but fiequent sbivermgs, 
01 feebngs of cbdbness, take place, foUoued by flushes of beat, 
winch end m peispiiation 

This IS hectic fever 

If tbe mjiuy have been still moie senous, and tbe inflammation 
moie mtense, tbe pait wbicli it has mvaded pensbes by tbe nolence 
of tbe disease tbeie is paitial death In that case tbe luvid red 
colom alteis to a purpbsb oi Imd, oi even a black, or gieemsb- 
black hue, tbe tension of tbe part exists no longei, tbe cuticle is 
elevated by a samous flmd, tbe pam ceases, tbe part is devoid of 
all sensatiom:::=^isr::::dcaQ, and putrid, and exhales a pecubar and 
offen'i’'’'Cf=6aoui 

Tins IS moi tification 

"When the mjury has been extensive, a conespondmg and 
cbaiactenstic change is agam obseivable in tbe constitutional 
febrfle distuibance Tbe patient giows moie and moie feeble, and 
debrious, be has mvoluntaiy startings of the tendons of tbe 
voluntary muscles* bis pulse is wealc and very fiequent, bis 
tongue becomes dry, biovm, ti emulous, bis bps aie black with 
accumulated soides, bis countenance is sluamk, baggaid, damp, 
and ghastly, bis stools and unne escape born him uutbout bis 
appealing to be conscious that they do so 

This IS typhoid fever 

Under moie favourable cucumstances tbe dead oi moitified 
pait, which is caUed a slough, separates bom tbe bving parts, and 
leaves a bieacb of surface The separation is eflected by a vital 
process which is denommated ulceration, but winch I need not 
now describe The cavity thus formed giadually Alls up, and heals 
m a pecubai way 

Tbeie is one otbei cncumstance, not to be omitted in tins 
lougb outbne of the local and geneial phenomena and eflects of 
inflammation If dmmg its pi ogress blood be drami bom a vein, 
it exhibits, after standmg and coagulatmg, tbe pecubar appeal ance 
known by the name of tbe huffy coat , i e , on tbe surface of tbe 
coagulum, and to a ceitain depth m its substance, tbe colourmg 
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matter of the blood leaves the libim^ -which is therefore seen of 
a j’^eUo'wash hue, oi huff coloui 

Taking the precedmg statement as a gioundwoik, let us look 
back upon it, and tiace its paiticulais a little moie in full Tlie 
foil! chaiactenstic signs of mflammation bemg pam, heat, ledness, 
and swelling, it -violl be useful to exanmae moie closely each of 
these symptoms m its tmm 

Tlie pain vanes much m diffeient cases of mflammation, both 
m degiee and in Icmd It is differently felt, ccctens panbus, by 
diffeient peisons, accoidmg to then natural susceptibihties It 
vanes fiom the slightest mcrease of sensibility to the utmost agony 
and toiment Paits which, when sound, aie endowed -wath httle 
01 no capacit}’’ of sensation (as tendons, hgaments, cai’tilage, bone), 
become often exquisitely sensible imdei mflammation The oigans 
of sense aie vanoiisl}’- affected m this respect Thus the specific 
sensibilities of the mouth and nose aie blunted by mflammation — 
those of the eye and car aie often lendeied painfully acute There 
aie gi’eat diveisities also m the lands of pain Sometimes it is of 
a did! aclung chai’acter, as m tooth-ache, sometimes it is a piiclung, 
tmghng, smarting sensation — this is the case m some foims of 
mflammation of the slan, as m eiysipelas for example, and m 
heipes, sometimes it is shaip and pieicmg, as if the part weie 
stabbed or cut inth a krufe — such is fiequently the feehng m 
inflammation of the seious membianes, m plemisy foi mstance, 
sometimes the pam is tensive oi stietchmg, and sometimes theie 
IS scaicely any pam at all This last chiefly happens m the 
mucous membianes and m the paienchymatous textme of organs 
Vciy often the pam is a "bulkmg’-’ oi thiobbmg pam — every beat 
of the heart makes itself felt m the tendei part The pam of 
mflammation results, no doubt, from the imphcation of the neives 
m the diseased piocess The stietclung of the iTssels and textmes 
adds to the pam Everybody who has been plagued by bods (and 
few escape them) has had pi oof of this the pain is most harassmg 
a shoit time befoie the npenmg httle tumom gives way, or is laid 
open by means of a scalpel, but as soon as the distention is thus 
leheved, perfect ease and comfoit ensue It is the same m common 
ear-ache It is upon this pimciple, I beheve, that the diffeiences 
m regard to pam, which occur in different stmetmes under inflam- 
mation, are partly to be explamed Speakmg generally, theie is 
more pam felt m external mflammations, and m the mflammation 
of investing membranes, than m mflammation of the substance of 
the visceia, or of the lining membianes and it has been con- 
jectmed that this may be because, m the latter cases, the parts 
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affected have fewer neives of common sensation But I do not 
think this explanation satisfactoiy If it wcie well founded we 
should not have such exqmsite pain m some of the textuies 
aheady mentioned, which appeal to he foimshed with veiy few 
nerves of common sensation, and scarcely feel at all m then’ 
healthy state tendons, hgaments, and caitdages, I mean I thmk 
it -will he found that most pam is felt m those paits whieli aie 
least capable of yieldmg — ^m which the tension pioduced hy the 
sweUing, 01 the tendency to swell, is the greatest The substance 
of the hvei, spleen, and lascera geneially, is soft and yieldmg — ^the 
mucous memhianes are spongy m then* textuie, and often attached 
to the subjacent parts m loose folds, and they allow of an accumu- 
lation of blood -withm them uathout becommg much stretched, oi 
veiy tense Themvestmg seious and libious memhianes are more 
tightly apphed, and much less capable of jneldmg and then’ 
inflammation is usually attended with severe pam 

The pam that belongs to inflammation sometimes precedes any 
othei apparent change This is especially obseiwable m respect to 
mtemal parts Sometimes the pam is contmued and uniform 
Sometimes it is continued, but uiegulai m seventy, havmg periods 
of great exasperation sometimes agam it is mtermittent, and even 
periodic 

It IS an unsettled question that has often been mooted, whethei 
m mflammation, the state of the blood-vessels is determined by 
that of the nerves, oi the reverse Mere nervous pams are Icnoum 
sometimes to be followed by congestion of the part m which they 
aie felt, Wliatever may be the tine state of tins question of 
piionty, it IS certam that the disordered condition of the blood- 
vessels, when produced, greatly augments the sensibihty of the 
part We may suppose that this depends, partly on ovei disten- 
tion and stretclung of the vessels and fibies, partly on pressure 
made upon the nerves by the sweltmg 

It IS important to remark of the pam belongmg to inflamma- 
tion, that it IS usually aggy avated by pressure frequently it is not 
felt at all, except when pressuie is somehow made upon the 
affected part — ^mtentionally by the physician — or accidentally, 
from the movements or position of the patient This is tenderness 

And this IS a pomt which lequnes a httle further notice I say 
the aggravation of the pam by piessme is an impoifaut cncum- 
stance, because it contmuahy helps us to distmgmsh pam that is 
inflammatory from pam that is not mflammatoiy Thus pam of 
the abdomen may result from cohc, or spasm — from a distention 
of the intestines by au’, and a stietchmg of the textuies and nerves 
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belonging to them and tins soit of pam niU mostly be reheved by 
pressme, you ^n]X find patients lymg upon then beUies acioss the 
baek of a chair for the sake of obtainmg ease but if the pam 
pioceed^ as it may^ from mflammation of the peritoneum — oh' then 
the gentlest piessure, even that of the supermcumbent bed-clothes, 
causes mtoleiable torture The suddenness vith which the pressure 
is made — and its bemg made on a part only of the suffeimg organ 
— ^these cu’cumstances have much to do with the augmentation of 
the pain, and it is cmious, and instinctive too, to know that 
gi adual piessme, applied uniformly to the whole oigan oi part 
under uiflammation, is sometimes so fai from enliancmg the pam, 
that it leheves oi lemoves it Dr EUiotson puts a veiy good case 
m illustration of this ^‘'If (lie says) you have a bhstei upon the 
sole of the foot, or at the ball of the gieat toe, and you rest 
giadually upon the part, the pam becomes mitigated, tdl at last 
it seems to be almost entnely lemoved, but the moment you take 
oflT the piessure, and laise the foot from the ground, you feel the 
part begin to tluob — to throb with violent pam ” 

Now all tins exemphfies what I said just now — that though a 
deianged condition of the nen'es, maiked by pam, may, for aught 
I know, fiist lead to the vascular fulness — yet that same fulness, 
and the distention whicli it imphes, inll gieatly mci ease the pam 
In fact, tlie expulsion of the supei’fluous blood by means of weU- 
legulated piessme is made the foundation of certam pioposed 
methods of cme Tins has been lately lecommended m herma 
humoiahs, or swelled testicle — ^what is now moie scientifically 
called oichitis It gives one a sort of hoiioi even to think of 
piessme bemg made on the healthy testicle — ^much moie when it 
IS lendeied pi etei naturally sensible by mflammation yet, when 
piopeily managed, pressme is said (by Dr Fncke, of Hambmgh, 
and others) not to mciease the pam, but entirely to lemove it, so 
that the patient can at once walk about the room, and the disease 
IS thus ultimately cured In the same way it has been pioposed 
to cme eiysipelas, and gout, and rheumatism Without inquumg 
here mto the general merits of this lemedial expedient, I may 
lemaik that pressme, so employed as to benefit an mflamed pait 
by suppoitmg its stiamed and oppressed blood-vessels, must be 
steady, gentle, contmued, and (above all) unifonn pressme All 
these conditions aie stnctly supphed m an appaiatus recently 
devised by Di Ainott, whose air-press piomises to be scarcely 
less useful to suffermg humamty than his earhei contnbution to 
the comfort of the sick — the water-bed 

It IS sometimes necessaiy to lecoUect, especially vhen the exist- 
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ence of internal inflammation is suspected, that aU expiession of 
the sense of pam, and piohahly all sensation of pain, may he pie- 
vented 01 ahohshed by the piesence of stupoi oi coma So also, 
if the neivous connexion betiveen the mflamed pait and the senso- 
nmn be cut off, no pam is felt Limbs m a state of palsy aie 
often (though not fflivays) destitute of sensibihty also, and inflam- 
mation leadily occm’s m them, but is accompamed until no pam 

That mei e pam uoll not constitute inflammation, must, I think, 
be plain to you Spasmodic contiactions of the muscles, stietchmg 
and tension of the tissues, a paiticular state of the neives, and 
othei conditions which do not unply inflammation, may neveithe- 
less, be attended unth severe pam 

Let us next consider heat 

Of comse, as I lunted before, this means pi eternatw al heat 
the temper atme of the part exceeds that which belongs to it in 
health but m truth, the heat is not m general so much increased 
as the sensations of the patient, or his heightened sensibihty ivould 
peisuade bi-m it is , nor even so much as a bystandei might sup- 
pose The heat of mflammation does not nse above the maximum 
heat of the blood m the central paits of the body The natural 
heat of the blood is about 98° oi 100°, but m feveis and mflamma- 
toiy diseases it has been luiown to reach 107°, and the maximum 
heat of the blood m fever is probably the limit of the temper atme 
as it exists m mflamed parts The smface of the body, m its 
natural state, is not qmte so waim as the mtemal parts, and the 
extiemities are generally less warm than the trunk, so that the 
contrast between an mflamed and a healthy pail:, m lespeet to 
heat, is greater m the extremities than on the trunk Thus if a 
bhstei be placed upon the chest, the heat of the part mflamed by 
its apphcation will not exceed that of the neighbomang healthy 
smface by moie than a degree oi two , while a bhster apphed upon 
the leg may occasion a difference of five or sis. degrees John 
Hunter took great pams to asceitam the degree of heat produced 
m mflammation He exeited inflammation in the camty of the 
thorax of a dog, and m the vagma and rectum of an ass, and he 
could not find that the temperatme of the parts thus mflamed evei 
exceeded that of the blood at the centre of the circulation He 
did not neglect the opportumties that came before him of makmg 
similar observations on the human body He had occasion to tap 
a patient m St George s Hospital foi hydrocele as soon as he 
had let the flmd out, he mtioduced a theimometer thr’ough the 
punetme made by the trocar, and placed it m contact with the 
testicle He found the temperature to be 93° He repeated tins 
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evpeiiment the next day, when inflammation had set m, and then 
the theimometer lose to 981° So that here an mcrease of 6|° 
liad taken place m consequence of the mflammation, hut even 
this, you see, did not go beyond the natural warmth of the blood 

The mciease of heat depends upon the increased mflux of 
aitenal blood, and theiefoie, of oxygen, mto the part Animal heat 
appears to he derived, m aU cases, fiom the mutual action that 
takes iilace between oxygen and the elements of the tissues, theu 
caibon and hydiogen, the tissues themselves undergomg mean- 
while perpetual changes, which, in the natmal condition of the 
body, belong and aie necessary to health In a part that is 
mflamed this land of combustion is, I say, excessive m amount, 
Avlule unnatiual metamorphoses occm m the affected tissues It 
IS, however, a cuiious fact, a fact noi'tli lemembenng, that the heat 
of mflammation does not tiansgress oi smqjass that of the blood m 
the central parts of the body 

Heat alone neither constitutes noi unpbes mflammation for 
paits of the body may be made pi etei naturally hot by holdmg 
them before the fire, by friction, by exercise, while there is no 
inflammation 

I apprehend that mci eased heat is essential to infl amm ation, m 
some stage oi othei of its progress, although there are cases m 
which the augmented tempeiatiue is not perceived or appreciated 
Sometimes the mciease of heat is very shght, and may be easily 
overlooked, theie bemg, neveitheless, imeqmvocal mflammation, 
redness and swelhng, winch go slowly mto suppuration The heat 
IS often concealed from the observation of the physician or the 
surgeon, by the situation of the part affected, and it escapes the 
notice of the sufferer, because the sensibflity to heat is less 
generally diffused through the body than the susceptibihty of 
common sensation The heat of mflammation is usually less felt 
and less complamed of by the patient than the pam A mvid 
sensation of heat zs pam 

The redness of inflammation must also be pi etei natural m 
degree, for many parts of the body are by nature, and m health, 
more oi less red This phenomenon depends upon the gieatei 
quantity of blood contamed m the vessels of the parts, and some- 
times also upon the extravasation of a portion of the blood mto the 
affected textme There is more blood than usual m those vessels 
which natuiaUy carry red blood, red blood enters too mto vessels 
which m the healthy state aie destmed to receive and convey 
colomless flmds only, or which nafrually admit so few of the 
red particles, that fiom their paucity, and the qmckness of their 
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motion, tliey cannot lie seen We aie sure of tins from wliat takes 
place m oplitlialnua Lonktless, also, tlie ledness is sometimes 
mcieased liy tke formation of new vessels wlncli admit tlie colonimg 
paiticles of tke klood m insible numkeis 

That tke vessels ivkick natmally cuculate led klood aie actuallj'’ 
distended and enlarged m mflammation, tkeie can ke no doukt 
Jokn Hunter (wkose treatise on Inflammation is a mme m ivkick 
aU succeeding uiiteis kave dug) excited mflammation m one of tke 
eais of a lakkit and tken lolled tke animal He next mjected tke 
kead and eais kom tke aorta, so tkat tke flmd mjected, passing 
tlnongk kotk tke carotids, Avas dmen ivitk equal force towards 
eack ear Tke arteries of tke inflamed ear were enlai’ged one- 
tlmd keyond tken natmal size, and arteries m it veie mjected 
wkick kad no iisikle counter -parts m tke sound ear Tkat tke 
apparent mciease m tke numkei of klood-vessels is often owing 
to tke cncumstance tkat red klood enters trikes wluck already 
existed, knt wkick did not preriously admit tke colourmg matter, 
or did not admit it in sufiicient quantity to ke Msikle, is evident 
fiom tke tapidity witk wluck tke redness may ke produced m 
many textmes m tke eye, for example, it may ke effected nr a 
few seconds, and many of tke vessels wluck kecome suddenly 
apparent are evidently continuations of tke trunks tkat could ke 
seen kefoie 

Tkeie is muck variety m tke tmt of tl^e redness of inflamma- 
tion, dependmg on tke kmd and degree df tke inflammation, and 
on tke natme of tke paid affected Sometimes tke redness is knglit 
and vnid, as if tke part were full of aidenal klood tins generally 
kappens m tke acutei forms and tke earlier stages of mflammation 
Sometimes tke redness is dark, or kvid, or pmpksk, more as if tke 
part were gorged witk venous klood tkis ocem’s m some of tke 
cluomc and sluggisk forms of mflammation, and it is often tke case 
wken tkeie is a tendency to gangrene Sometimes tke redness is 
distmctly cucumsciiked, or m patekes, and sometimes it is diffused 
m a general klusk over a large space 

Tke redness may, and often does, lemam for some time after 
tke inflammation kas ceased 

Now seemg tkat redness accompames inflammation of tke 
external parts, we presume tkat it exists also m mteinal inflamma- 
tion mdeed we may convmce ourselves tkat it is so If a poidion 
of mtestme ke drawn out tkrougk a skt m tke panetes of tke keUy 
of a dog, and suffered to lemam exposed to tke au, it will soon 
inflame, and inflammg, it grows red We see also tkat mtemal 
parts are left red after deatk, wkick parts we kave otker reasons for 
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kno^vlng had been inflamed durmg hfe and ive infer that redness 
may have been piesent befoie death, although we find none remam- 
mg when the corpse is exammed That when it has been owmg 
to meie fulness of the natural blood-vessels, it may disappear vith 
paiting life we know, because the same thmg happens externally, as 
m erysipelas and scailet fever, hut m such cases the mflammation 
has not gone to any gieat height 

It IS proper to lemark that as the absence of redness is no 
proof that there has not been inflammation, so its piesence is no 
pioof of the coutiary Tlieie aie many lands of redness, both 
ivithm the body and on its smface, that have nothmg to do with 
inflammation, yet some of these aie very apt to be mistaken for 
tiaces of mflammation I shall endeavour to instruct you how to 
avoid such a mistake, when we come to examine the morbid anatomy 
of particular foims of disease 

While inflammation actually exists, redness, of some shade or 
degree, is seldom absent, even though the other symptoms may be 
scaicely apparent 

Lastly, let us take a glance at the sioelhng This also depends, 
in some degiee, upon the distention of the blood-vessels, but no 
great amount of swelling can be attnbiited to this cause, and as 
much as does pioceed fiom it occurs eaily m the disease Some 
also, and usually almost the whole, of the sweUmg, results fiom the 
piesence of matters pomed out mto the mterstiees of the affected 
pait These effused matteis are of very different kmds, although 
they are all modifications of the same hquid, the blood I men- 
tioned, m descnbmg the condition of the part inflamed, that the 
central portion of the sweUmg is, at first, hard and lesistmg, while 
at a greater distance fiom the centre the sweUmg is softer, and 
yields more readily when pressed by the pomt of the finger, and, 
sometimes, even pits a httle imdei that piessme Now the central 
hardness is to be ascribed to an effiision mto the areolar texture of 
the part, of a flmd, which, transparent at first, speedily becomes 
opaque and moie consistent, and at last assumes a sohd form This 
is what is commonly caUed, m this country, coagulable lymph 
The softer sweUmg at the eircumference of the tumid part proceeds 
from the effusion of a thinner flmd, of serum, mto the areolar 
tissue Under very violent inflammation, blood m substance is 
pomed out mto the same parts Wlien the central portion of the 
sweUmg softens and becomes pomted, this part of the whole 
enlargement is owing to the presence of a quantity of pus The 
different liqmds that I have now been mentionmg are of great im- 
portance, and play a conspicuous but diversified part in altermg 
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textixres Blood, serum, albummous fluid or coagulable lympb, 
pus They aie called tlie^? ocfecjfs of inflammation We are sme 
that mflammation has been at irorlc if ive meet uuth ceitam of these 
pioducts We aie not suie theie has been inflammation if we 
peiceive meie ledness — ^ive aie not always suie if we find seium 
only — ^we aie not sme if we find blood alone — we aie toleiably 
ceitam if we discovei pus, we aie ceitam at least that theie has 
been inflammation someioJiere, though doubts have been started 
whether the pus is not sometimes conveyed fiom an mflamed part 
to othei parts of the body We aie quite sme that theie has been 
mfl ammation m a part if we find coagulable Ijunph m that part 
This often lemams, as a monument of the inflammation, dming 
hfe, it frequently becomes oigamzed, furmshed with blood-vessels, 
and a gieat number of changes, some leparative, some morbid, 
depend upon its presence I shall have to recm to these products 
of inflammation heieaftei 

The degree of swelhng m different cases depends partly on the 
mtensity of the mflammation, partly on the nature and textme of 
the structmes affected 

I need scarcely observe that sweUmg may exist without any 
mflammation Henna, simple anasaicous enlargements, disloca- 
tions, wdl occm to you as eveiy-day examples of swehmgs that have 
no necessary connexion with mflammation 

On the othei hand, mflammation may exist \nthout any appi e- 
ciable sweUmg Inflammation of the sclerotic coat of the eye, for 
mstance, may be present, without any swelhng cogmzable by om' 
senses 

We have seen, m this review of the sjnnptoms of mflammation, 
how much they severally depend, the pam, the swelhng, the red- 
ness, and the heat, upon the mci eased mflux of blood mto the 
part 

It may not be umnteiestmg to pause here for a moment to 
mqmre what has been ascertamed m lespect to the actual condition 
of the capillanes of an mflamed part, and of the blood they contam 
Much has been learned on these pomts by patient and min ute 
observation with the nncroscope, and by reasonmg upon the facts 
thus brought to hght Kaltenbiimner, Gendrm, Muller, and others, 
have corrected many enoneous notions which formerly prevailed 
upon this subject 

In order to comprehend the mmute phenomena of mflammation, 
you must have a clear conception of the constituent elements of the 
blood, and of the mam changes it is hable to undergo The rough 
anatomy, rather than the chemistry of the blood, is what I allude to 

VoL I L 
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Jiccollcct, then, tliat the blood consists of led particle^ or 
globules^ and of a transpaient colomless fluid called hguoi sanguinis 
By some modem ^mteis the hquor sanguinis is denommated the 
plasma of the blood Muller succeeded m sepai'atmg these two 
constituents of the blood bj’- filteiing through paper that of a 
fiiog, winch contams veiy large red globules The hquoi sanguinis 
thus obtamed sepaiates spontaneously, by coagulation, mto tiro 
paits, mto serum and fibrni, the last havmg pieviously existed m 
solution m the hquor sangmms 

■\^^hen the coagulation is suffeied to take place without any 
attempt to remove the led pai’ticles, these ai’e entangled and en- 
closed m the flbim as it becomes sohd, and the common well- 
Icnown appeaiance of clot and serum results You may even then 
wash out the led particles fiom the clot, and leave the fibrm 

I must now lecm to the expemnents and ohseivations of Kal- 
tenbmnner I should have told you, on a pienous occasion, that 
various stimulant substances, mechamcal or chermcal, W'hen apphed 
to the iveh of a frog’s foot, wall produce naegular disturbances in 
the cu’culation, which inegular disturbances you are not to con- 
found with true congestion m hke mannei you must avoid con- 
foundmg them with the phenomena of inflammation, w'hich are 
always preceded by those of tme congestion Kaltenbrunner 
found hlcewase, that (just as in congestion) a certain mteiwal of 
tune geneiaUy happened hetw^een the apphcation of the excitmg 
cause and the apparent development of the mflammation This 
accoids with what we obseiwe to be the case m respect to local 
mjunes, and to those local internal mflammations that aie apt to 
be produced by exposure to cold There is a pause before the 
mischief hghts up or (to take the metaphor from the eggs of 
bu’ds) there is a penod during which the mflammation seems to 
be hatchmg, and it is called accoidmgly the penod of incubation 
Kaltenbrunner desenbes mflammation to be a regular process — as 
he had also described congestion to be 

On lookmg then at the web, to which some violence had been 
done, he observed, after the first uiegulai disturbances were over, 
and when the period of mcubation had elapsed — he found (I say) 
that an afidux of blood took place to the part about to be mfiamed, 
the velocity of the blood in the vessels was greatly accelerated, the 
vessels themselves were distended and tense, and theiefoie dis- 
posed to tighten upon the blood they contamed — ^the functions of 
the part, that is to say, the secretion and absorption of lymph, 
were mterrupted, the blood underwent an evident change — or it 
failed to undergo the pioper changes its globules stuck togethei. 
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and tLe pai’encliyina of tlie web became tumefied Now all this 
IS just what I lepresented to you m a former leckue as constitutmg 
the state of the blood-vessels under active congestion , and I also 
told you, at the same tune, that such congestion was just one step 
short of inflammation The congestion now described mci eases, 
untd, at length, this lemaikable alteration happens the capiUaiy 
tubes, mstead of tightenmg upon then contents, dilate, or grow 
laigei, the cuculation, at fiist so lapid, begms to be delayed m 
some of the capdlanes, the dnection of its motion becomes un- 
certam, it oscillates, as it weie, UTegularly m those vessels, and at 
last stops altogether, the globules cohermg m megular masses, 
and thus points of stagnation aie formed, and these pomts of 
stagnation, if the affection go on mcieasmg, augment m size, and 
multiply m numbei Aiound them, beyond then cncumference, 
the cuculation lemams still very rapid, and the congestion persists 
This IS inflammation — of which the characteristic or pathogno- 
momc featme is the formation of these points of stagnation, as a 
sequel of active congestion 

Now one early consequence of the stagnation of the blood is, 
that a portion of it transudes through the sides of the vessels con- 
tammg it the serum, or the hquor sangumis, or even sometimes 
the blood itself, red particles and aH The effused serum remams, 
or IS absorbed, as serum The fibrm, when it has so transuded, 
concretes, and thus the mterstices of tissues are filled up, and 
layers of coagulable oi coagulated lymph ai’e formed upon the 
surfaces of mflamed parts, constitutmg false membianes Under 
certam cucumstances, aheady adverted to, othei or further changes 
take place The yellow cieam-hke flmd called pus is formed, 
sometimes rapidly and m vast abundance, hke a secretion Pus 
streams, almost, from certam of the mucous membranes, under 
inflammation It has this analogy with the blood, that it consists 
of corpuscles diffused through a clear hquid [liquor puns) which 
both m its sensible and its chemical quahties appears to be 
identical with serum It was Glendrm's opimon, as I have heie- 
tofoie been accustomed to state, that the yellow globules of pus 
were m leahty transmuted blood globules But the rapid advance 
of pathological science has disproved this notion The microscope, 
peirfected by modem skill, is dady addmg to, and rectifymg, our 
preiaous knowledge, respectmg the mdrmental processes which 
occur m the hvmg body, both m health and m disease By its 
help we have learned that all, or most, of the varied nmmni tissues 
are formed through the mtervention of mmute closed sacs, or 
cells, haling dehcate membranous walls These cells are them- 

L 2 
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selves developed fiom pre-existmg gianides^ germs^ nuclei^ or 
cytoblasts, foi such and so vanously haA^e they been named 
Upon the completion of the cell, the nucleus sometimes disappeais, 
but commonly it lemams, a meie spot, upon the innei smTace of 
the wall of its cell IVIr Paget has shown the probabihty that this 
nucleus ^Avhich is not alivays de\ eloped mto a cell — is the chief 
seat 01 somce of formative, leproductwe, and secretive powei and 
that the cell, Avhen it exists, " is not a transitional but a tennmal 
foiTu, not givmg ongm by tiirthei development to any other stnic- 
tuie ” Now the red corpuscles of the blood are nucleated cells 
Among them are also to be seen, floatmg in the hquor sangmnis, a 
small number of colomless corpuscles Agam, m the fibrmous matter 
poured out in inflammation, there are corpuscles, revealed by the 
imcioscope, called exudation cells It seems probable that the 
nuclei of these last exude horn the blood together with the 
fibrmous coagulable lymph MTiether they are identical, as some 
suppose, with the colomless globules of the blood, or, as others, 
nnth the nuclei of its red globules, or agam, as others, rvitli the 
corpuscles of the chyle, — these are questions winch must be 
regarded as adhuc siih judice The pus globule is also a nucleated 
cell, and it seems to be one of the forms of which the exudation 
cell IS sometimes piecmsoiy 

Ceitamljv much rvlucli used to be thought mysterious m the 
process of mflammation has been rendered more simple and mtel- 
hgible by modem research Most of the ervents or consequences 
of that process are traceable to the stagnation of the blood m the 
capillanes, and to the changes winch the stagnant blood subse- 
quently undergoes, or ongmates 

I must not omit to teU you what Kaltenbiunner says about the 
direct absorption that takes place m the mflamed part He found 
that the colouring matter, and the advpous matter, rvere thus taken 
away The web of a hog’s foot is speckled orver inth httle stars 
of five rays, caused by a black pigment The extremities of these 
rays gradually disappear until mere black pomts are left in the 
places of the stars He says that he has been lucky enough to 
catch the exact moment when the blood, cuculatmg rapidly m the 
canals, has detached a particle fiom one of the rays, and earned it 
mto the tonent of the circulation In the sound state, the mesen- 
teric vessels of the rabbit are smiounded with much fat When 
the mesentery is inflamed, the adipous cells soon empty them- 
selves, a number of capiUary canals are developed upon the walls 
of those cells, and it is probable that the fat is earned ofiT by the 
blood circulatmg in these canals 
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Another cunous and interesting sight mtnessed by Kalten- 
brunnei, iras the formation of new hlood-canals He says that m 
an organ lecently inflamed, when the cn dilation is accelerated, 
glohtdes of hlood may he seen to saBy, aU. of a sudden, fiom some 
capiUaiy, pass mto the surroundmg pai’enchyma, force themselves 
a channel, and reach anothei capillary canal Tims a new capillary 
canal is formed , the hlood cueulates through it , its foimation is 
often the woik of a few seconds only As the same thmg is le- 
peated m diffeient parts, a nch net-woik of new capdlaiy canals is 
added to the ongmal set, wheiehy it happens that oigans which 
m the sound state are hut slendeily ftmushed with capiUary vessels 
(as the mesenteiy of the lahhit) piesent an astomshmg numhei of 
them undei mflammation 

VTnle new capdlaiy vessels form, the old ones ddate, and 
assume the appearance of small arteries oi vems accoidmg as they 
aie contmuous with the aitenes, oi holder on the vems 

The fact has long heen known that when coagulahle Ijmiph has 
heen poured out, m mflammation, hlood-vessels giaduaBy form m 
it, wheiehy it ohtams a vascular connexion noth the smT.oundmg 
textm’es, and becomes a hvmg portion of the body and these 
imcioscopic disclosures of the manner in which they form appeal 
to me to possess a pecuhar mterest 

I should he makmg a very wasteful use of your tune and of my 
own, if I entered mto the undecided and unpiofitahle disputes that 
have heen laised respectmg the vital conditions of the vessels 
engaged m mflammation Whde some have pretended that the 
action of the small vessels is mci eased, others assert that it is 
dunmished, that the vessels aie m a state of atony For my own 
part, I have never yet seen any conclusive evidence that the capd- 
lanes possess any vital contractde powei distmct ftom then elas- 
ticity And grantmg them such a powei, it is extiemely difficult 
to conceive how any mcrease m then vital contiaction should produce 
the changes that aie observed m mflammation Ceitamly we have 
no warrant that any such contraction takes place, m the results of 
micioscopical exammation 'of the vessels of an inflamed part The 
mquuy might he more properly dnected, I thmk, towards the vital 
conditions of the nerves of the part hut heie we are wholly m the 
daik 

I do not thmk it so evident as some have supposed it to he, 
that a gieatei quantity of hlood than is natural passes through an 
mflamed part m a given time It is qmte true — and it is proper 
that you should he awaie of it — that the arterial trunks leadmg to 
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an inflamed pait often pulsate mtli more than oidmaiy force^ and^ 
if opened, project a jet of blood fiirtbei than they would naturally 
pioject it It IS true, also, tbat a venous trunk leadmg fiom an 
mflamed pait ayiH discliarge blood faster and moie copiously than a 
coiTespondmg vem leadmg fiom a sound part Mr Lawrence 
declaics that he has frequently tned this experiment and always with 
similar results Fmdmg it necessary to bleed a patient whose hand 
and foie-aim were mflamed, he has dnected a vem to be opened m 
both aims at the same moment, and he has ascertamed that about 
tlnee times more blood flowed, in a given tune, fiom the vem of 
the mflamed hmh than fiom that of the sound But it scarcely 
foUovs fiom this that moie blood cnculates through the whole of 
the pait actually mflamed the actmty of the circulation m the 
vessels that lemam penaous, and are merely congested, around the 
focus of mflammation, is greatly mcreased, and more blood cnculates 
tlnough the hmb and yet the blood may be stagnant, oi scarcely 
cnculate at all, m the very pait that is stnctly and truly mflamed 
Howevei, the fact of tins mcreased afflux of blood towai’ds the parts 
coiiceined m the mflammatory process is an important one 
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Inflammation continued Buffy Coat of the Blood Terminations 
or Events of Inflammation Resolution, Delitescence, Metas- 
tasis Effusion of Serum Effusion of CoagulaUe Lymph, 
or Fibrin Oi ganization of this Lymph Suppui ation Ul- 

cei ation 

In the last lectuie^ after givmg a very geneial sketch of the phe- 
nomena of inflammation^ I particulaily consideied its four charac- 
teristic symptoms — pam^ heat, ledness, and sweUmg and endea- 
voured to descnhe the changes that take place m an inflamed part, 
as they aie seen through a micioscope 

There is one very remaikable and important circumstance which 
IS not often absent m cases of mflammation, hut which hitheito I 
have hai'ely mentioned I mean a pecuhar appeal ance of the hlood 
itself aftei it has been diawn fiom a vem A poition of the fihrm 
at the upper surface of the coagulum paits with its colourmg 
mattei so that upon the deep led clot theie is to be seen a layei 
of a yehoivish, or sometimes of a hlmsli white colour, varymg m 
thickness from a hne oi two to peihaps thiee-fourths of an mch 
This uppermost whitish layer of the coagulum is called m this 
country the buffy coat of the blood Sometimes the surface of the 
hu% coat IS flat and wide, but often it is conti acted and concave, 
i e the diameter of the buffy surface is less than the diametei of 
the lowei poition of the clot, and it is hollowed out mto a cup-hlce 
form Accoidmgly the blood is said, m these cucumstances to be 
both buffed and cupped The formation of this huffy coat appears 
to be favomed by many cucumstances winch have nothmg to do 
with the disease under which the person may be labourmg, such 
as the size of the aperture in the vem, the manner m which the 
blood flows, the form and size of the vessel that receives it but it 
does not occm' at all except m ceitam conditions of the system, 
and it belongs so especially to the state of inflammation, that blood 
havmg the huffy coat upon it is often spoken of as inflammatory 
blood, 01, inth less propriety, as inflamed blood Both these ex- 
pressions mdeed aie mconect, for mflammation sometimes exists 
without buffy blood, and buffy blood sometimes occurs without m- 
flammation The phenomenon is, however, upon the whole, a very 
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valuable index of the natuie of many cases of disease^ and an im- 
poitant guide m their treatment 

Now this crust, or uppei layer, or bufiy coat, consists of pure 
fibrm, mixed uith a ceitam quantity of serum, which M Gendrm 
says IS fullei of albumen than the lest of the seram You will 
not fail to notice the gieat analogy that subsists between the bu% 
coat, and the coagulable lymph poiued out m inflammation, either 
into the textme of the part, or (as I shall show you moie particu- 
laily by and b}^) upon its smface, foimmg what are called false 
membranes Loth m appearance, and m chemical composition, 
the two seem to be identical, and no doubt exists m my mmd of 
then’ bemg actuallj’’ the same substance the separation in the one 
case talcmg place fiom the blood while contamed m its proper ves- 
sels, m the othei case fiom the blood after it has been removed from 
the bodj’’ 

Theie has been a gieat deal of speculation among pathologists 
as to the cause of tins bufiy coat Fiom its situation it is plam 
that giaiuty has somethmg to do mth its formation that the red 
pai tides, leaiung the colomless fibini befoie it coagulates, sinlc 
downuaids by then ouoi weight But though the subsidence of 
the led pai tides is occasioned by then gieatei specific graiity, 
then sepm ation fi om the fibi in is not to be explamed upon that 
pnnciple alone If it weie, then it would foUow that the slower 
the coagulation of the blood, the moie time would there be foi the 
smlong of the led pai tides, and the thickei and moie decided 
would be the bufi^" cmst And it used to be supposed that this 
was the true explanation of the phenomenon Caieful observations, 
howevei, have shown that the formation of the bufiy coat 
often takes place when the coagulation of the blood is unusually 
lapid Li Daiy and M Gendiin both state, as the lesult of much 
attention to the subject, that the coagulation of blood drawn fiom 
a vem dmang mfiammation begms sooner, and is moie qmckly 
completed, than that of healthy blood But ceitam obsei rations 
made and published by Di Stokes have settled this question He 
noted the appearance of the blood m twent}’--seven cases In 
fifteen of these the bufiy coat presented itself, m twelve it did 
not Now in tlnee of these twelve, the coagulation of the blood 
did not begm tdl fiom tiventy to forty nunutes after it was diawn, 
and m foui others there was no coagulation for eight minutes So 
that there was plenty of time for the red particles to have left the 
fibrm, and subsided, but they did not do so On the 'other hand, 
m twelve out of the fifteen cases m which the blood was buffed. 



LECT x] BUFFY COAT OF THE BLOOD 153 

tlie coagulation took place m five imnntes , and in tlie lemaining 
tfiiee it was delayed only fourteen nnnntes 

Tlie slowness of tlie coagulation, tlieiefore, altliougli it may and 
doubtless does favow tbe subsidence of tlie led particles wben 
they bave a tendency to subside, cannot be legaided as tbe sole 
cause of tbe bn%^ coat Tbe red particles veiy soon begin to sub- 
side wben tbey subside at all Yon may tell, innnediately aftei it 
bas been drawn, and prior to any coagulation, tbat blood is about 
to buff, by a pecubai bluisb bue on its surface A German wiitei, 
Scbroeder Van dei Kolk, bas stated observations to tbe same pur- 
pose, sbowmg tbat m tbe blood abstiacted by vensesection durmg 
mflammation there is an unusual disposition to a separation of tbe 
fibrm fiom tbe led particles a soit of repulsion between tbem 
Tbis separation takes place m mere fibns of blood, so tlnn as not to 
permit a buffy stratum to be above a led stratum Tbe fibrm 
and the red particles then separate fiom each other laterally by 
bonEontal movements, and tbe films acqune a speckled oi mottled 
appearance, qmte as cbaractenstic of tbe state of tbe blood as tbe 
bn^ coat itself 

One cause of tbe rapid subsidence of tbe red corpuscles m blood 
drawn durmg tbe presence of mflammation, is tbe tendency then 
especially manifested by these disk-bke bodies, as noted by Hewson, 
Mr Wharton Jones, and others, to cohere permanently together, 
by then flat siufaces, m little cylmdiical columns, like rolls of 
com Thus aggregated mto masses tbey would smk more readily 
tbiongb tbe bqmd plasma of tbe blood than as separate corpuscles 
Of this curious tendency no satisfactory explanation bas yet been 
given 

Tbat tbe formation of tbe bufiy coat depends upon some vital 
change m tbe blood appeals probable fiom tins — ^tbat it will some- 
times vary greatly m different portions of blood abstiacted at tbe 
same bleedmg Thus, if tbe blood be received mto four different 
cups m succession, it will, perhaps, be bu% m tbe first, and m 
none of tbe others, or it wdl be huffy m tbe last only, or m tbe 
second and third only, tbe first and fourth cups bemg fiee fiom 
buff Attempts bave been made to explam these rapid variations 
Some bave fancied tbat tbe mfiammatory state baimg been reme- 
died by the removal of a certam quantity of blood, tbe blood tbat 
flows subsequently is therefore without tbe usual mdex of tbe 
presence of mflammation But this explanation will not apply at 
all to those cases m which tbe portions last drawn are tbe only 
portions tbat exlnbit tbe huffy crust Others bave suggested tbat 
tbe state of tbe nervous system is pimcipally concerned m these 
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sudden changes, that the depression caused in the outset of the 
bleeding, by fear, and the faintishness produced towards its ter- 
mination by the loss of blood, may pi event the appearance of the 
bufly coat on the fiist and last cups, when it shows itself only m 
those that are mtennediate between the first and last We cannot 
lely much on these hypothetical explanations I mention them to 
impicss upon yom* memones the facts winch they are mtended to 
explam 

Tlieie ai'e tno or thi’ee diffeient foims presented hy bufiy 
blood, and nitli these you ought to be fanuhar 

In one form the huffy coat is tlnck, tougli, contracted, puckeied 
at its cucumfeience, and its smface is cupped Theie is a complete 
separation of the led coipuscles, and a stiong aggiegation of the 
pai tides of the fibiin among themselves The red poifion of the 
coagulum is also, in these cases, round and contracted, of a globulai 
shape, film, detached fiom the sides of the vessel, and floating 
geneially m transpaient serum 

Tins IS usually seen ivhen the inflammation is violent, when 
it occuis m stiong and ngorous constitutions, and moie I beheve 
when it has its seat in ceitam tissues, m fibrous and serous parts 
especially 

In another foim, the whole coagulum is large, hlce a cake, oi 
of the figuie of the vessel contammg it, not so much collected mto 
a sphencal shape, and the bu% coat is tlun and flat, and easily 
bioken Heie theie is an imperfect separation of the colommg 
matter fiom the fibim, and no great aggregation of the particles of 
the latter Tins land of bu%- blood is apt to accompanj'- shght oi 
partial mflammation 

In a tlmd foim, the huffy coat is tluck and abundant, but it is 
flat and soft, loose and flabby, like paste, and the coagulum often 
adheies by its edges to the vessel m which the blood has been 
received there has been cousideiable separation, and but shght 
aggregation The serum is apt to contam a few red particles dis- 
tmct from the clot Such blood is commonly said to be stzy Di 
Alison states that when it is observed, some other cause of general 
disoider of the system (contmued fever, for example) usually Co- 
exists with the local mflammation Probably the qnahties of the 
blood aio altered, mdependently of the mflammation, the bufly 
coat takmg place, m consequence of the mflammation, upon blood 
winch was previously m a diseased oi unnatmal condition 

It IS a cunous fact that blood drawn by leeches never exhibits 
the buflfy coat It seldom appears (yet I have seen it) upon blood 
that has been removed by means of cupping glasses 
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A? terial blood is bable to tbe buffy coat I bave myself twice 
at least seen it upon blood diawn fiom the tempoial aiteiy One 
of the patients was violently mamacal when the blood was taken 
The other was labonrmg under acute inflammation of the mem- 
branes of the spmal cord, of wfiich inflammation he died 

Blood IS more likely to buff, cmteris paribus, when it is made 
to flow m a fifll stream, and when it is received m a deep and 
narrow vessel 

On the other hand, the foimation of the bujBfy coat appears to 
be hmdered, when the blood tncldes from a small openmg m the 
vem, and when it is caught m a large flat vessel It is said, also, 
that the huffy coat may be prevented by addmg to the blood a 
solution of caustic potass , by keepmg it for some time m a state 
of agitation, by receivmg it m a very cold vessel, or by suffermg 
it to fall flom a height of three or fom* feet In this last case M 
Gendnn supposes that the prevention is owmg partly to the agita- 
tion which the descent of the stream produces m the blood aheady 
m the vessel, and partly to the cucnmstance that the blood is cooled 
as it passes through the air 

It IS seldom, I beheve, that the huffy Coat appears on blood 
drawn at the very outset of inflammation, generally a day or two 
elapses before it shows itself This is just what we might expect 
if it be true, as it has been conjectmed, that this unnatural pro- 
perty of the blood is acquued only m the comse of its transit 
through the vessels of the mflamed part 

I have dwelt the longer upon this pecuhar appearance of the 
blood, because it leaHy is of very great importance m determinmg 
the nature of various complamts, and m directmg our treatment 
of them Speakmg generally, when a given organ is inflamed, the 
huffy coat IS more marked m proportion to the mtensity of the 
mflammation when the organ is not known, it is more likely to 
be of a fibroid or a serous texture, m proportion as the blood is 
more decidedly buffed The appearance of the huffy coat is espe- 
cially valuable as an mdication of treatment m cases concemmg 
which we are m donbt whether they are mflammatoiy oi not On 
the other hand, if we have good evidence, m other symptoms, of 
the existence of mflammation, we are not to be shaken m our 
opmion by the absence of the huffy coat Inflammation may cer- 
tainly exist without it I am not speakmg now of shght cases of 
inflammation, which do not disturb the general system You 
would not look for huffy blood m the inflammation that super- 
venes on a cut finger, or m a small boil, but in serous mflam- 
mation, attended with pyrexia, the huffy coat may be wantmg. 
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It IS not imfiequently absent ui mflammation of the mucous mem- 
bianes^ especially m mflammation of the mucous hnmg of the 
broncln 

I stated befoie — what it is qiute necessaiy to lemembei — that 
bufiy blood is not confined to cases of mflammation The blood 
of pel sons afiTectednith geneial plethoia is often found to present a 
bufiy coat and the same thmg is tine m lespect to pregnant 
women 

BuflPj'- blood IS no necessaiy measme of the danget of the 
disease Tlie blood di’ama m acute iheumatism is always veiy 
much bufied and cupped yet so long as the disease is confined to 
the jomts, it is qmte fiee fiom danger 

Neither is the appeai’ance of buflp on the blood, taken by itself, 
a sufficient iron ant for absti-actmg moie blood foi the blood wiU 
sometimes, m common mflammation, contmue to be bufiy, long 
after it has ceased to be usefiJ, oi safe, to bleed the patient Nay 
it IS even affirmed, by tinstworthy imteis, that m pure anremia 
the ciassamentum, although small fiom the paucity of led particles, 
piesents not unfiequently the same appear ance Tins statement 
I can neithei confim nor confute by my own expenence, foi we 
do not bleed anaemic patients unless they aie beheved to labom 
imdei some local mflammation 

Another less obnous, but not less important change, wluch has 
been established by Andial to be an mvanable accompaniment of 
acute mflammation, is a lemaikable increase m fib) in of the 
blood The augmentation begms with the mflammatoiy process, 
mci eases noth its mci easing mtensity, and dimmishes as it abates 
That it depends upon the mflammation, and not upon the geneial 
febide condition consequent upon the mflammation, is apparent 
fiom the mteiestmg fact, that m idiopathic fever the proportion of 
fibrm m the blood decreases 

Some pathologists enumerate several terminations of inflamma- 
tion Others quaiTel with that woid, as mappropnate, alleging, 
with great trath, that the mflammation does not necessarily cease 
oi termmate whenever these so-called termmations” happen 
Some of them are m fact " co-existent states, oi successive stages 
in the piogiess of the same mflammatoiy disease’^ It has been 
proposed to speak rather of the local effects of mflammation hut 
even this phrase is not free fiom objection, for sometimes (though 
rarely) there are no local effects produced, beyond the foin sjunp- 
toms which characterize the mflammation itself I think the 
events of inflammation is an expression not open to similai cavils 
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I Eave no ambition to mtioduce new modes of speech, unless 
when those aheady m use aie inexact oi inapplicable It is enough 
if you cleaily compiehend the meaning of the terms I employ 
Among the events of mflammation I mclude only the local changes 
obsen^ed m its couise To those which aie constitutional I must 
afterwards revert 

You utIL recollect that I did allude, in the last lecture, though 
m a very brief manner, to these local events of mflammation 
Then fiequency and importance render it necessary that ue should 
consider them somewhat more particularly 

One of these events is the simple subsidence or ? esokdion of 
the mflammation this may strictly be called a tet'minahon also 
The congestion of the blood-vessels mcieases tfll the blood stag- 
nates m some of the capillary canals towards the centre of the 
affected part, which is then sard to be inflamed, but the disease 
goes no further, there is no escape of the blood, nor of any part of 
the#.blood, nor of any of the constituents of the blood, beyond its 
natural channels, or, at any rate, there is no sensible evacnation 
mto the mflamed tissue, or next to none The mflammation begms 
to recede, the stagnant blood is agam set m motion, if there have 
been some slight effusion, it is reabsorbed, the rapidity of the 
circulation m the smoundmg vessels dimmishes, and the part 
letums, m all respects, to its former condition and mtegnty This 
may be considered thfe spontaneous cure of mflammation, and to 
this event there seeih^ to be always a natmal tendency It may 
be promoted, sometimes, by art 

When the process of resolution is unusually sudden and lajpid 
(as it occasionally is, the well-marked phenomena of inflammation 
completely disappearmg m a few horns), it is called by our neigh- 
bours, the French, delitescence And when the symptoms of 
mflammation thus suddenly desert one pari;, and show themselves 
immediately aftenvards m another (as not unfiequently happens m 
respect to the jomts m acute rheumatism, and between the parotid 
gland and the testicle or mamma m the mumps,) metastasis is said 
to take place 

This tiansfeience, as it were, of morbid action, fiom one part 
to another, is a very curious circumstance It is one which we 
sometimes endeavour to imitate We excite mflammation upon 
the surface, where we know its effects will be of comparatively 
httle consequence, m the hope of diverting it fiiom some mtemal 
organ m which it threatens to work senous or even fatal changes 
We follow the same prmciple perhaps when we apply purgative 
medicmes to the mucous membiane of the alimentary canal To 



158 INFLAMMATION [i-ect x 

denote tins mode of cui'Cj bj stmndating distant paits^ tbe terms 
counto -m itation, derivation, and revulsion, aie employed 

Most commonly, even imder moderate mflammation, some 
amount of extravasation takes place mto tbe textiue or fiom tbe 
surface of tbe part 

Tlie first eflect or event of that land wlucb we notice, is tbe 
pourmg out or effusion of sei ous bqiud Tbe bqmd is so bke tbe 
serum of tbe blood, that it is called serosity or serous bqmd, and 
tbeie can be no doubt, I conceive, that it consists of tbe serum of 
tbe blood, sbglitly modified peibaps You wiU recollect my statmg 
that tbe sweUrng ulucli accompames phlegmonous mflammation 
rs not equally firm tluougbout the whole extent of the inflamed 
part’ that it is bal'd m the centre, softer towards tbe cucum- 
feience, and that in tlie latter situation it sometimes retains for 
a few seconds tbe impiession of one’s finger, — -pits Now this 
results fiom tbe efiusion of serous flmd mto tbe aieolar tissue 
immediate^ smioundmg tbe part mflamed it is neither more nor 
less than oedema, — oedema (winch may exist also qmte mdepen- 
dently of mflammation) bemg a fiUmg or infiltration of tbe areolar 
tissue iMtli serous flmd Anasarca is an example of tbe same 
state, on a laiger scale Now anasarca is very constantly pioduced 
by some impediment to tbe passage of the blood along tbe vems , 
tbe serous portion of the stagnatmg blood transudes thiougb tbe 
coats of those vessels and I apprehend that the same explanation 
may be given of the less extensive oedema which takes place ai’ound 
a phlegmon , the blood bemg stagnant m tbe neigbbom’mg venous 
radicles 

But whatever may be tbe mtimate cause of serous efiusion, it 
is one of tbe earbest events of mflammation , and m some cases it 
IS its most important event, pioducmg, mecbamcally, new sjonp- 
toms, and givmg rase to conditions of tbe most perilous land Tbe 
quantity of seious flmd pomed out m a short tune is often immense 
One of the pleurm may be thus filled m a few hours, and tbe 
whole of one lung strongly compiessed, and the respiratory appa- 
ratus reduced to one-half of its customary efficiency And if 
mflammation and efiusion should take place on both sides of the 
chest at once — ^if double pleurisy should occur, as it sometimes does 
— ^the patieut must presently pensb by apnoea, unless Ins condition 
IS lecogmzed, and firee vent is given to tbe flmd More than once 
or twice have I seen persons snatched from the brmk of sufibcation 
by what is called tapping tbe chest Fatal coma is no uncommon 
result of tbe efiusion of serosity, as an event of mflammation, mto 
tbe ventricles of the bram 



LECT X 3 COAGrULABLE LYMPH 159 

Even m tlie areolai tissue, wlieie it is propeily enough called 
cedema, a veiy trifling amount of this seious effusion may he 
sufficient to destroy hfe 'when, foi instance, it talces place mto the 
suhmucous aieolai tissue of the glottis, closmg up by its piessure 
that httle chmk, the mna glottidis, and suffocating the patient aftei 
anothei fashion Here also art may come to the lescue an 
artificial chink oi hole is made for the entrance and exit of air, 
beloiv that pait of the laaynx m which the disease is situated, and 
the patient is dehvered from imminent death I have had two 
cases undei my own caie, and have seen several others, m which 
hfe was so pieseiwed I allude to such cases now, meiely to con- 
nnce you of the importance of attendmg to this event of inflamma- 
tion, and of studjnng the mdications of its existence 

Sometimes some of the small i^essels give way, and hmmon huge 
mto the part becomes an event of inflammation Some shght 
degree of this occm's probably m most cases, and we frequently 
find that the colommg matter of the blood is mixed with the other 
effusions, givmg to the seious hqmd a deep tmge of red 

I hinted before, that we must not mfei mflammation from the 
presence of seious effusion alone Serum wiU exude, I beheve, 
fr'om loaded vems, even after death, but this nevei can be much 
m amount It is certam that dropsical effusions may be, and very 
often are, the result of congestion of a purely mechamcal kmd 
A thud event of mflammation is the effusion of what is called 
coagulable lymph, which, as I explamed to you before, appears to be 
nothmg else than the fibrm separated from the other constituents 
of the blood, and concreted It is poured forth, at fiist, m a state 
of solution, or m a soft semi-flmd condition, and nuxed with, or 
dissolved m, more oi less seiosity, but the flmder parts of the 
efiusion are either soon leabsoibed, or soon separate themselves 
from the fibrm, which becomes firmer, and at length sohd The 
hard central portion of a phlegmon, m its earhei stages, owes its 
haidness to the presence of coagulable lymph m the natmal mtei- 
stices of the mflamed part, and a similar mteistitial deposit of the 
same substance is common m various parts of the body, as a result 
01 concomitant of mflammation What is called hepatization of 
the lung IS one mstance the spongy textme of the lung is blocked 
up and sohdified by this lymph In certam cases of erysipelas, as 
well as m phlegmonous inflammation, the subcutaneous areolar 
tissue is rendered dense and hard m the same way The white 
opaque spots which aie often seen upon the cornea aie produced 
lymph mterposed between the layers of that naturally trans- 
paient stiuctme But the most striking examples of the effusion 
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of coa^idable Ijmpli are to be seen upon the surfaces of inflamed 
inembianes It forms a web or layer winch by degiees assumes^ 
itself, a niembianous appearance, and is accordmgly called by 
moibid anatomists a false or an adventitious membrane Some- 
times seieial layeis of this kmd aie spiead ovei each other, 
fonnuig adventitious membranes of great thickness When coa- 
gulable lymph is thus pouied out betn'een membianes that are 
habitually m contact inth eacli other, it often causes them to 
coheie, just as two leaves of a book may be made to stick together 
by a Liyei of paste put between them This result is very com- 
mon indeed with seious membianes, especially the pleurm, the 
peiicaidium, and the peritoneum Lymph is said also to be 
poured out, under molent mflammation, from mucous surfaces 
In croup, the intenoi of the trachea is mflamed, and a substance 
exudes uhich assumes a membianous fom, and adheres more or 
less firml}’- to the sides of that tube, or is coughed up m ragged 
fragments A similar effusion takes place occasionally from the 
mucous lining of the alimentary canal, and is expelled, with the 
othei contents of the bowels, m slireds, or in tubular portions, 
u Inch are, m fact, casts of the interior of the gut I say coagulable 
hjmpli is said to be thus pomed out, but it is more than doubtful 
whethei the false membranes m these cases are leally composed of 
fibrm Sunilai films form witlim the uterus, and are moulded to 
the exact shape of its cavity, and maiked with mdentations that 
conespond to its rugm, and these membrane-hke casts are at 
lengtli separated and extruded These last aie not very common, 
but I show you one which came from the uterus of a young woman 
who 11 as a patient of mine m the Middlesex Hospital not very 
long ago You may see lymph deposited like beads, upon the 
antenor surface of the ins under mflammation, or gluemg its 
postenoi smface to the crystallme lens behmd it, and rendeimg 
the pupil inegular, and sometimes immoveable The mtemal 
smface of the heart, and especially its valves, are often studded 
mth portions of lymph much resembhng wai-ts WTien the opposite 
sides of an artery aie brought together by a hgatme,fthey inflame, 
and become muted by the same medium Coagulable lymph is 
effused, m the course of a few hours, upon the edges of a cut wound, 
and they adhere, undei favourable cucumstances, when placed m 
mutual apposition This smgeons call muon by the first intention, 
and the mflamm ation which is accompamed by this kmd of exuda- 
tion of lymph, 01 fibrm, is called adhesive mflammation, oi the 
adhesive stage of mflammation 

It IS seldom that coagulable lymph alone is thus poured out 
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Sometimes it is tinged mtli tlie colonnng matter of tlie blood 
Oftenei it is mingled ivitb^ oi at first dissolved m^ a laige quantity 
of seious flmd In otbei woids, tlie plasma of the blood exudes^ 
and afteiwaids sepaiates into fibim and serum When this hap- 
pens m seious bags — as m the pencaidium oi pleuia — ^the tlunnei 
flmd may keep the opposite membranes apait^ and for some time^ 
or entirely, prevent their agglutination Sometimes the aggluti- 
nation IS partial, and the umtmg portions of lymph aie sti etched 
out, by the distending effect of the flmd effusion, oi by the natmal 
movements of the parts, mto strips oi hi idles of adhesion 

I must call upon you to notice, m passing, that although this 
event of inflammation may sometimes peihaps have a detrimental 
01 destructive consequence, j'^et that m a vast majority of mstances 
it IS distmctly a salutary and conseiTative event Vision may, no 
doubt, be destioyed by a plug of lymph which shuts up the pupil 
of the eye A portion of mtestme may become stiangulated by a 
band of adhesion Of this, which is a mere accident of the adlie- 
sion, I have seen seveial fatal examples The closme of the tiachea 
by the membrane of croup is not, m my opmion, a fan case m 
pomt There aie, at any rate, but few exceptions to the rule, that 
the effusion of coagulable Ijunph proves beneficial by pieventmg 
some worse event of the inflammation It is bettei that mflam- 
mation of the areolar tissue should be limited and hemmed m by 
a barrier of lymph, than that it should extensively diffuse itself 
It IS bettei that the bag sunoundmg the heart, when it happens 
to be mflamed, should become adherent to that organ, than that 
the mflammation should run on mto suppuration, and fill the 
pericardium, and oppress the heart, noth pus In the one case 
hfe may contmue for several years, m the other it seldom lasts 
many days It is clearly more desu'able, and more consistent 
with the safety and comfort of the patient, that his lungs should 
be fastened to Ins nbs, than that they should be compressed and 
flattened agamst his vertebral column I shall have occasion so 
frequently to speak of this protectmg and reparative tendency of 
adhesive mflammation, that I do no more than pomt it out to you 
at present 

When lymph has been effused upon an inflamed smTace, it 
very readily becomes vascular and organized Bed strealcs begm 
to be r^ible m it These are mcipient blood-vessels, which may 
soon be seen to communicate fieely, and to be contmuous with the 
blood-vessels of the mflamed part The plastic lymph is fashioned 
into a defimte structure, and made a hving constituent portion of 
the body It is m truth this lemarkable^Zcs^zc property belongmg 
Von. I M 



163 


INFLAMMATION. 


[l/ECT X 


to the effused Lnmphj tlus aptitude for being organized^ irluch 
invests the adhesive inflammation nith its guardian and leparative 
character. None of the other flmds poured out under mflamma- 
tion aie capable of tlus change. It is m tlus way that the hps of 
lecent wounds, and the sm faces of inflamed membranes m contact 
nitli each other, are peimanently stitched together, (if I may use so 
homely a metaphor) by hiong vascular thieads By tlus needle- 
noilc of natm'e pai’ts lecently seieied fiom the body may some- 
tunes be replaced, oi even tiansfeired and affixed to other 
situations, as in the Tahcotian operation, wheieby a new nose is 
engrafted m the place of that M'hich had been lost It is thus 
that idcei-s fill up successive lajmis of lymph exude, and aie m 
succession attached to the ulcerated smTace, and mcoipoiated by 
tlus oigamzmg piocess, until the hi each of textme is lepaued 
Tlie Ijnnph thus oiganized comes at last to lesemble, veiy exactly, 
aieolar tissue, moie or less condensed 

Tlie length of time requned for the pommg out of coagulable 
lymph m mflammation — and for its oiganization after it has been 
pomed out — ^is vanable undei diffeient cucumstances It is often 
effused veiy eaily Dr John Tliomson found a distinct layer of 
it covermg wounds he had made m an animal, m less than fom’ 
horns after they weie inflicted, and cases are related, m which 
vasculai organization of the effused lymph has appeared to have 
been effected inthin the space of twenty-fom or thuiy-six horns 
Sometnnes, on the other hand, many days seem to elapse befoie 
any such oigamzation is observable. 

Wlien seious fluid and coagulable Ijonph have been poured out 
m considerable quantity, and sunultaneously, the seious flmd is 
often rendered tmbid by the admixtme of small portions of Ijmiph, 
or of albumen, diffused through it, scadi flalces of lymph sometunes 
float m it, or settle, m laitue of then specific gravity, at the lowest 
part of the cavity containing the effused matter's 

Several conditions seem necessary to ensme this adhesive form, 
or adhesive stage, of mflammation The mflammation must leach 
a ceitam degree of mtensity, or no lymph wiU be effused, it must 
not go beyond a certain degree of mtensity, oi the next event I 
have to mention, the formation of pus, will mterfere nnth the 
adhesive piocess. We learn also from what takes place m lecent 
wounds, that seclusion from the au, and the absence of all other 
causes of mitation, are necessary for adhesion, or umon by the first 
mtention 

It IS supposed, by Vogel, — and the distmction is probably well 
founded, — ^that the pei’meation of meie seious fluid takes place 
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tluougli tlie AYalls of tlie veins, -svlule the fihiinous poition of the 
Mood exudes thiough those of the capiUaiy vessels. 

The formation oipus — siippui ation — ^is afouith event of inflam- 
mation, to Yrhich hnef allusion has aheady been made 

Pus IS an opaque, smooth, yeUovsash fliud, of the consistence of 
cream, and haimg httle oi no smell I speak now of well-foimcd, 
01 what IS called good, or healthy pus, what the old uwiteis spoke 
of as pus laudahile This has been thought an ahsmd epithet hut 
it serves as well as any other to expiess what was meant, laz , that 
loud of pus which accompames henign forms of mflammation, and 
mdicates that aU is going on legulaity, and promises a fortunate 
enchng pus, m short, the appearance of which was to he com- 
mended It IS ceitainly not more ahsmd than the term healthy 
pus This pus laudahde was described as hemg album, Iceve, et 
(equate — ^hght-colomed, smooth, and homogeneous Tins descrip- 
tion of good pus has descended fi.om the time of Hippocrates, who 
says. To Se ttvoi', apiarov XevKoif ts h’ai, Kai opaXov, Kai Xeioi', 
Kai bjg riKicTTa It consists, as I told you before, of 

yellowish globules, diffused thiough a serous flmd The globules 
are shown, by the micioscope, to be nucleated cells and they aie 
beheved to be developed fiom germs which pie-exist in the effused 
plasma of the blood 

There are various modifications of pus, and its sensible 
quahties are hable to rapid alteration by lunous cncumstances 
Sometimes the globules aie few in proportion to the more uatery 
part, and then the pus is said to be ichorous It is samous when 
some of the colommg matter of the blood is pomed out with it 
It is sometimes viscid and shmy, fiiom an admixtme of mucus, or 
flaky and cmdled, which is common m scrofulous persons Some- 
times, also, mstead of hemg, when cold, modoious, it is horribly 
fetid All abscesses that form m oi about the alimentary canal are 
apt to contam pus of an offensive odour, as those which occm 
m the tonsds and neai the rectum A patient of mme, in the 
hospital, had a fluctuatmg tumom m the epigastimm, which 
Ml Amott opened There came out the collapsed bags of two or 
tlnee hydatids, and a quantity of stmkmg pus The hvei, no 
doubt, was the seat of the suppm’ation m this case — and perhaps 
the stench nught be ouong to the death and decomposition of the 
hydatids 

Great pams have been taken by many persons to discoim some 
sme criterion between pus and mucus Healthy pus and healthy 
mucus are so totally unhke each other, that they never can be con- 
founded together But sometimes we can scarcely say whether we 

M 2 
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ore looking nt mucus so alteied as to lescmblepus^ puiifonn mucus 
—or at genuine, tliougli not perhaps pimsewoithy, pus I shall 
tell you 11 hat lias been made out upon tins point heieafter, when 
I tieat of phthisis, and I shall show you at the same time that 
the distuiction has not that great importance which is sometmies 
assigned to it 

Pus may he pomed out mto one of the natm-al caiaties of the 
hod}", and tlien it is called pmailent effusion It may he contamed 
in a closed canty, iihich is not natmal, but fomed by lymph and 
condensed areolai' tissue , and then the collection of pus is called 
an abscess It may also pioceed from a free surface of the body — 
as the slan, oi a mucous memhiane, oi a superfcial soie 

In the natural canties of the body pus seems, sometunes, to 
mingle gradually iiith the serous effiision, whieh glows tmhid and 
uhitish, and at length distmctly assumes a punfoim character 
I say seems, because we have reason to heheve that m these 
instances theie has been mmgled with the effused serum a small 
quantity of the fihnnous portion of the blood, and of the genus 
winch thus npen into pus-globules ^ Certainly in a great majonty 
of cases, and piobably m all, the formation of pus is pieceded by 
the efiusion of coagulable lymph, with or without much efiusion of 
seious flmd The pus in these cases appears to be poured forth 
01 secieted by the coagulable lymph, and its final cause would 
appeal to be the ultimate elimination of that lymph Its foi- 
mation chaiactenzes a moie advanced stage of mfiammation — 
^denotes that the inflammation has been pressed a httle beyond the 
adhesive stage This was the opimon of John Himtei, who was 
the first to teach us anytlung worth knowmg about the process of 
inflammation. It is also the opimon of Gendnn, one of the latest 
and most successful mvestigators of that process Hunter thus 
evpi esses himself on this subject — " Tlie new formed matter 
pecuhar to suppuration is a lemove further from the nature of the 
blood than the matter formed by adhesive mflammation And 
Gendrm says, " Between the purulent flmd of inflamed tissues, and 
the organizabU coagulable flmd {i e , between pus and coagulable 
lymph), there is but one degree of more ” 

Even the pieventmg or the allmvmg the access of an to the 
smface of a lecent cut wiU make all the difference between adhesion 
and suppuration And the same influence of the air m piomotmg 
the suppurative process m preference to the adhesive is remarkably 
seen m various other cases In simple pleurisy — fiom exposure to 
cold — ^we seldom have any hqmds efiused, except coagulable Ijmph 
and serous flmd But if the inflammation have been caused by a 
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punctured wound fi.om witlioutj oi by laceration of tbe pulmonary 
pleura by tbe sharp end of a bactured I'lb, or by a perforation of 
tbe pulmonary pleura by tbe extension of a vomica m tbe Irmg — 
in ^ -wbicb cases an finds its way into tbe cavity of tbe pleura — 
tben true empyema results — ^pus is formed So also m pneumoma 

at first tbe inflamed lung is rendered sobd by tbe effusion of coagu- 
lable lympb into tbe an ceUs, but if tbe inflammation persist^ tbe 
next tbmg that happens is what is called by Laennec g7 ey hepa- 
tization — a pmaform infiltration takes tbe place of tbe lympb 
Tbe same prmciple is exemplified m tbe case of tbe metbia, 
inflammation of tbe free smface of its mucous membrane leads 
rapidly to tbe formation of pus, inflammation of its attached 
surface occasions tbe pommg out of lympb, which produces 
stnctme And m general I think it may be said of smTaces that 
are open to tbe an, of tegumentary membranes, that either pus is 
formed upon them, under inflammation, without any previous 
effusion of plastic lympb, oi tbe lympb is sbgbt m amount, and 
tiansient m duration, and presently superseded by a pmiform dis- 
charge We have every day examples of this, in inflammation of 
tbe conjunctiva, of tbe bronchi, and of tbe bladder Perhaps it is 
in this prmciple that we may find an explanation o^ tbe fact that 
whereas m tbe inflammation of areolar tissue, of glandular organs 
and of tbe parenchyma of th^^ visceia generally, tbe pus which 
forms IS collected mto an abscess , crrcumscnbed abscess m tbe 
substance of tbe lung, fiom common mflammation, such as we are 
now consideimg, is very rare mdeed Tins is a pomt winch will of 
comse come under oui consideration agam 

There is, however, manifestly a close connexion m many cases 
between tbe efiusion of lympb and tbe effusion of pus , although 
tbe progress and effects of adhesion and suppuration are very 
different IVhen suppuration talces place, the pam belongmg to 
tbe mflammation usuaby abates, or ceases, except when tbe pus is 
imprisoned so as to keep up tbe pre-existmg tension Certam 
remaikable constitutional phenomena also declare themselves which 
I shall notice agam hereafter 

The effusion is longer contmued m tbe case of suppm'ation 
and tbe quantity of pus is moie copious generally than of lympb, 
especially m tbe serous and tegumentary membranes When pus 
IS diffused through tbe natural textures, it tends to soften and 
separate them — to bieak them down, whereas tbe duect effect of 
the deposition of lympb m tbe same parts is to consobdate and 
harden 

The tune leqmred for tbe formation of pus is extremely van- 
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able Suppui’ation sometimes veiy qmcldy foUmvs the commence- 
ment of the inflammation, intlim a feiv horns, as m gononhma 
Sometimes it is postponed to a i eiy distant penod, even for veelcs 

Tlie duration of the suppmative piocess is also uncertain, and 
seems to haie no fixed relation to the mtensity of the mflam- 
mation by iiliich it has been preceded or accompanied 

A fifth event of inilammaiton is nlcei ahon You may remember 
my telling you that Kalteubiamnei obsei^ed the piogress of 
absoiption in the inflamed tissues nlueh he exammed by the help 
of the micioscope horv the stellated spots giadually vamshed 
from the neb of a fiog’s foot, and the fat fiom the mesentery of 
the rabbit 

Independently of those imcioscopical obsenmtions, it is qmte 
CMdent that absorption goes on, often veiy actively, duimg the 
continuance of inflammation Tlie effused fluids or pioducts of 
inflammation, the seiiiin, the lymph, the pus, are partly taken up 
agam and not only aie these pioducts of mflammation liable to 
be so removed, but the ongmal textrues of the body are earned off 
by absorption We cannot have a bettei pi oof of this than the 
progress that an abscess makes to the nearest siufface at vhich the 
pus it con tarns may be discharged, the mteiTenmg textures are 
gi’aduaUy absorbed Peihaps a great part of the piinciple con- 
cerned m this progressive approach to the surface is pyessiiie 
The harder tissues of the body, the bones themselves, yield and 
disappear before the incieasmg piessme of an anemismal tumom 
In tins case the absorption appears to be mdependent of mflam- 
mation 

But takmg the piocess as one of the events of inflammation, 
■we may say mth Dr Alison that whenever the absoi-ption of the 
effused lymph, and of the smioundmg textures, takes place m 
excess — ^m a greater degree, that is, and more irregularly than 
seems to be lequued for any useful pmpose — ^the result is ulcer a- 
hon The term is, however, commonly lestncted to those cases m 
which the loss of substance ocems upon some swface, mtemal or 
external 

Many cncmnstances mfluence the occmrence and progress of 
ulceration, and great differences are observable between the dif- 
ferent tissues, m respect to the facihty with which they severally 
ulcerate Ulceration is most common m the tegumentaiy mem- 
branes It is hequently met with also m the inner coats of the 
aitenes, m cartdages, and m bones But we are not always sme 
that it IS m these cases an event of mflammation Ulceiation is 
rare m fibrous tissues of aU kmds, m serous membranes, and m 
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tLe outei coats of arteiies These differences have important 
pathological hearings But I may not stop to consider these at 
piesent they vill he paiticulaily noticed as the couise proceeds 
When I state that ulceiation rhay lead to peiforations of the ah- 
mentary canal — of the air-tuhes — of the gall, and nrmaiy bladders 
— of the blood-vessels, and to the fatal escape of the natural 
contents of these organs , I have said enough to comance you that 
ulceration, so frequently the object of the smgeon-’s care, reqmres 
no less attention on the part of the physician 

There are certain forms of ulceration that are specific in then’ 
nature inth these I do not at piesent meddle The process of 
ulceration is very clearly explamed m Dr Ahson’s adnniable Out- 
lines of Pathology 

There are three thmgs generally gomg on at the same time in 
an ulcerated surface Fust, there is an effusion of plastic lymph, 
by which what are called granulations are formed Griamilations 
consist of coagulable lymph which has become organized, fui- 
mshed with numerous dehcate blood-vessels Secondly, there is 
suppmation, and, thndly, there is absorption, or the removal of 
parts 

Sometimes, apparently, there is no suppuration we see no pus 
m ulcers of the cornea, nor m certain cases of absorption of arti- 
cular cartilages 

Wlien the first of these three processes gets the better, if I 
may so speak, of the others, the lymph overspreads the smface of 
the nicer, fills up the cavity, and the ulcer heals, cicatrization 
takes place 

When, on the other hand, the absorbmg process predommates, 
the ulcer extends itself — ^the excavation grows larger, or deeper — 
or both larger and deeper and vrhen this excess of absorption is 
great, and the extension of the ulceration rapid, it is called phage- 
denic ulceration When a part of the textures perishes durmg the 
process of the ulceration, and is separated m entire and sensible 
masses, the ulcer is said to be a sloughing ulcer ^^When the 
process is slow, the lymph effused at the base and round the edge 
of the ulcer is hardened, and the gianulations on its surface aie 
deficient, the ulcer is then said to be callous or mdolent and 
when the granulations aie larger and softer, and more flabby than 
usual, and lequned to be lepiessed before the ulcer will heal to 
this variety of ulcer the name of fungous ulcer is given,” and the 
coarse and too luxmiant granulations are called, by the vulgar, 
proud flesh These several terms, m the senses now assigned to 
them, you wiU please to remember 
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It IS by regulating tlic tluee piocesses now descnbed — so fai as 
they aie capable of being regulated by aii: — ^tliat the surgeon and 
the physician endeavour to obiuate the tlueatened lU consequences 
of ulceration, and to pioraote the icpau of the textures winch have 
been destioycd 

I explained to you, in a fonner lectui’e, that inflammation may 
lead to a vasting of parts, although theie is no suppmation or 
ulcciatioii. The testis sometimes withers as a consequence of 
inflammation, vitosiiiml absorption talces place Atioplnj, in 
shoi t. 
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Mortification, as an event of Infiamniation Infiammatoi y Fevei 
Hectic Fever Typhoid Fever Modification of Infiammaiion 
hy differences of Tissue Ai eolai Tissue, substance of Glands 
and Solid Viscera, Seious Membranes, Synovial Membranes , 
Tegumentary Membianes — Shin — Mucous Membianes, Mus- 
cular Tissue, Arteries, Veins, substance of the Biain 

We Tveie occupied, •when last 'W'^e met, "nuth -odiat may he piopeily 
called the events of inflammation We passed m leview, Ist, reso- 
lution as an event of inflammation, 2ndly, serous effusion, 3rdly, 
the pomang out of coagulable lymph, constitutmg the adhesive 
form or stage of mflammation , 4thly, the formation of pus, or 
suppuration , and Sthly, ulcei ation The pathology of these seveial 
events, so fai as it is undei stood, and the change of symptoms 
to ■which they may lespectively lead, were also treated of as 
fuUy as the hunts of my course allo-w At the close of the 
lectme I "was about to speak of the sixth and last event of in- 
flammation that requires to be noticed, mz , gangiene, sphacelus, 
mortification 

"VSTien mortification thus succeeds to mflammation, the part 
dies, it becomes cold, all circulation through it is at an end, all 
sensation m it is over If it be an external part, its colour 
changes, fiom bemg red, it becomes mottled, pm’phsh, green, oi 
black, decomposition takes place, vesications appear fiUed "with 
dark-colomed liquids, air is extricated also If theie be a great 
accumulation of fimd m the part there will still remain tension, 
but usually the mortified part is flaccid and boggy, and it emits a 
cadaverous smell 

When internal parts mortify under inflammation, they do not 
always assume this black appearance often they are yellowish, or 
the soft tissue of the dead pait leadily imbibes fluid, and takes 
the colom of the substances 'unth which it has been m contact 
We see sloughs of the mucous membrane of the mtestines pie- 
sentmg the ochrey hue of the faecal matters which had rested upon 
them 

What I have described as mortification, occmimg externally, 
and succeedmg to mflammation, is such as the smgeon witnesses 
Sometimes it spreads, and loses and confounds itself, msensibly. 
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Mith tlie adjouiuig parts, wliicli stiU letam life, and wlndi may 
continue actively niflamcd, and sulisequently pensli also Under 
moie f.ivoiuable cncuinstances, a distinct boundary bne is formed 
betiieen tlie dead and tlie Ining parts, and natuie proceeds to 
amputate the poition winch has lost its latahty The process by 
which tins IS effected is evtiemely mteiestmg Adhesive inflam- 
mation constiaicts a bamei of Ijanph agamst any furthei advance 
of the moitification, a fuiiow of ulceiation marks out upon the 
siufacc the commencmg separation, and (supposmg a part of one 
limb to have become gangrenous, the foot for example) the fuiiow 
gradually deepens, until the dead part is completely cut off This 
very fact shoiis that aU the tevtmes of the body, skm, muscle, 
nen c, blood-vessel, and bone, are capable of bemg removed by the 
ulcerative process Meanuhile very mteiestmg changes occur m 
the part that hves the large vessels are plugged up, to a ceitam 
distance, by the coagulation of the blood contamed m them, the 
coagulation of the blood follouing its stagnation They are further 
sealed up, and the smallei vessels also are closed, by coagulable 
lymph Were it not for these changes, fatal hiemorihage would 
follow the separation of the dead pai-t Now this is just what a 
smgeon mdely imitates when he amputates a limb, he cuts tlnough 
the parts vatli knife and saw, and he ties the larger blood-vessels 
as he goes along He follows the path ivhich the natmal processes 
pomt out, and m tinth, a great part of both physic and smgeiy 
consists m leainmg what are the expedients of lepau and preser- 
vation foi which pioiasion has been made m the hving body, in 
excitmg, 01 lepiessmg, oi diiectmg, oi imitating, those natmal 
actions winch generally tend, and often suffice, to restore health, 
and to save hfe 

Mortification is more common m some mtemal parts than m 
others It is frequent m the areolar tissue, and m the mucous 
and submucous tissues of the alimentary canal, m the throat, for 
example, rn cynanche mahgna, and m the glandular parts of the 
mtestmes m fever It seldom affects the other mucous systems — 
those whrch belong to the an-passages and the unnary organs 
It ocems sometimes — ^but not veiy often — ^m the substance of the 
lungs It IS seldom met with m serous and fibrous tissues It is 
not at aU uncommon m bone pioducmg exfoliation when it is 
shght and superficial, necrosis when the entire shaft of a long 
bone dies In these cases the process is slow, and we can watch 
the lepau , and a beautiful process it is but I must not stop even 
to admue it 

Now mortification is no certam or constant event of inflam- 
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mation It depends^ moie or less^ upon various causes and con- 
ditions Sometimes upon tlie meie mtensity of the inflammation^ 
as m sloughmg mflammation of tlie gemtals tlie piogiess of tlie 
moitification liemg hest clieclced liy those ineasuies which aie cal- 
culated to abate the iiolence of the mflammation The sloughing 
of the cornea m gononhceal ophthalmia is another example to the 
same pui'pose 

Agam^ whatevei tends to weaken the cuculation m the part 
affected — or ui the sj'^stem at large — tends also to promote the 
penshmg of the textmes that aie mflamed In persons who aie 
dehihtated hy fevei, the meie piessuie of the body against the bed 
IS enough to pioduce sloughmg of the mteguments of the sacinim, 
hipSj and elbows The same phenomena are apt to occm m pails 
that are palsied In dropsical patients^ unth feebled and impeded 
cuculation, we find that a bhstei on the extremities, wheie the 
cuculation is the most feeble, will sometimes cause mortification, 
whde it might be apphed to the chest uathout any nsk of that 
event Probably, m each of these mstances, the unhealthy con- 
dition of the blood conduces to the sloughmg process Inflamma- 
tion of the stomach and mtestmes is marked by a strong disposi- 
tion to inn mto gangrene — and tins agam is consistent with what I 
fonneily mentioned, of the depressmg mfluence of mflammation of 
these organs upon the heart 

It IS necessary to remember that mortification is capable of 
bemg produced by other causes, as well as by inflammation The 
death of fiost-bitten parts is perhaps scarcely an exception — the 
phenomena of mollification occur m them after the leapphcation 
of a certam degree of heat — sufficient, probably, to give nse to 
more action than the fiozen parts can bear without penshmg 
But the mere cuttmg off the supply of artenal blood, mdepen- 
dently of any mflammation, wiU cause moitification Ossification 
of the artenal trunks, and consequent stagnation and coagulation 
of the blood m them, is the commonest cause of the dry gangrene 
of old persons — ^the gangrena semlis , which, by the way, is not 
always dry In the majonty, however, of these cases, the gan- 
grenous part, not bemg pretematmally loaded ivith fluid, does not 
so rapidly putnfy, but remams dry, and shrinks up Agam, 
whatever tends to prevent the return of the venous blood from a 
part (as a firm hgatme placed round a limb — or the constriction of 
the gut m strangulated henna) is favomable also to the production 
of mortification Probably here too the direct or induect piessme 
made upon the arteries is chiefly concerned m occasiomng the 
death of the part We see limbs mortify sometimes after their 
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principal arteiy lias been tied for the cuie of aneurism^ when the 
collateral aitenal circulation fails sufficiently to estabbsb itself we 
see the same thing when the passage of the blood tluough the main 
artery is stopped by external m3unes 

Theie is also a veiy cmious form of cliromc and diy gangrene^ 
produced by the contmued use of diseased gram as food — and pai- 
ticulaily of the spmaed lye, and to this^ as a distinct disease, I may 
perhaps have oecasion to duect yom attention hereafter 

The different stages and events of inflammation that have now 
been descnbed are accompamed by conespondmg disturbances of 
the system at large Tliese weie touched upon (barely mentioned, 
hovevei) m that lough and general outhne which I attempted to 
slcetch m the outset, of the vanons phenomena of inflammation, 
and to which I have smce lefened as a type They leqmre, for 
many leasons, to be considered somewhat more minutely 

MTien, as sin geons, you have to deal vatli extei nal inflamma- 
tion, yon have no difficulty, in the first place, m ascertammg its 
actual existence you see it, and you know besides, merely by 
loolcmg at the pait, and perhaps handhng it, what changes it has 
undergone You may perceive that the opposite hps of a vound 
have adhered or that a plilegmon, in vhich you can also detect 
fluctuation, has assumed a pyiamidal fonn, and begms to look 
white upon its summit oi you observe that the abscess has 
broken, and left an ulcer behmd it, winch poms out pus, and 
which shows a tendency to contract, or to enlarge itself or yon may 
remark the alteration of colom* and of tempeiatme which denotes 
the approach of mortification, or the actual death of the part 
The mere exercise of yom external senses apprises you, not merely 
that there is mflammation, but also whether it is of the adhesive 
land, or has reached the degree of suppw ation , oi has produced 
gangrene At the same tune you do not fail to notice the natme 
of the constitutional distmbance that may be present, and the 
knowledge thus obtamed of the local and of the general symptoms 
deteiimnes yom plan of treatment 

But when, as physicians, we have to do with mflammation of 
intei nal of the body, and when the local changes attendant 

upon that process ate concealed fiom om' view, the case is very 
different We should often be rmable to make out the natme of 
the disease at all, if the presence of pyrexia did not mstnict us 
Sometimes the constitutional disturbance is all that is apparent, 
until after death And as the disease proceeds, we frequently are 
able to judge that this or that event of mflammation has taken 
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place, only by obsemng tbe induect symptoms wbicb declare 
tbemselves tlnougb tbe medium of tbe system at large Act it is 
m many cases of tbe gieatest impoitan.ce to maik tbe tiansition 
fi.om one stage oi event of mflanimp.tion to anotber, and to leain 
wbetbei, and m wbat degiee, tbe moie nigent of tbe symptoms 
depend upon tbe infiammation itself, oi upon tbe effects nducb it 
bas produced I do not mean to say that we have not, sometimes, 
as suie mdications affoided us by dnect symptoms, cogmzable by 
tbe sense of bearing oi of toucb, of tbe state of mteinal oigans, as 
we coidd bare if they were exposed to om new To these duect 
symptoms I am not now about to lefei, they must be spoken of 
m connexion witb tbe diseases to wbicb they belong But tbe 
information wlncb tbe physician gams born what may be called 
comtitutional symptoms is ahoays highly valuable and it is some- 
Umes tbe only information that offers any gmdance to tbe remedial 
measmes be ought to adopt 

Inflammation sufficiently extensive or intense to distmb the 
geneial system at all, is attended with pjnexia and tbe presence 
of pyiexia, when tbe part affected is unseen, marks tbe nature of 
tbe disease The most piomment of tbe symptoms that denote tbe 
existence of inflammatot y fever are debdity and cbilbness, followed 
by, or altematmg with, mci eased beat of skm, and mcreased fre- 
quency and foice, and often hardness of tbe pulse, intb consider- 
able derangement of most of the natmal functions of tbe body 
Commonly there is headache and confusion of thought, languor, 
tbnst, loss of appetite, a furred oi wlnte tongue 

Among these leadmg symptoms, tbe cbilbness, often amountmg 
to sbivermg, has this particular importance attached to it, that it 
maiks tbe date of tbe febrde disturbance And it is worth ob- 
semng that ngois more commonly attend tbe commencement of 
spontaneous inflammation, than of mflammation caused by external 
mjury 

Now, intbout gomg more mto detail — of this febrile condition 
belongmg to tbe early stage of inflammation, I make tbe followmg 
remarks 

1 That it generaby succeeds tbe manifestation of tbe local 
symptoms of tbe inflammation and that we cannot, tbeiefoie, help 
consideimg tbe fever as tbe natural effect of the mflammation 

Kaltenbnmner describes an experiment of this kmd He says, 
if a drop of alcohol be appbed to tbe web of a frog’s foot, the 
blood presently flows towaids tbe part nntated, and tbe cuculation 
m it IS accelerated, congestion takes place, and follows its known 
march 
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If tlie dose of alcohol be augmented, the phenomena of con- 
gestion mciease consideiahly, and extend ovei a laiger space at 
length pomts of stagnation appeanng m the focus of the affected 
part announce the estahhslimcnt of tnjlammahon 

If the dose of alcohol he stdl ftuther mcreased, we ohserrcthat, 
on the one hand, the inflammatory pomts of stagnation become 
laigei and moie numeious, and that, on the other, the cncum- 
ferential disturbances of the cn dilation extend themselves, so as at 
length to unphcate the whole of the cu dilating system they give 
nse to ?L fever, winch is added to the inflammation The cu dilation 
m the web of the opposite foot is as much acceleiated as m the 
vessels smioundmg the inflamed paid; m the hist foot If the woid 
congestion had not a local meanmg, we might call fever (he says) 
a general congestion 

Peihaps the fever may be owmg to the cuculation of altered 
blood throughout the body We Icnow that the blood is altered m 
these cases, masmuch as it is found to contam an unusually laige 
piopoition of fibnn, and it has acqiured the unnatural quahty 
wheieby, when nathdiami fiom the body, and allowed to coagulate, 
it exhibits the huffy coat 

That the febiile state follows the local inflammation m pomt of 
time, IS then the rule, but this nile has frequent exceptions 
Erysipelas, and all the febi’de exanthemata, afford mstances of 
exception, the fever sets m befoie any mamfestation at least of the 
local symptoms. These aie mdeed diseases of a specific land but 
the same is true sometimes of diseases that appear to be simply 
mflammatoiy, such as inflammation of the lungs, and cynanche 
tonsdlaiis Tlieie aie other cases m which the local symptoms 
and the general febnie distmbance appeal to bmst forth simul- 
taneously this IS seen m certam mstances of plemasy, and of 
pentomtis 

2 Agam, it is a cmaous cucmnstance that the mflammatoiy 
fevei is not always pioportioned, m its degree of inolence, to either 
the size oi the importance of the part inflamed The pjnexia is 
often very stiongly marked m that common complamt, the qumsy, 
inflammatory soi e-throat, cynanche tonsdlaiis — ^which can scarcely 
ever be said to, imply much danger 

3 The situation, the extent, and the degree, of the local inflam- 
mation bemg the same, the fevei commonly nms higher m young, 
and m plethoric persons, and m those of sangnme temperament, 
than under the opposite conditions 

4 The inflammatory fevei may be modified m the outset, or 
very eaily mdeed, by the natme of the part upon which the 
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inflammation has seized I have several tunes mentioned the 
pecnhar depressmg effect npon the action of the heait^ pioduced 
by mflammation of the stomach and bowels^ and of some othei of 
the abdommal oigans, and paiticulaily by mflammation mvolvmg 
then’ peritoneal covei-mg Tins lowermg mfluence (which is 
analogous to that of certam mechamcal mjmies to the abdomen) 
has been supposed to depend upon the snbdmng and sickemng 
kind of pam which is apt to accompany inflammation of these 
parts Probably such pam accompames^ lather than causes the 
depression Howevei the lattei maj’^ arise, it giies a pecuhar 
character to the mflammatoiy fevei, lessens the amount of reaction, 
or abndges its dm'ation, affects especially the quahty of the pulse, 
and cames with it a stiong tendency towards death by asthema 

5 Theie is no doubt either that the chaiactei of the inflamma- 
tory fever is hable to be consideiably modified, horn the first, by 
the pieviQus habits of the patient In persons who have been 
habitually mtempeiate — oi who harm been subject to long-con- 
tmued excitement of the neivous system of any land — ^the fever 
which attends mflammation approaches more oi less to the tjqihoid 
form, fi.om the very begmnmg The febnle reaction is less strongly 
pronounced The functions of animal hfe aie soonei and moie 
deeply mvolved m the tram of morbid actions Stupoi and 
dehiium aie apt to occm , with extreme debihty and megular 
movements of the voluntary muscles Stdl more conspicuous are 
these pecuhanties m some cases of inflamed veins, and whenever 
mflammation is pioduced oi accompamed by the mtioduction of 
certam ammal poisons mto the system 

6 The relative dmation of the mflammatoiy fever is subject to 
some variety It may persist for a httle wlnle, for a few days 
even, after aU the local signs of mflammation have disappeared 
this happens chiefly m persons of an irritable habit "We watch 
such cases narrowly, not without some apprehensions of a relapse 
On the othei hand, a rapid abatement of the febnle symptoms 
sometimes takes place, while the local changes contmue, or even 
for a tune mcrease m extent nevertheless, we had this change as 
a favomable angmy of the ultimate result 

AYhen mflammation, external or mtemal, has gone on to the 
formation of pus, that event is fiequently marked by the super- 
vention of pecuhai symptoms, and the chaiacter of the fever 
undergoes, for the most pai’t, a sti-dang alteration 

It IS veiy important to ascertam the time when this event of 
inflammation takes place, or is at hand for the measures which 
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roiglit liaA^e been pioper and necessaiy AA^bile any piospect lemained 
of tbe resolution of the inflammation^ may be useless and even 
burtful, if eontmued after tliat prospect is at an end 

When tbe smgeon peiceives any mdication of tbe formation of 
pus m an external pait, be mostly despans of bemg able to 
brmg about resolution^ ceases to abstract blood from tbe pait^ 
01 fiom tbe sj'^stem, and appbes peibaps Avarmtb and moistme, 
by means of a linseed poultice, to piomote tbe suppuration 
And a coirespondmg change of plan is lequired m mtemal 
inflammations 

Nou'^ tbe commencement of suppuration is often marked by 
ngors, and its continuance by hectic fever 

If, aftei tbe sjnnptoms of mflammation bare lasted foi a certain 
tune, tbe patient be attacked by cold sbivenngs, foUoAved by some 
mcrease of beat, that cucumstance alone is enough to make us 
suspect that pus is formed, or is about to be formed and to teach 
us that tbe measmes employed to effect a resolution of tbe inflam- 
mation have not been successful 

Rigors aie lery stialmig s}Tnptoms, but they are by no means 
necessarily connected intb supjimation They usbei m, as I 
presume you knonq most forms of fever, appearmg at tbe i^eiy 
outset of tbe disease They recur at regular mteiTals, m mtei- 
mittent fevers Sbgbt causes ivill, sometimes, produce them 
They often foUoiv tbe introduction of a bougie mto the metbia 
But Avben they occm after symptoms of internal inflammation 
have been for some time pr esent, they denote, m most cases, tbe 
production of pus m tbe part oi organ inflamed Sometimes one 
such sbakmg fit only is obsen^ed sometimes seveial take place 
"When they recm it is usually at megulai mteii^als, but cases do 
happen m which tbe sbiveimgs mdicative of mtemal suppuration 
aie so strictly periodic, that unless all tbe cucumstances be^ care- 
fully taken mto tbe account, they may be mistaken for signs of 
ague 

The leadmg symptoms of hectic fever (by -wbicb, I say, tbe 
continuance of suppmation is commonly marked) are an abidmg 
ftequency of pulse, alternations of cbillmess with beat and flushing, 
foUowed by perspiration, a gradual wastmg of tbe body, and pro- 
gressiA'e debibty 

I sbab beieaftei baA^e to speak of a very diffeient kmd of 
disease, m Avbicb, boAvever, there is a succession of symptoms 
resemblmg more or less closely tbe senes that characterizes hectic, 
I mean remittent fever , tbe succession of symptoms being cbilb- 
ness, beat, perspiration But these two disorders are m most cases 
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they occm 

The symptoms of hectic fever often cieep on^ at the outset^ 
insidiously, and almost impeiceptibly " A very shght degiee of 
emaciation, a pulse a little qmcker than oidniaiy, inth a small 
inciease of heat, especially after meals, aie often the hist symp- 
toms lyhich can lead iis to suspect the formation of hectic 
Cullen has described hectic fevei as consistmg of two exacei- 
bations m the twentj''-fom houis — one about noon, the other 
towards evenmg, but m many cases the lattei alone is distmctly 
marked The patient feels shiveiy and cold towaids night, then 
the skm becomes hot and diy, especially m the palms of the hands 
and the soles of the feet, and the pulse moi e frequent, and m the 
middle of the mght oi towards mommg, he wakes from shoit and 
uneasy sleep, m perspnation, winch is often piofuse Sometimes, 
however, there aie two oi thiee fits in a day The paroxysms aie 
shorter and less regular, than those of mtermittent oi of remittent 
fever Each of the tluee phenomena constitutmg the senes majq 
m its turn, be wanting and even if the paroxysms aie regular for 
two or three tunes togethei, they never contmue to be so Many 
circumstances connected with the paroxysm itself are very distmc- 
tive ‘'The hectic patient,” says Di Hebei den, who has left ns a 
very good account of this affection in his Commentm les, “ is veiy 
httle 01 not at aU leheved by the biealcmg out of the sweat, but is 
often as restless and uneasy after he begms to perspire as he was 
while he shivered or bmned All the signs of fever are sometimes 
found the same after the perspnation is ovei and durmg then- 
height the chdhness wdl m some patients return, which is an mfal- 
hble character of tins disorder Almost all othei fevei s begm intli 
a sense of cold, but m them it is never known to return and to 
last twenty mmutes or half an hour, wlnle the fever seems at its 
height, which m hectic wiU sometimes happen ” 

Hectic fever is one of the fearful accompamments, and some- 
times the most strongly marked symptom, of pulmonary consump- 
tion and wheie the existence of that complamt is suspected, yet 
a matter of doubt, we look for mdications of hectic fever with the 
greatest anxiety and dread 

With relation to hectic fever, considered as an mdnect symptom 
that suppmation has succeeded to mflammation, and is still gomg 
on, it will be worth your while to notice the strong contrast xt 
offers, m many particulars, with the inflammatory fever that attends 
the ear her stages of mflammation 

The pulse loses much oi all of its hardness and strength, but it 
VoL I N 
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lemaons permanently moie fiequent than the pulse of healthy the 
appetite letums m great measme, the thust abates^ the tongue, 
instead of being coveied ivith a white fur, becomes clean and 
moist, and towards the end is sometimes unnatmally led, oi 
speckled unth aplithm there is no longer headache oi confusion of 
thought 

A few more touches mil suffice to fill up the picture of hectic 
fevei 

Tlie face is usuaUj'- pale, but dmmg the exacerbations it is 
partially flushed, and veiy often a chaiactenstic cucumscnbed led 
spot appeals upon either cheek Besides the evident emaciation, 
various nunor changes mark the want of piopei nounsliment the 
skm, when not peispnmg, is haish and scurfy, httle bianny scales 
may be rubbed fi.om the legs, meiely by the friction pioduced m 
diaivnig ofi* the stockmgs, the bans become fine and fall off, the 
fingei -nails aie mcmwated mto an adimque foim, and the sclerotic 
coat of the eye, as seen through the conjunctiva, becomes of a 
peaily white As the disease advances, cedematous sweUmgs of the 
anldes aie veiy apt to come on 

The connexion betunen hectic feier, and the foimation of pus 
in some pait or othei of the body is so fiequent, that it has been 
deemed, by peisons of gieat expenence and sagacity, a innversal 
fact Dr Cullen tells us, m his Fust Lines, that he had nevei 
seen hectic in any case, ivhen theie was not evidently, oi uhen he 
had not ground to suppose theie uas, a peimanent purulency oi 
ulceration in some external oi internal part And Di J Thomson, 
speakmg of the opimon that hectic nught occur mdependently of 
suppuiation, uses these woids "But till facts more decisive, and 
cases more accm’ately descnbed than any nhich have yet appealed 
are pioduced m pioof of that opunon, I shall tlnnk myself justified 
in adoptmg the common opunon, and m beheimg that hectic fever 
IS m every mstance connected, if not with the ahsoiphon, at least 
■with the foi motion of pus " 

The notion alluded to in the lattei part of tins quotation was 
at one tune veiy commonly entei tamed — yvz. , that hectic fevei re- 
sulted from the leabsoi’ption of pus mto the blood, but there are 
many facts decidedly opposed to this behef Consideiable collec- 
tions of matter not unfiequently disappear’, z e, aie taken up agam 
mto the blood, "without occasionmg the shghtest approach to hectic 
Agam, hectic ivill accompany, and be kept up, by a sciofulous joint 
attended •with an open sore, and it ■will sometimes cease at once, 
and completely, upon the removal of the diseased limb by ampu- 
tation, although a greater quantity of pus is secreted by the 
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stump, than had been secreted m the diseased part previously to 
the opeiation Facts like these prove, I tlunli, that hectic is not 
simply a consequence of the absorption of pus into the blood and 
they seem to have" suggested to Mi Abemethy the notion (which 
was held indeed by John Hunter also) that sympathetic hectic 
fevei IS a teased action of the system, endeaimurmg to thiow off 
what annoys it the cause of nutation being lemoved, it ceases 
foithwith 

And there is another conclusive circumstance to be mentioned 
Notwithstandmg the opinions I just now quoted fi.om Cullen and 
Dr Thomson, I beheve few persons who have attended to the sub- 
ject, doubt, now, that there is such a thmg as idiopathic hectic, 
unconnected at least with suppuiation anywhere We often see 
hectic, or a geneial state of the system not to be distmgmshed 
horn hectic, m mothers who have suclded their infants too long: 
we see it too, sometimes, if I mistake not, m newly married hus- 
bands and it may be noticed as occumng more oi less distinctly 
m those who labom undei diabetes What is common to all these 
cases IS, that theie is an habitual dram upon the system beyond 
what the nutriment taken mto it can supply and counterbalance 
It IS certam too, that hectic fever sometimes happens m phthisis, 
not only befoie there has been any expectoration of punform 
mattei, but pnoi even to the softenmg and suppuration of a smgle 
tubercle I call to mmd one mstance m particular of this The 
hectic was distmctly marked, and contmued long The patient 
died, at last, comatose, after two attacks of conimlsion Two or 
three large sciofolous tumours weie found imbedded m the 
substance of his biain Various other organs were infested with 
tubeicles, but the tubercles were all of them stdl hard and crude 

However, settmg aside these rarer cases of exception, there 
can be no doubt that hectic fever, considered as a constitutional 
sjTuptom of mischief that may reveal itself by scarcely any other 
token, and especially as a sign of suppuration, deserves all the 
attention we can give it, and for that reason have I spoken of it 
rather at lai’ge Whenever I mention hectic fever m the further 
progress of these lectures, you will know all that I ivish to express 
by that term 

I have veiy httle to say at present lespectmg that modification 
of the general febrile disturbance, which sometimes attends mortifi- 
cation as an event of inflammation I stated befoie that the fever 
IS apt m these cases to assume the typhoid form, and to be 
characterized by sinkmg of the pulse, shrunken featmes, coldness 

N 3 
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and clamminess of tlie a dry and black ton^e, low mnttermg 
delmum oi stupoi^ tiemois of tbe yoluntary muscles^ with spasmodic 
smartmgs of tbeir tendons, and msensibibty to the passage of 
fieces and of mme I must, however, now mfoim you that these 
tjTihoid symptoms aie no constant or unnecessaiy concomitants of 
moitification The natural mode of death, under gangiene, is 
death by asthema But the typhoid state mvolves the nen^ous 
functions, and tends to death by coma Whenever, therefore, 
tjyihoid sjTnptoms supen^ene upon mflammation vluch ends m 
sphacelus, they may with much probabihty be attnbuted to some 
contammation of the blood by an animal poison, and such contami- 
nation may have taken place previously to the mollification, and 
haie even helped to produce it, as when inflammation anses dmmg 
the progress of the contagious febnle disorders, or it may occm’ as 
a consequence of the mortification itself, by the dnect absoi-ption 
into the system of some of the putiel^nng and poisonous elements, 
mto which the dead pait has been resolved 

One cucumstance, worth beaimg m mmd, as sometimes mdi- 
catmg the supen^ention of mtemal mortification, is the sudden 
cessation of pam gi^oug hope to the patient and his fnends that 
the danger is over, but not decenong the expenenced physician 

So much, then, for the local and constitutional events of 
inflammation, considered generally 

It lemams foi me to make some obseiwations upon the modi- 
fications of mflammation, accordmg as it affects the diffet ent tissues 
of winch the body is composed Many of these obsen^ations I 
have, mdeed, already anticipated, but it wdl be useful to brmg 
together, under one view, the most matenal facts ascertamed on 
this matter 

When inflammation aflfects the meolar tissue, all the events of 
mflammation which I have taken some pams to describe are apt to 
occm, and foi that reason, mflammation of this tissue, as it exists 
beneath the skm, was chosen by me as a convement type, or 
general representatne of the mflammatory process It is, there- 
fore, the less needful that I should take up much of your time in 
speakmg of the characters of mflammation exhibited m aieolar 
tissue There is a strong tendency to foim cncumscnbed abscesses 
the extension of the suppmation is prevented by a waU of Ijonph 
built up around it The adhesive mflammation sets bound to 
the suppmative Theie is a good deal of pam when the aieolar 
tissue IS so situated that tension is occasioned by its sweUmg 

But sometimes no such boundary wall is erected, and the m- 
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flammatioa spieads and difiPnses itself, and becomes a veiy tenable 
disease, destroying tlie aieolar tissue over a laige and undefined 
space by a process compounded of slougbmg and of bad suppura- 
tion When tbe skm also is unpbeated m tbe inflammation, tlie 
disease is usually called erysipelas phlegmonoides wlien tlie slon 
IS not involved, it bas been called diffused inflaniTiiation of the 
cellular memh ane Tins diffused foim of mflammation frequently 
foUoirs tbe mtioduction of ammal poisons mto tbe system, and 
accompanies tbe mflammation of vems and of absorbent vessels 
It is tbis disease wbicb is so often fatal to members of om' profes- 
sion, when it results from ivounds or punctiues received m opening 
dead bodies Dr Craigie bas recently put forth tbe opmiou tliat 
m tbese cases of spieadmg mflammation it is tbe adipous tissue tbat 
is affected 

Tbe substance of tbe lai ger glands, and of the solid viscer a of 
tbe body, suffeis changes analogons to those observed m tbe aieolai 
tissue probably because aieolai tissue enters largely mto tbeir 
composition Acute mflammation of tbe bver, when it does not 
teinunate in resolution, leads to abscess m tbat organ Abscess is 
rate m tbe lungs, perhaps for tbe leasons mentioned m tbe last 
lecture Gangrene is also uncommon m tbe pulmonary substance 
and qmte unknown, I bebeve, m tbe bver, and very rare m tbe 
ladney Inflammation of tbe latter organ is not unfrequently 
attended by purulent collections Inflammation of tbe substance 
of tbe viscera is not, m general, attended with much pam 

The areolai tissue is bable to be rendered permanently thick 
and bard by chronic mflammation, as well m the parenchyma of 
mtemal oigans as where it is spread out beneath tbe skin, oi 
beneath seious or mucous membianes Chrome mdmation and 
thickemng of tbe aieolai tissue which composes Gbsson’s capsule is 
no unfrequent result of slow mflammation, produemg tbat parti- 
cular change m tbe bvei which tbe Eiencb pathologists denommate 
CM rhose, and of winch I shall have more to say hereafter 

Tbe mflammation of serous membranes is characterized by shaiq) 
and severe pam, by hardness of tbe pulse, and by buffy blood, 
by its tendency to spread, by 'the effusion of serous flmd, and of 
coagulable lymph, and sometimes, when tbe mflammation is very 
inolent, oi an gets admitted to tbe inflamed surface, by tbe effusion 
of pus Spealong geneiaby, however, it is adhesive inflammation 
which we most expect m this tissue Ealse membranes, consistmg 
of organized Ijonph, belong to it and tbe agglutmation of conti- 
guous smiaces Sometimes tbe lymph, mstead of bemg deposited 
m flakes oi layers, appeals m tbe form of numerous smab granules 
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tlus is a phenomenon fiequently obsei’vable in mflanunation of 
the aiacbnoid^ and of the pentoneum Sometimes it has a tiUous 
or papiUaiy oi sbaggj'- ariangement^ or is cellulai bice a honey- 
comb Tins IS common m the pencardium The smface (to use 
the happy simile of Laennec) lesembles that which may be pro- 
duced by separatmg two flat plates between which a layei of soft 
butter had been spiead and it piobably depends upon a similar 
cause, smce m health a peipetual shdmg motion of the pencardium 
over the lieait is gomg on Ulceration of a seious membiane is 
veiy uncommon I mean ulceiation commencing m that tissue, 
foi these membianes aie frequently peiforated by ulcers which 
appioach them on then attached side, and which begin m other 
tissues, especially the mucous Neithei does moitification occm 
m seious membianes, except sometimes by commumcation from 
othei paits The efiect of cliionic inflammation of the serous sur- 
faces IS to thicken, haiden, and pucker them We see this effect 
m the omentum fiequently, in the pentoneal covenng of the hvei, 
in the seious membiane which forms so laige a portion of the 
valves of the heait 

The synovial memhi ancs have a stiong analogy with the serous 
Gendim mcludes the two m the same category yet their behaviour 
under mflanunation displays, m some respects, a marked distmc- 
tion between them They aie less liable to inflammation than the 
seious membianes they larely tluow out coagulable lymph, and, 
consequently, adhesion of then opposite surfaces is veiy uncom- 
mon Jomts do not become immoveable, or what is called anchy- 
losed, m consequence of the agglutination of their synovial sm- 
faces , but, generally, by means of granulations ansmg upon those 
smTaces after they have ulcerated Very seldom indeed does pus 
form m the sjmovial sacs, except (agam) the mflammation has been 
caused by mechamcal mjmy, which has laid open the jomt, and 
admitted an When tlus is the case, very senous constitutional 
distuibance is apt to talce place, and the existence of the sufferer is 
endangeied That this does not depend upon the me? e violence of 
the exciting cause is evident from the circumstance that the same 
acute mflammation, the same general affection of the system, and 
equal danger, often result from the careful mcision made into a 
jomt by the surgeon, for the pmpose of removing loose portions of 
cartilage I have now at the hospital an out-patient who has, 
among other ills, a large cartilage floatmg about m flmd m one of 
his knee-joints but I beheve that Mi Amott, whom I have con- 
sulted on the case, will be very slow to recommend its removal, 
until the mconvemence produced by it is so great as to mcapa- 
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citate the patient from pursuing his employment, and until othei 
methods of rehef have failed Suppiuation of the jomts is also 
one of the occasional consequences of phlebitis Inflammation of 
the synovial membiane speedily leads to a sevous effusion mto the 
jomt, which often, especially m rheumatism, is as speedily talcen 
up agam 

Let ns next mqune mto the modifications which mflammation 
undergoes when it affects the tegumental y membranes 

Considermg the s]\.in as one membrane, and neglectmg its sub- 
dnosions mto epideimis, rete mucosum, and cutis veia, we find that 
mflammation assumes a variety of forms m this external covermg 
of the body Many of these belong to specific diseases, and do 
not fall withm my piesent purpose, which is that of notmg how 
common mflammation vanes m the different tissues 

When the inflammation is superficial, it fiequently is denoted 
by a diffused red blush only, winch may be bamshed foi a moment 
by the piessme of the finger, and which aftei a certam tune dis- 
appears of its own accoid — ^termmates by resolution, the only 
consequence of the mflammation bemg the separation of the cuticle 
in small branny fragments, m one word, desquamahon We call 
the superficial mflammation m this case, ei ythema If the inflam- 

mation have been a httle moie mtense — as m some cases of 
erysipelas, m scalds, and m that which we are every day excitmg by 
cantharides — a serous flmd is ponied out, which elevates the cuticle 
m laiger oi smaUei patches of vesication Remove the cuticle 
and admit an, and the serous effusion becomes purulent effusion 
and if the mflammation be pressed beyond a certain pomt by any 
otlm stimulus besides that of air, we may have pus pomed out 
Erysipelatous (which is also a specific) mflammation of the skm, 
is characterized by its remarkable tendency to spiead and a most 
smgulai cncumstance attends several of the othei specific mflam- 
mations of the skm — viz that having occuned once, they never 
occur again this pecuhanty belongs, however, to the great con- 
stitutional diseases, of which the cutaneous affection forms merely 
a part 

Inflammations of the internal tegumentaiy membranes — of the 
tluee internal smlaces that commumcate with the air, and are 
clothed with mucous membrane — ^aie very mterestmg to the phy- 
sician and the first thmg which strikes om attention m respect to 
them IS the mdisposition they manifest to adhesive mflammation 
and we are struck at the same time with the beauty of this pro- 
lusion If the mucous membianes were as ready to throw out 
coagulable lymph, and to adhere to each other, as the serous, almost 
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every occiuience of inflaiumation in them vould prove necessarily 
fatal^ by closmg up the inlets of the am passages^ or the outlets of 
the uiinary passages^ or any pait of that long mucous canal which, 
passmg tluough the bodj^, lequues a fiee openmg at both of its 
evtiemities But the inflamed mucous membiane poms out seious 
flmd, or iiscid mucus, oi pus, oi blood Inflammation of these 
membianes is, however, sometimes attended with the exudation of 
somethmg uluch is veiy hke coagulable Ijrmph, and which has 
been consideied (liut in my opimon, enoneously consideied) to be 
such lymph The tracheal, bronchial, and pulmonary mucous 
membiane, the cesopliageal, the mtestmal, and that ivluch hues the 
utems, aie all moie or less subject to the formation of adventitious 
membianes imder uiflammation Casts of the smallei branches of 
the an -tubes have, in laie mstances, been repeatedly coughed up 
m laige quantitj’-, constituting what have been very inaptly called 
honcinal polypi The membianous exudation of cioup is weU 
Icnomi a tubidai substance is foi-med m the tiacliea, and, some- 
times, foitunately expelled but too often it sufibcates the patient 
Similar conciete cxudabons, broken mto megular shieds, aie 
occasionally voided by stool It is said that a long membranous 
mass of the same kmd, m size and shape hlce an eaith-wom, has 
been dischaiged fiom the metlua, hainng foimed theie m conse- 
quence of the mjudicious use of stimulatmg substances, mjected 
inth the iieiv of checlong the more innocent efiusion of pus 
The film s, 01 membiane-hlce flakes which are thus mcidental to 
inflammation of the mucous smfaces, lesemble, I say, m then 
geneial appearance and disjiosition, the stiata oi layers of coagu- 
lable lympli uinch aie the oidmaiy product of mflammation of 
the closed seious smlaces But they difiei fiom these m some 
lemaikable pomts Tliey aie softer They never contract perma- 
nent 01 strong adliesions to the subjacent mflamed membrane, 
but are partially separated fiom it by the mteiwention of tlunner 
matteis, serous oi punfoim Above all, they never become or- 
ganized They appear to consist of mspissated and altered mucus, 
and are composed, m a great measme, of albumen An opmion 
has been entertained that the want of apposition of the opposite 
surfaces has a great deal to do noth theu mdisposition to coheie 
The mucous -tubes are kept open and apart by their stiuctuie 
the stomach and intesbnes by then contents, or by the fiequent 
passage of sohds and flmds tluough them and therefore (it has 
been supposed) they have no oppoitunity of adhering But there 
can be no doubt that these mucous membranes are but httle dis- 
posed to throw out true lymph at aU and when theu opposite 
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surfaces do grow togetlieij I believe it ivill abnost always be found 
tbat some abiasion or ulceiation of tlie mucous surface bad pre- 
viously happened 

Inflammation affectmg tbe mucous membianes bas sometimes 
a stiong tendency to spiead and wander sometunes^ on tbe con- 
tiary, it is stiictly confined to a small and defimte space In tbe 
former case it commonly lestncts itself foi a long tune, or alto- 
getbei, to tbe mucous tissue, leavmg tbe neigbbourmg tissues 
untouched In tbe lattei it is apt to penetiate to tbe subjacent 
paits, and to pioduce obvious and endurmg alteiations of structme 
The membiane becomes fastened to tbe parts which it should 
loosely clothe, and not unbequently it ulcerates oi sloughs 

Tbe spieadmg form of mflammation is most often met with in 
tbe au-passages Ulceiation and slougbmg, and cucumsenbed 
mflammation, aie moie common m tbe abmentary canal 

There is a remarkable contrast between tbe serous membianes 
and the mucous, m lespect to the pain which attends then mflam- 
mation Very bttle pam is experienced m many cases, when 
mflammation affects tbe mucous bnmg m any of tbe tbiee systems, 
except towards tbeir openmgs, wbeie tbe membranes are about to 
become contmuous with the external skm m tbe mouth and 
throat, foi example, the pharynx, tbe rectum, tbe vagma, the 
extremity of the urethia And as inflammation of the mucous 
membianes is attended by less pain, so also it is accompanied by 
less fever than when the serous membranes are attacked, and the 
blood more seldom exhibits tbe buffy coat 

Tbe muscular tissue appears to take on tbe actions of inflam- 
mation very reluctantly and its vessels seldom, if ever, pour forth 
any of the products of inflammation The chief effect of mflam- 
mation upon muscle is the destruction of its contractile properties 
Seram and Ijonph, and even pus, are sometimes found diffused 
tlirough muscular parts, but there is reason to bebeve tbat these 
efiusions are rather the consequence of inflammation of tbe areolar 
tissue which enters mto the composition of the muscle, and ties 
together its fleshy fibies, than of mflammation of those fibres, 
themselves 

I have lemarked abeady that inflammation of an artery pre- 
sently leads to tbe effusion of lymph, and the eoagulation of the 
blood, withm the artery But arteries do not leadily inflame, 
except undei mechamcal mjmy they do not often suppmate 
either and they possess a smgular power of lesistmg mortification 
Ui J Thomson declaies that he has seen cases of phlegmonous 
erysipelas, m which several mebes of tbe femoral artery were laid 
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completely bare by the gangiene, ulceration and sphacelus of the 
parts covenng it, "nithout its ginng way before death 

Inflammation of the veins is much more common than that of 
the aiteiies, and it is a disease of fearful mteiest In some cases 
it leads to a deposit of fibiin upon the mside of the vessel, “ fuiTmg 
it ovei,” as Ml Hunter says The blood soon coagulates, and 
blocks up the inflamed vein, or leaves, perhaps, a narrow passage 
m its centie Fiom this mechamcal obstniction to the current of 
the blood new sjmiptoms anse The pait from which the venous 
tiunlc receives its tiibutary branches becomes oedematous or drop- 
sical Inflammation of the femoral vein, obhteiatmg its cavity, 
IS the essence of the complamt Icnoivn to pathologists imder the 
name of phlegmasia dolens a complamt which may happen to 
persons of any age, and of either sex, but which is most common 
m women, soon after parturition 

This, which may be considered the adhesive form of phlebitis, 
IS also its most innocent foim Too fiequently the inflamm ation 
-runs mto suppmation and then it pioves a most temble and 
almost hopeless disorder The vem lemains pervious, pus, of an 
unwholesome and poisonous quahty — or some morbid pioduct of 
the mflammation — ^is earned into the blood, which thus scatteis, 
m its couise, the seeds of mflammation, and detennmes the rapid 
formation of pmadent collections, m various and distant parts of 
the body, and especially in the lungs, the hver, and the larger 
jomts Great constitutional distmbance ensues, and fever of a 
typhoid type IS often established To this, the destmctive form of 
Idle disease, partmaent women, are also pecuharly hable Phlebitis 
of the uterme vems constitutes the source of the most dangerous 
and deadly vaiaeties of puerpeial fevei It is the same disease 
which gives to a vast majority of those surgical opeiations that me 
followed by death, them fatal character 

We hear contmually of inflammation of the brain, but what is 
so called is, most commonly, inflammation of the membi anes winch 
mvest the biam Inflammation of the cerebral substance itself is, 
however, not very uncommon, but it is moie frequently the result 
of injmy than of spontaneous disease, and it is usually confined to 
a limited portion of the bram Softemng and suppmation aie its 
oidmary events Sometimes pus is met with occupymg a distmctly 
cucumsenbed space, the pus is collected mto an abscess Some- 
times, on the other hand, it hes loose, as it were, and smaounded 
by broken-down cerebral matter, or it is mfiltered mto the cerebral 
pulp Around the softened portions the mflamed substance of the 
biam IS more dense and firm, sometimes, than is natural Whether 
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this be owing to the piesence of coagulable lymph, has not (so far 
as I know) been clearly ascertamed Moitification must be veiy 
raie m the neivoiis substance Dr Bailhe has desciibed it as 
occurring affcei violent injury Once oi twice m my life, poitions 
of biam have been shown to me, piotruding thiough an aperture 
m the skull, dead, of a dark colour, and having an offensive smell. 
Exceptmg m these cases of heima ceiebri, I have nevei seen 
sphacelus of the biam fiom any cause 

Peihaps, however, I am mcorrect m saymg this I formerly 
told you that portions of the brain often become soft and diffluent, 
when there has been no mflammation; bnt simply from atiophy, 
dependmg on a diseased state of the nutrient arteries of the bram 
Now tlm IS, by some persons, called moitiffcation of the cerebial 
substance They consider it qmte analogous to the gangrena senihs, 
which lesults from a similar cause, although it happens m another 
part of the body The nature of the change, they say, is the same, 
although the physical chaiacteis of it diffei If this be so, I have 
seen gangiene of the biam some scoies of tunes, but still I should 
be able to declare, that with, peihaps, the exception already men- 
tioned, I have never seen unequn^ocal mortification of the cerebral 
substance as the i esult of inflammation which is what we have now 
been considermg 

This concludes. Gentlemen, what I have to say concermng the 
phenomena of common inflammation, as they are perpetually wit- 
nessed m the various textures of the body I have not, mdeed, 
gone thiough all the tissues, I have said nothmg of the pecuhar 
effects of mflammation m cartilages, for example, and m bones, 
but I have glanced at all those tissues, m the mflammation of which 
the physician is chiefly concerned Upon such pomts as I have 
purposely omitted, you will be amply instructed by my colleague, 
the professor of surgery 
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Vaneties of Inflammation, Acute and Chonic, Latent, Specific 
Sciofiilons Inflammation Tubercles Relative fiequency of 
Smofidous Disease in diffeient Organs. Signs of the Stmmous 
Diathesis 

1 

We Lave now, Gentlemen, consideied tLe phenomena of mflam- 
mation, local and geneial, its sjrmptoms and its events, and the 
intimation of those events which is afforded by the state of the 
system at large, and v e have surveyed the pnncipal tissues of the 
body, and obseiwed the modifications and pecuhanties to which the 
piocess of inflammation is hahle, accordmg as it is situated m the 
one 01 the othei of those tissues 

Tlieie ai'C stdl some laiieties of mflammation, and some epi- 
thets applied to mflammation, which lequne to he explained 

Acute, and chonic, inflammation these are words perpetually 
m oui mouths I have fiequently employed them aheady "^^Tiat 
do they mean? Is acute inflammation diffeient fiom clnomc m 
Innd^ No they diflfer only in degree 

Wlien the disease runs its comse lapidly, and is attended with 
much geneial as well as local distiuhance, it is said to be acute 
T^Tien, on the othei hand, the local and constitutional symptoms 
aie less violent, and the mflammation runs a longei comse, its 
phenomena foUoivmg each othei m slower succession, it is said to 
he chrome The process is the same, hut its featmes aie less 
strongly expiessed The disease passes tlnough similai stages m 
both cases, hut it travels at a different pace The chaiacteis, then, 
of acute mflammation aie intensity of symptoms and rapidity of 
piogiess and the chaiacters of chionic mflammation aie mildness 
of symptoms and slowness of piogiess Inflammation can scarcely 
he very violent, and at the same tune of very long duration 'V^lien 
violent it has been likened (by Mr Lavaence, whose language I have 
here adopted) to a hlazmg fire, which soon brnns itself out It 
may, however, be nuld in its symptoms, and yet qmckly ovei The 
two teims acute and chrome aie not dnectly opposed to each other 
acute has more relation to the intensity, clnomc to the duiation of 
the disease, and some term is wanted — although it is haidly woith 
see kin g foi — ^to denote such a degree of mflammation as exists m a 
pimple which is neithei severe nor long-contmued 
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NoiVj HI respect to intensity and. diuation, tliere are innninei- 
able shades of difference m diffeient cases of inflammation^ and tlie 
same difficultj’- occuis heie winch always occurs when general terms 
aie employed to expiess meie differences of degiee We feel no 
uncertamty oi hesitation about those cases which occupy the two 
exti ernes of the scale, but with legard to those which he m the 
middle we are often at a loss To meet this difficulty some patho- 
logists have mveuted a thud epithet, viz , sub-acute, mtendmg to 
designate thereby cases which hold an equivocal rank, which are 
neither decidedly acute noi plainly chiomc, m wluch the mflam- 
matiou may run a brief course, and be attended with a certain 
degiee of fevei, but attams no gieat mtensity, works no profound 
changes, and does not requue very energetic lemedies to con- 
trol it 

You must not suppose that, because chrome inflammation is 
attended with less tumult and distuibance, it is necessarily on that 
account less dangerous oi less destructive than acute The latter 
IS commonly more obedient to the mfluence of lemedies than the 
former it is usually soon brought to an end wheieas chrome 
infl amm ation is often obstmate and abidmg, and leads to very 
serious changes m the part upon which it fastens Speakmg gene- 
raU}'^, it tends to thicken and mdurate when it is situated m the 
interior of organs, and to the effusion of pus when it affects mem- 
bianes, or surfaces It is more common m weakly and debihtated 
persons than m others, but you must not foiget that such persons 
are also very hable to acute mflammation 

Chrome inflammation is not unfiequently a sequel of acute 
inflammation And that the two diffei meiely m degiee, and not 
m land, is evident fiom this that acute mflammation may smk or 
subside mto chiomc, and that, on the other hand, chronic inflam- 
mation may readily be aggravated mto acute 

There is anothei, but less mtelligible division of mflammation 
into active and passive I beheve that they who use the term 
passive mflammation mtend to signify by it that langmd and 
sluggish kmd of mflammation which is apt to occui under the 
same cncumstances, and m the same conditions, with passive conges- 
tion Ii\Tien the gianulations of an ulcer are m that state m which 
they may be made brighter, smaller, and healthier, by the applica- 
tion of a stimulus when the blood-vessels of the eye are left, after 
acute mflammation, tmgid and tortuous, and that condition is 
unpioved, mstead of bemg worsened, by the use of a stimulatmg 
lotion m such cases as these, some persons would say there was 
passive mflammation But I see httle difference between this and 
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cluomc inflammation^ nor do I know any difference between active 
and acute mflanunation 

The term latent inflammation is one of modem intioduction 
It IS applicable to those cases m which internal inflammation runs 
its couise silently, ti’eacheiously, and unpeiceived, wathont the 
usual warnmg tokens of its piesence, without its moie stnkmg and 
prominent signs The smouldermg fue is hidden from om view 
Pneumonia, gomg on to disorgamzation of the lung, may anse, 
proceed, and ei en prove fatal, without any of the symptoms which 
ordmaiily amiounce that disordei without notable cough, or 
obMOUs dyspnoea, oi complamt of pam, oi the expectoration proper 
to pneumoma And the same is true of other inflammations We 
discover, with smpnse and hoiTor, the tiaces of then opeiation, 
when W'e come to examine oui patient’s dead body 

This IS a most important form of mflammation, for though it 
does not declare itself to oichnary obseiwation, neither does it occur 
absolutely mthout s 3 inptoms, but it lequires that the symptoms 
should be looked for The avscultatoiy signs of pneumoma, all 
those sjmptoms winch are frtmished by the physical condition of the 
affected oigan, aie present, and speak as clearly as m the more 
flagrant cases 

Latent inflammation is apt to creep on duimg the progress of 
certam disorders, whereby it is modified and masked It belongs 
to those states of the system m wluch the sensibiht}’- is dull, and 
the vutal powers langmd In contmued fever not only have I 
knowm the lung pass mto suppuration, when the existence of 
pneumoma had been unsuspected, but I even have seen one case 
m wluch that usually tortmmg accident, perforation of the bowel, 
took place, with the escape of its contents mto the cavity of the 
abdomen, and extensive pentomtis — ^jmt the patient expressed no 
sense of pam, and the inflammation was revealed, while he contmued 
to hve, by no mtelhgible symptom 

Inflammation of this msidious and lurlong chaiactei is most to 
be apprehended m the aged, in those w^ho aie habitually mtem- 
perate, and m persons of sluggish temperament It sometimes occurs 
dmmg convalescence from acute diseases 

Besides the vanetios which have been mentioned m degree, 
rthere are also diffeiences m kind among inflammations What I 
have been spealong of durmg the precedmg lectmes I have called 
common mflammation It is the most common form m which that 
process displaj'^s itself All persons are hable to it, and that agam 
and agam None are at any tune pnwdeged from its attacks But 
there are several forms of mflammation different from tins, which 
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are called specific There aie various forms of specific inflamma- 
tion affectmg the skm, discnmmated fiom each other hy the local 
appearances they exhibit, and hy the constitutional disorder ivhich 
attends them The rash and the fever of measles aie veiy unhlie 
the lash and the fevei of scarlatina, and both differ lemaikably 
from those of small-pox, the eruption of irluch consists of httle 
phlegmons Tn each of these diseases the apphcation of a specific 
poison IS lequired foi its production and ■wheieas common mflam- 
mation has a tendency, when once it has happened, to happen m 
the same part agam — ^to recm — these forms of specific inflammation 
never, oi almost never, occur more than once 

Theie is agam the gouty mflammation — diffeiang fiom common 
inflammation m seveial signal respects, m the production of chalk- 
stones, m its attackmg those who are descended fi-om ancestors 
who have had the disease, and scarcely any otheis Then there is 
rheumatic mflammation, cousm-german to the gouty, yet distm- 
guishable from it And another variety of mflammation is that 
which arises from the intioduction of the syphihtic poison mto the 
system 

Of the specific forms of mflammation now adverted to I shall 
speak when I come to consider gout and rheumatism, and the con- 
tagious exanthemata, as distmct diseases But theie is one vanety 
of mflammation — I mean the scrofiilous — ^u'hich meets us on every 
side, and is apt to affect so many parts of the body, and so great 
a number of persons, and has so fatal a tendency in most cases, 
that it cannot be left out of the account that I have been desuous 
to give you of mflammation m general 

Scrofulous 01 strumous mflammation (for struma and scrofula 
are conveidible terms) is a slow process, it falls therefore wrthm 
the class of chronic mflammations It is not attended with much 
pam, or heat, nor for some tune with much change of colour, and 
the redness which does accompany it has often a hvid oi pm-phsh 
tinge 

These, howevei, are the negative piopeities of merely chronic 
mflammation But suppuration at length occms, which also lasts 
long and the pus formed is pecuhar and chaiactenstic, and by 
no means laudable It is not homogeneous or smooth, but con- 
sists partly of a thm seious whey-hlce fimd, and partly of fi^agments 
of a substance resembhng curd and the ulceration that ensues is 
marked by conespondmg peculiarities The ulcers are mdolent, 
show but httle disposition to heal Scrofulous mflammation, com- 
pared with common, or what is called healthy inflammation, is m 
general but httle influenced by remedies 
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Besides this scrofulous inflammahon, it is necessary that I should 
now dnect youi attention to another form of disease, which is hke- 
wise propeily denominated scrofulous It is marked hy the appeal - 
ance, m vaiaous pai-ts of the body, of what are called tubercles 
These tuheicles aie masses of unorganized matter — also resemhhng 
curd or new cheese, more or less, hut of various shapes and sizes 
They suffer giadual changes, soften or break down, undergo a 
sort of suppuration, and the softer matter mto which they thus 
(as it were) melt, has the characters that distmgmsh the pus of a 
sciofiilous ulcer or abscess 

Now tubercles and sciofiilous tnfiammahon occui very con- 
tmually m the same individuals and what is remarkable, although 
they affect a very large portion of the whole human race, and 
conduce more often and more surely than any one thing else to 
shorten the natmal penod of human hfe, yet they belong, almost 
exclusively, to ceitam classes of persons We can tell, beforehand, 
that such and such persons aie likely to become affected with 
scrofulous mflammation, or with tubercles and we say of those 
peisons that they have the sciofulous diathesis I will not posi- 
tively affiim that these fonns of disease cannot he produced m any 
or m all persons, but thus much is certam — that some persons are 
pai^ticularly prone to them fall mto them as it weie sponta- 
neously, or on the operation of very shght external causes, and 
even when aU possible care is taken to prevent the operation of 
eveiy ascertamed cause, while othei persons never show any ten- 
dency to scrofula, even when continually exposed m the same 
mannei oi if they do become sciofulous at all, it is only when the 
external cucumstances most favourable to the production of such 
disease have been intense m degree, and pi oti acted m them 
apphcation 

The occurrence of sciofulous inflammation m various parts 
constitutes distmct diseases, and the occurrence of tubercles in 
various oigans constitutes othei diseases It wdl facihtate our 
futme mqunies mto these seveial diseases, if I take this opportu- 
mty of stating to you what is known lespectmg the scrofulous 
diathesis generally and of the modifications of mflammation which 
are determmed hy its presence 

A good deal of discrepancy, ohscmmg the whole subject, and 
puzzhng the student, has existed — and I heheve I may say stiU 
exists — among pathologists, as to the natme, and ongin, and pre- 
cise seat of tubercles, and as to the changes which they undergo 

In general they have been loosely described as being round 
masses of firm hut fiaahle matter, deposited m various parts of the 



TUBEECLES 


.193 


LECT XII ] 

body Laennec^ who paid gieat attention to tubercles^ states that 
they are, at fiist, small, firm, greyish, semi-transparent bodies, 
which gradually enlarge and become opaque In that condition he 
calls them crude tubercles At length, after an mdefimte period, 
these crude tubercles begm to grow soft m then centies, and are by 
degrees converted each into a hquid mass, havmg the consistence of 
cream There is much error m this description 

Andral, another great authoniy, says that tubercles aie, m the 
outset, small, round, opaque, yeUowish bodies, unoiganized, and of 
various degrees of consistence He ascribes their softemng (not to 
any spontaneous changes m their central parts, but) to the admix- 
ture of pus, poured out by the textures immediately surroundmg the 
tubercle, which has imtated and mflamed those textures as any 
other foreign body might 

In some lespects this statement is nearer the truth than 
Laennec’s 

But in the account which I am about to give you, I shall 
chiefly follow oui countryman. Dr Carswell, the first Professor of 
Pathological Anatomy m Umveisity College, who is one of the 
latest, and, as I think, most satisfactory writers on the subject 
His opimons weie formed aftei a long and careful exammation, for 
himself, of the parts infested by these tubercles He devoted 
several years to the study of morbid anatomy, m Pans, where he 
made a very large collection of drawmgs, m which vanous diseased 
appearances are beautifiilly, and doubtless faithfully dehneated 
Some of these he has smce published I show you enlarged copies 
of those which relate to tubercle They bear out some novel 
opimons which are stated m the letter-press that accompames 
them 

After aU, the pomts m question possess more of cunous 
mteiest than of practical importance But as you cannot help 
foimmg some notions respectmg them, I thmlc myself boimd to lay 
before you those winch most recommend themselves to my own 
judgment At the same time you are to understand that I do not 
vouch foi then absolute conectness 

Tubeicles, then — or rather tubeicular matter — ^is deposited 
fiom the blood Whether it is somethmg totally new, somethmg 
foieign to the natural matenals of the body, mtroduced mto the 
blood fiom wathout — or whether, as seems more likely, it is the 
result of some defect or erior m the due elaboiation of the blood 
itself I cannot satisfy you If, as has been supposed, the deposit 
be at first flmd, it afteiwaids becomes firmei, thiough the absorp- 
tion of its moie watery pai tides, and there then remams a pale 
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yellow, or yeUowish grey, opaque, unorganized substance^" This 
tuberculai mattei, so deposited, does not always assume a round 
foim far from it, tbe shape m which it appeals depends upon 
the natuie of the part wheiem it is planted It used to be held 
that the tubeiculai* matter was always laid down m the areolar 
tissue. But Dr Caiswell asserts that its most favourite seat (if 
one may so speak) is the fiee surface of mucous membranes In 
whatever oigan it is met inth, if mucous tissue entei mto the 
composition of that organ, that particulai tissue is either (he says) 
exclusively affected, or much more extensively affected than any of 
the othei component tissues These remarks apply to the lungs, 
the ahmentaiy canal, the hver, the minary organs, and the organs 
of generation , hut the piesence of the tuberculai matter is much 
moie easily detected m the mucous tissue of some of these oigans 
than m that of other’s. It is very conspicuous m the fallopian tubes 
and utems 

But tuberculai mattei is often deposited on serous sm’faces 
also, among which Dr CarsweU includes the plates of the areolar 
tissue It IS even to be seen sometunes m the blood itself not 
mdeed while it is retained in its proper vessels, but when it is col- 
lected m the cells of the spleen You know that the spongy texture 
of that organ allows the blood to accumulate m it m consideiable 
quantity and the tubercular matter may be seen formmg m the 
blood at some distance from the walls of the cells in which the 
blood IS contamed In one cell, accoichng to Di CaisweU, you 
may perceive simply the blood coagulated m another, it iviil be 
coagulated and deprived of its colourmg mattei and m another, 
converted mto a mass of sohd fibrm, haring m its centre a small 
nodule of tubeiculai matter 

Now when a speck or morsel of tubercular matter has been 
deposited any wheie, it is hable to mciease It grows larger by 
contmued accietion, by additional deposits upon its surface This 
bemg the case, we see plainly enough how it happens that tubercles 
assume different shapes, accoidmg as they occui m different parts 
The round form which is so often observed is pmely accidental 
When a tubeicle is deposited in the substance of the hr am — and 
becomes larger by the repeated accession of fr-esh tubeicular 
mattei upon and around it — it naturally takes a spherical form, 
because theie is nothmg to limit its enlargement, except the soft 
cerebral mattei itself, which presses it with equal force on eveiy 
side. For the same reason tubercles deposited m the meolar 
tissue axe globular In hke manner, if tuberculai mattei be laid 
down m one of the pulmonary vesicles, so as to fill it up, it exhibits 
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tlie louadisli form of tlie veside Wlien it fills tlie canty of a 
mucous foEicle, it lias a sumlar figui’c But m tlie smallei biouclu 
it takes a moie cylmdiical anaugemeut. '\^^len (as often happens) 
it occupies one of these tubes, and also aU the an'-cells to which 
that tube leads, then we have tings of tubercular matter, with 
cauhflower termmations You see this depicted m the drainngs 
befoie you In the canty of the uterus, and the EaUopian tubes , 
m the infundibula and pelns of the kidney, and m the ureters, and 
m the lacteal and lymphatic vessels, the tubercular matter is 
moulded to the forms of these parts respectively We are more m 
the habit of examimng tubeicles m the lungs than any wheie else 
and you inH observe that m makmg sections of these organs, and 
lookmg only at the smiaces of those sections, we may easily overlook 
the branch-hlce disposition of the tuberculai matter m the smaller 
bionchial tubes We see the transverse section only of the tubes, 
which IS necessanly more or less cncular On the suifaces of serous 
membianes, whether natmal or adventitious, the tubercular matter 
will assume a rounded, or a lamehated form, accoidmg as the 
morbid secretion m wluch it ongmates has talcen place horn separate 
pomts, or horn a contmuous smface 

From what has now been stated you wiU perceive that no 
alteration can be expected to take place m the tubercular matter 
after once it has been deposited, except through the agency of the 
parts around it and m contact with it It is never organized, or 
capable of oigamzation , and, consequently, no iital change m its 
consistence can originate m the tubercle itself If any spontaneous 
change anse, it must be a chemical one and of such we have no 
evidence at all 

It may therefore seem odd, that so accurate an observer as 
Laennec should have persuaded himself that the softenmg of 
tubercles begms m then centre 

Now Di Carswell has given what appears to me a sufficient 
explanation of this mistake Take the lungs, the morbid con- 
ditions of which weie the most especial ob 3 ect of Laennec’s mves- 
tigations The tubeiculai matter is effused (prmcipally) upon the 
mucous smface upon the inner hnmg of the au-ceUs, and of the 
bionclual tubes communicatmg with them Yet it need not so 
accumulate as to fill these cavities , and it often does not , there 
IS left a cential vacmty, which contams mucus, or other secreted 
fluids and if the lung be cut acioss under these cucumstances, the 
dmded an -vesicles will look hive rmgsof tubercular matter giouped 
together , and each dnuded bronchial tube will present also the 
appeaiance of a tubercle, uith a central depression, or soft central 
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point On tlie other hand; when the tuheicular matter has com- 
pletely filled and blocked np these cavities, both vesicles and 
bionchial tubes wiU look, when divided, like sections of lound sohd 
tubercles These Laermec seems, m fact, to have regarded as crude 
tubercles while he nustook the former appearances for tubercles 
which were beginmng to soften m their centres 

But you sometimes find large masses of tuberculai’ mattei m 
the lungs, oi elsewheie and m these masses you see that the pro- 
cess of softenmg is going on at several pomts, vnthm the mass, at 
the same tune How is this to be explamed ? "^Tiy these laige 
masses are formed, m fact, by the aggregation of many smaller 
masses, which lymg neai each othei, have coalesced as the deposit 
continued to mciease and the- aieolar and other tissues origmaUy 
mteivemng between these coalescing masses at length suppm ate, 
and by them suppuiation, they soften, and gradually break down 
the tuheicular matter which they enclose, and by winch they are 
also enclosed This is just the piocess by which tubercles are 
fiequently expelled horn the body They mcrease until the sur- 
roundmg parts take on mflammation, just as they might do if any 
foreign body exercised the same degiee of piessure upon them 
The mflammation thus excited is of the scrofulous land, the thm 
pus which IS throivn out pervades and loosens the tubercular 
matter , a process of ulceration goes on m the smioundmg tex- 
tm’es, and at length (supposmg the limg to have been the seat of 
disease) the detritus of the tubercle is brought up, gradually, by 
coughmg 

The account which I have now given you, and which I hope I 
have made mteUigible, is, I thmk, extremely mteiestmg — and much 
credit IS due to Dr Cai swell for hanng so gieatly simplified our 
views of a subject which had previously been wrapped m piofoimd 
obscmaty In no early -writer, that I Imow of, is there to be 
found so complete and credible an explanation of the ongm of 
tubeicles , of the forms they assume , of the phenomena attend- 
ing their enlargement, and subsequent softenmg, and occasional 
expulsion 

These piocesses — of softenmg, produced by sunoundmg inflam- 
mation, and of ultimate expulsion — ^may be regaided as a natmal 
mode of cuie Such a cuie is m truth sometimes accomphshed 
A scrofulous abscess forms m the glands of the neck and pus 
and tuheicular matter are discharged At length the ulcer heals, 
and no tiace of the diseased process remams, beyond a seal The 
same thmg takes place also m the lungs , and, if there have been 
only one or two masses of tubercle deposited, the patient may 
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thus get quite well hut unfortunately, as the scrofulous matter is 
extupated from one pait of the lung, it is apt to he multiphed m 
another, tdl at length we have death by hectic, and all its melan- 
choly accompaniments 

But I am desnous of pomtmg out to you another way m which 
tuherculai disease may he said to he cured hy a natural process 
And this also has been better described by Di Carswell than by 
any preceding writer One form of scrofulous disease, exceedmgly 
common too, especially among chddien, is what is called tabes 
mesentenca Tabes and phthisis, the one a Latm and the other 
a Greek word, signify, I need scarcely tell you, the same thmg a 
wastmg away, oi a consummg and phthisis is apphed to the same 
disease m the chest, to which tabes is apphed m the belly The 
common Enghsh word is consumption , and we rmght very well 
speak of thoracic consumption, and of abdominal consumption, but 
the techmcal name of the lattei complamt is tabes mesentenca 
This IS not only a very common but a very fatal disease m children 
and young persons The glands of the mesentery enlarge and 
become charged with tubercular matter but they very raiely sup- 
purate Their enlargement is commonly connected with scrofulous 
disease and ulceiation of the mucous foUicles of the mtestmes, and 
thehttle patients die, because the lacteals aie no longer able to take 
up from the food a sufficient supply of nutriment they die starved. 
But some few do recover from tabes mesentenca Dr Carswell re- 
lates an mterestmg case m which such recovery took place, and m 
which he had an opportumty of examinmg the glands at a subse- 
quent period He says, "The patient who when a chdd had been 
affected with tabes mesentenca, and also with swelhngs of the cer- 
vical glands, some of which ulcerated, died at the age of 21, of m- 
flammation of the uterus, seven days after dehvery Several of the 
mesentenc glands contamed a dry cheesy matter, mixed with a 
chalky-looking substance, others were composed of a cietaceous 
substance, and a tumour, as large as a hen's egg, mcluded withm 
the folds of the peritoneum, and which appeared to be the remams 
of a laige agglomerated mass of glands, was filled with a substance, 
resemhhng a mixture of putty and dried mortar, moistened with a 
small quantity of seiosity In the neck, and immediately beneath 
an old cicatnx m the skm, theie were two glands contaimng m 
several pomts of their substance (wluch was otherwise healthy), 
small masses of haid cietaceous matter " 

Now what Di Carswell here saw m the mesentery and m the 
neck, is what sometimes occms m othei parts of the body m the 
lungs, and particularly m the bronchial glands at then- root, and 
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about the bifurcation of the trachea From these situations, the 
hard chalky matter left by the absorption of all the moie ivatery 
pait of the morbid deposit, and by the concretion of its earthy 
salts, IS often coughed up But it may remam, when the tubercles 
are few, and theie is no tendency to then* mcrease, for years, as an 
meit, and almost harmless mass 

I mentioned just now that the secretion or separation of the 
matter of tubercle from the blood, takes place, by piefeience, upon 
the free surface of mucous membranes, and very frequently also upon 
the surface of serous tissues, mcludmg the areolar 

It may not be unmterestmg to mquire mto the relative 
frequency of scrofulous disease m diffeient organs, or m different 
pai’ts of the same organ The facts which we possess on this 
head affoid us very valuable assistance sometimes m lespect of 
diagnosis 

Durmg the periods of childhood and youth the lymphatic 
glands are evceedmgly pi one to sciofulous mflammation especially 
the mesenteric and the cemcal glands Butm adult age tubeicles 
aie, beyond an comparison, most frequent m the respiratory organs, 
and they occupy the summit of the lung much more commonly 
and thicldy than any othei pait The supenoi and postenoi poi- 
tion of the uppei lobe is the spot m which, if any tubeicles at aU 
exist m the lung, they aie almost sure to be foimd It is heie also 
that they first begm to suppmate oi soften This law has long 
been weU known, and so constant is it, that Dr Cai swell holds 
the formation of tubeicles m any other portions of the lung to be 
always of secondary occiuience He declares it to be the result of 
his experience (and few persons can have had moie oppoitimities 
of examuung diseased lungs), that there is no deviation from this 
rule, except when some othei portion of the lung may have been 
the seat of an inflammatory attack, which has deteimmed the 
priority of tubercular disease m that poition We shall see heie- 
aftei what a very important hearing a knowledge of this law has, m 
setthng the natme of a complamt which might, without it, be 
doubtful 

Scrofulous ulceration of the larynx and trachea, when they 
occur, are usually concomitants of tuberculai deposits m the 
lungs. 

Next, tubercular or strumous disease is exceedmgly common m 
the digestive oigans most of all m the mucous foUicles of the small 
mtestmes, both m those folhcles which aie separate, and are called 
glandulse sohtanse, and m those which are collected mto roundish 
or oblong gioups, the glandidse agmmatse It is secondarily to 
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these affections of the folhcles^ m many cases at least, that the 
glands of the mesentery become imphcafed Tuheiculai deposits 
are fieqnent also m the sohtary glands helongmg to the esecum 
The nlceiation -which follows the evacuation of the strumous matter 
from these parts gives the mtenor of the bowel an appearance 
somewhat resemhhng that of a moth-eaten garment Tubercular 
matter is seldom deposited m any other parts of the mtestmes, 
gieat or small, than those winch I have mentioned Dr CarsweU 
supposes that it may often be secieted upon the fiee surface of the 
memhiane, but that, not bemg entangled oi confined m any mucous 
crypt, it IS removed as soon as it forms It is not often that 
scrofulous tubercles are found m the hvei of adults they are not 
very uncommon m that organ m clnldien, but even then they are 
few m number and small m size It is a curious fact that they 
are much more frequently seen m the spleen also m clnldien, than 
m gi awn-up persons The uterus, the testicle, the prostate gland, 
are ah, hable to them they are common enough upon the surface 
of the peritoneum 

In the nervous system tubeicles are by no means unfiequent 
they are met -with oftener m the biam than m the spmal cord 
That fearful disorder of childhood, kno-wn by the name of hydroce- 
phalus, occurs principally, if not altogether, m connexion with the 
scrofulous diathesis 

Strumous deposits are rare m the organs of cnculation — 
Tubercles have been seen, I beheve, m the muscular substance 
of the heart but this must be a very uncommon thmg Scrofulous 
disease is not at all unfiequent m bone, especially m the bodies 
of the vertebrae, and in the spongy extremities of the long 
bones 

It IS very seldom mdeed that scrofulous tubercles occm m any 
one organ only Almost always they are met with m at least two, 
and fiequently m all the parts at once which are hable to be m- 
fested by them Sometimes the lungs alone are affected , but 
generally both the lungs and the mtestmes are occupied by the 
disease It has been affirmed, by a great h-vmg pathologist, M 
Loins, that if you find -tubercles m any other organ, you are sure 
to find them also, and m great number, and furthei advanced, m 
the lungs But this, though true as a general rule, is not without 
exceptions I have seen the peritoneum crowded -with mjuiads of 
these tubercles, -nhen the most caieful exammation could not detect 
a smgle one m the lungs And sumlai examples have fallen under 
Di CaisweU^s observation 

The question has been much, and eagerly discussed, whether 
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the deposition of tubercular matter be notj wbat I should caUj an 
event of mflammation Some persons have strenuously argped 
that the curd-hke substance is nothmg more than a particular 
land of lutiated or imperfect lymph, and that it is never pouied 
out except as a consequence of mflammation , and they cite cases 
of persons who always had enjoyed good health, until mflamma- 
tion was accidentally excited in their lungs, immediately after 
which the weU-laiown signs of phthisis began to display them- 
selves , and, after death, the limgs were found full of tubercles 
But they forget to take mto the account another fact equally weU 
estabhshed, viz , that tubercles aie found, m great abundance, m 
the lungs of persons who were never known, m then hv^es, to have 
any functional disturbances of those organs, and whose lungs pre- 
sent, after death, no other traces of havmg been mflamed We 
even find tubercles m the limgs of imbom childien Not that 
tins IS conclusive, for mflammation does sometimes attack the 
foetus m uteio, and leave permanent and uneqmvocal traces of its 
action 

Moreover, mflammation contmuaUy happens, m all the com- 
ponent textures of the lung, m the forms of bronchitis, pneumoma, 
and pleuiisy, without the subsequent development of tubercles I 
adnnt that this fact to be of weight should be proved of persons 
who possess the scrofulous diathesis , and I beheve the proof nught 
be found but the search for it would leqmre much carefulness and 
candour 

In my oivn opmion, there is not a shadow of eiudence to show 
that the deposit of tubercular matter is always and necessarily 
preceded by mflammation Yet an undoubted and most im- 
portant connexion obtams between the occmrence of inflammation 
and the occmrence of tubercles Tubercles will cause mflamma- 
tion, and mflammation will determme the development of tubeicles 
The enlarging tubeicles excite inflammation m the surroundmg 
textmes by the pressure they exert upon them, and probably m 
other ways, bj'' mechamcally mteifenng with the healthy cucu- 
latron of the blood, for example and the mflammation ht up is 
usually of the scrofulous kmd, it is slow, and partial, and easily 
quieted by treatment, though scarcely to be owed On the other 
hand, there are numerous facts to prove that, m a person havmg 
the scrofulous diathesis, the occurrence of mflammation withm the 
chest may rouse that preiuously dormant tendency mto action, 
and become the excitmg cause of secietion or separation of tubei- 
cular matter from the blood The cases m which other parts 
of the lung than the apex are foimd exclusively occupied with 



LECT XII ] SCROFULOUS DIATHESIS 201 

tulieicles, are also cases in wlncli, apparently, the same parts had 
been the seat of inflammatory action of which we sometimes see 
other tiaces m adhesions of the neighhoming pleura 

The connexion between tubeicles and inflammation is shown 
also by then occmrence m the substance of false memhianes And 
the same phenomenon marks the fact that they aie somethmg dis- 
tmct and difierent from coagulahle lymph 

You must not suppose, from any thmg I have said, that persons 
of the scroftdous habit aie not susceptible of common inflammation 
we know that they are, by the readiness with which shght mjunes 
often heal m such persons, but there is always much reason to 
apprehend that mflammation occmnng m them will take on the 
scrofulous fonn, become chrome, if it were not so at fiist, sup- 
purate tardily, and produce that unhealthy land of pmafonn 
secretion which is characteristic of strumous disease 

Another question relating to tubercular diseases is, whether 
they are contagious capable, * e, of bemg commumcated from 
one mdividual to another The general belief, m this country, 
IS that they are not Indeed then very dependence upon a 
pecuhar diathesis would seem to disprove the supposition Yet 
some piactitioneis, even here, have, I know, noisgivmgs on the 
subject and m some parts of the contment, m Italy particularly, 
consumptive patients are shunned, from the persuasion that then 
complamt is infectious I shall levive this question when I speak 
of phthisis hereafter 

I have stated that scrofulous disease appears, almost exclusively, 
m certam classes of persons, of whom, therefore, we say, that they 
have the scrofulous diathesis 

It IS both mterestmg and usefiil to be able to distmgmsh those 
m whom the scrofulous habit of body, or the predisposition to 
strumous disease, exists 

Now there are certam physical and moral characters which 
teach us to appiehend the existence of a tendency to scrofulous 
disease, even when there has not, hitherto, been any local manifes- 
tation of such disease 

Agam, we infei the sciofulous diathesis, m many persons, from 
knowmg that sciofula has existed among then piogemtors 

On these two pomts I have a few obseiwations to make and 
first, on what may be consideied the external tokens of a scrofulous 
constitution 

The persons m whom sciofulous disease is most apt to declare 
itself, are marked, durmg childhood, by pale and pasty com- 
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plevionsj laige heads, nariow chests, piotuheiant belhes, soft and 
flabby muscles, and a languid and feeble cuculation They 
picsent many of the featuies belongmg to that pattern of body 
wluch IS denommated the leucophlegmatic But the stiumous 
disposition veiy often indeed accompames a variety of the sangume 
tempei ament also and is mdicated by hght or led ban, grey oi 
blue eyes mth large and sluggish pupils aud long sdlcy lashes, a 
fau' tiansparent bidhancy of slcm, and losy cheeks This red 
colour, ivhich is ivell defined m geneial, is easily changed, however, 
by cold, to pm pie or hvid, the slan is thm and leadily mntated 
the scleiotic has often a pecuhar peaity lustie, and the extiemities 
aie subject to chilblams Sucli cluldien aie, many of them, 
extremely clever and leady of appiehension, of eagei tempers, and 
ivaim affections, hvety, aident, imagmative, and susceptible This 
precocity of mmd and mtellect, wlule it dehghts the fondness of 
the parent, awakens the feais of the moie fai’-seemg physician 

But the disposition to scioftda is by no means confined to 
persons of the serous oi of the sangume temperament It is 
frequent, though less common, m what has been called the melan- 
chohc or bihous temperament, m peisons of dark muddy complexion 
and harsh slan, m whom the mental and bodily energies are more 
sluggish and dull And it is remarked that m persons of this cast, 
scrofula, when it does occm, is even more than usually obstmate 
and mti actable 

Scrofula does often mdeed appear m peisons who exhibit none 
of those signs of a strumous disposition which I have been enume- 
latmg, but it IS moye likely to appear, cceteiis paribus, where those 
signs aie observed 

There aie several alleged marks of a scrofulous diathesis, which 
are, m fact, mstances of scrofulous disease Such, for example, 
is that chiomc hppitudo, which so fiequently disfigmes strumous 
cluldien, lendermg them what is called blear-eyed and chiomc 
mflammation of the conjunctiva, lastmg long, without much 
redness or heat, and with extieme impatience of hght, and 
a tendency to form httle pustules near the edge of the cornea 
The tunud and chapped upper hps, the redness and sweUmg 
of the columna nasi, and lower paits of the nostials, so common 
m cluldien, especially dmang wmter, aie eaily frmts of the 
stiumous tamt Certam maladies of the jomts, what aie populaily 
called white sweUmgs, are mstances of sciofulous disease So may 
perhaps rickets be considered, at any late, rickety chddien aie 
very often affected with scrofula also Moist eruptions belund the 
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ears, cliromc erilaigement of tl\e glands of tlie neck, tliat slow, 
eatmg, ulceiation of tlie naies, texmed lupus, maj*^ all be included 
witbm. tlie class of stiaimous disoiders 

Tflien any one of these sciofulous affections has once shown 
itself m anj’' peison, we knon, by that cncunistance, that he 
possesses the stnunoiis constitution, and ne look for the lecui- 
lence of Ins complaint m the same pait, oi m othei paits 

In a formei lectin e I mentioned sciofula as one of those dis- 
tempeis the heieditai)’’ tendency to nliich is mdisputable The 
scrofulous diathesis is heieditary and sometimes sciofulous disease 
is so too I have seen lungs, taken horn the body of a foetus, 
stuffed inth tubeicles Theie weie some fine examples of this 
in kL Langstaff^s museum, m the citj’’ "We have, theiefoie, 
m lespect to sciofula, the raie conjunction of congemtal disease, 
and heieditary disposition I need not repeat heie the lemailos 
I made befoie, respectmg hereditary diseases m geneial No one, 
of the least observation, can doubt that the disposition to con- 
sumption IS very often tiansmitted from paient to child We see 
whole famihes swept away by its lavages Like othei heieditary 
tendencies, it may skip ovei one oi two geneiations, and reappeai 
in the next, just as famdy hlcenesses are knoivn to do Theie are 
othei famihes in which you can tiace no such predisposition, but 
such famihes aie perhaps few A httle leaven is sufficient, 
sometunes, effectually to tamt a whole pedigiee The tendency, 
howevei, exists m various degrees It may be so stiong that 
no care, no favouiable combmation of cncumstances, wiU pi event 
its local manifestation, and it may be so famt that it n ould nevei 
break out mto actual mischief if the excitmg causes of sciofulous 
disease could be waided off It is important, theiefore, to Icnow 
what these exciting causes aie 

“ They may all be ranked together (to use the language of Dr 
Ahson) as causes of debility, actmg pemanently, oi habitually foi 
a length of tune, although not so poweifrdly as to produce sudden 
or violent effects ” 

The cncumstances to which, actmg sepaiately or m combina- 
tion, we most confidently ascribe the powei of developmg sciofula, 
aie msufficient nutriment, exposure to wet and cold, impmity 
of the atmosphere, the want of natural exeicise, and mental 
disqmetude To estimate the separate effect of each of these 
causes may be difficult, but their combmed mfluence is unques- 
tionable 

There can be no doubt that improper diet, oi lathei impeifect 
nourishment, is one mam excitmg cause of sciofulous disease Yet 
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of this it IS not an easy thing to obtain evidence^ which shall be 
entirely fi.ee from fallacy The disease occurs very often among 
the poor, but then it very often occurs also m the famihes of the 
nch Theie is one fact which has always struck me as very 
mstiTictive and convmcmg on this pomt Infants at the hi east, 
havmg good milk and plenty of it, seldom show any signs of 
sciofiilous disoider whereas, as soon as they aie weaned, they 
become subject to various complamts of a strumous kmd "When 
an unweaned child is brought to us with ophthalmia, we expect 
almost always to discover inflammation of the common and acute 
kmd, the purulent eye In mne chdchen out of ten who come 
after weanmg, we look for and find some form of sciofiilous mflam- 
mation, such as pustular ophthalmia 

The gieatei pievalence of scrofulous disease among the poor 
may he ascribed, m gieat measure, to then frequent exposure to wet 
and cold Scrofula seldom breaks out m the rmld and diy weather 
of summei The mfluence of climate m fostermg or lepressmg the 
disease is notorious There is no clunate in which it flemishes 
moie than m om own Consumption is called, m some parts of 
the continent, the Enghsh disease Pei sons who migrate from 
this countiy to wanner and moie equable chmates, seldom become 
scrofulous, nay, it veiy often happens that the mcipient mdica- 
tions of strum mis disease are completely arrested or qmeted by the 
change Phthisical patients, much troubled by symptoms here, 
are sometimes so thorouglily freed from them soon after then 
arnval m Madena, as to be deceived mto the behef that then case 
had been mistaken They thmk themselves well A letum to 
this country undeceives them The native inhabitants of hot 
legions are by no means, however, exempt from struma, m any of 
its forms “Wlien they come mto these latitudes they are more sub- 
ject to scrofula than we ourselves aie And the same effect of 
climate is very distmctly visible m the lower ammals The physi- 
cians m ordmaiy to the mmates of the Zoological Gardens will tell 
you that the beasts and buds which are brought hither from waim 
latitudes pensh m great numbeis from scrofulous diseases John 
Hunter obsen^ed this long ago m respect to monkeys 

Of the debditatmg influence of impure an I spoke m a previous 
lecture That it promotes the evolution of scrofulous disordeis 
we have proof, on a large scale, m the great mortahty pioduced by 
such disorders among the lower classes m large cities as compared 
with agricultural districts The per-centage of deaths from con- 
sumption, hydiocephalus, and various other diseases which sprmg 
fiom a strumous habit, is much greater m London than m the 
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coimtiy Even in indiindual cases tins inflnence is too manifest to 
be oveilooked oi imstalcen It is impossible to question tlie 
beneficial effect, upon cluldien afldicted until scrofula, of a removal 
fiom London to tlie sea-coast 

I said, when I fiist began to speak to you of mflammation, that 
it was the only disease winch we weie able to excite at will that 
we could cause mflammation, m various ways, whenevei we desned 
to do so , but that to make a cancer oi a tnbeicle was beyond om’ 
powei Now m strictness of language, and m the practical mean- 
mg of these woids, this assertion is qmte true But it is not so 
exact if we extend it to all the predisposing causes of disease We 
aie able to bnng about the formation of tnbeicles, m the lover 
ammals at least, by so arrangmg external mfluences as to con- 
centrate then prejudicial effects By shuttmg labbits up in a 
cold, damp, dark, and narrow place — and feedmg them on food not 
natural oi suited to them — ^we can produce or evolve m them 
tubeicnlai disease Of course no experiment of that kmd can be 
purposely made upon a healthy man , but accidental opportunities 
arise of witnessmg an approach to a similar tnal of the human 
species Instances aie recoided of peisons, previously well (but 
havmg probably the strumous diathesis), becommg affected with 
sciofula aftei bemg confined m the dungeons of a prison, and theie 
scantily fed 

Sometlung of this kmd I have, very recently, had the oppor- 
tumty of seemg. 

A number of male prisoners, chiefly youUg men, began to 
exhibit glandular swelhngs of the neck, after mcaiceiation for 
some length of tune m the Pemtentiary at hlilbank The cu- 
cumstances of then health led to a relaxation of their pumshment. 
Instead of bemg kept m sohtary confinement m a coldish cell, 
and on the prison diet, they were permitted to work, foi several 
hours dady, m each other’s company, m the garden of the esta- 
bhshment Some porter was at the same tune given them, and 
then allowance of meat was mcreased The unpiovement m 
theu condition was rapid and stnlong Here we have the disoider 
gemunatmg under one state of external circumstances, and checked 
immediately undei the opposite state 

If you consider the way of life of the children of the poorer 
classes m tins metropohs, and m our large manufacturmg towns, 
you will find that they aie much exposed (though m a less degiee) 
to the same mjurious mfluences, the combmation of which appears 
"to generate tubercles in the labbit They hve, for the most pai-t, 
m an atmosphere made stagnant by narrow streets , and m small. 
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ciowded^ lU- ventilated, and dark lOoms in tkose riarroiv streets, 
tke stagnant atmosplieie is contanunated m atliousand ways, they 
are veiy insufficiently piotected fiom transitions of temperatuie, 
against cold and wet, by tlieir clotbing , they are commonly ill fed 
— ^tbeir diet bemg frequently scanty, and generally of a kmd qmte 
unsmted to then growmg years We need not be sm’pnsed tbeie- 
foie at tbe ravages which sciofula, m its manifold shapes, makes 
among the childien of the poor m laige and populous towns K 
ever sciofula be generated, m tins country, mdependently of any 
heieditaiy strumous tamt m the constitution, it is m them. But 
in most cases I beheve it is the latent disposition that is called 
mto action Moderate eveicise, m pure air, and m tbe open day- 
hght, with smtable nomislnnent, sufficient clothmg, and attention 
to the state of the bowels these cncumstances comprise nearly 
all that we can attempt, m a given chmate, towards pieventmg the 
development of struma and from each and all of them many of 
these pool children are habitually deban ed 
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Cancel its Species oi Vai leties Sen i Ms, EncepMloid Cancel , 
Colloid Cancel Its mode of Choioih and Disseimnahon 
Habitudes of the sevei al Vai leties 
Ti eatment of Inflammation Antiphlogistic Regimen Blood-letting 

I HAVE moie tlian once coupled cancel and tubeiele in tlie same 
sentence Tliougli veiy diffeient m many lespects, tliey aie aldce 
m tlien mtractable cliaiactei and destinictive tendencies Of the 
tivo, cancel j vlule it is happdy mncli tlie moie laie^ is also muoli 
tlie moie pamfulj loatlisome, and Indeons m its consequences 
It IS to cancerous diseases that tlie epitbet malignant especially 
belongs Not resulting fiiom any change m the natural textures 
of tbe body, but constitutmg an addition to tbem, and tbeiefoie 
assummg, usually, the shape of tumoms, they aie commonly and 
correctly spoken of as cancel ous gioioths But theie aie other 
growths which, by compaiison, are innocent , wluch do not imply 
any necessary destruction of contiguous parts, noi any mevitable 
danger to hfe, nor even any marked detenoiation of the general 
health Such aie certam fatty tumoms, and fibibus tumoius, and 
osseous tumom a. All these last, as their names denote, lesemble m 
then sensible quahties some one of the healthy and natural textures 
They have accoidmgly been styled analogous, oi homologous growths, 
while cancer and tubercle, which find no counterparts m the sound 
body, are said to be heteiologous Some varieties of cancel are, 
however, very similar m outward appearance to the substance of 
the bram, and imcioscopic observers say that m theu minute and 
ongmal structure there is no perceptible distmction between the 
most innocent and the most mahgnant growths, nay, that both 
agree m theu primary corpuscular elements with the healthy tissues 
of animals, and even of plants 

Tlus very agreement, if it really be so eomplete, shows that in 
classifying morbid growths we must reject the aid of the micro- 
scope, and attend to their grosser and more palpable featmes 
And, masmuch as cancerous formations have, by some pathologists, 
been ascribed (very erroneously, m my opimon) to inflammation 
as theu cause, I shall scarcely be gomg out of my way if I state 
here some of the broad facts which have been ascertamed upon 
this very mteiestmg subject 
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Cancer, or carcinoma, considered as a genus of disease, com- 
prehends Wo or three species, which present among themselves 
veiy stnlimg diffeiences, and of which the vaneties have received 
a puzzhng multiphcity of names, scnThus, stone cancel, meduUaiy 
sarcoma, encephaloid' or cerebnform disease, soft cancer, fungus 
hmmatodes, colloid or gum cancer, and several more The simplest 
division, founded upon the consistence of the morbid growth, is mto 
haid and soft cancer Rut the most modem and scientific system 
lecogmzes three species, viz scnihus, encephaloid, or biam-like 
cancel, and coUoid, or gum-hlce cancel The physical chaiacters of 
these tluee species offer strong pomts, not merely of diffeience, but 
even of contiast 

Scinhus, as that woid imphes, is lemarkable, m its early stages, 
for its haidness It is as firm as cartilage, and creaks when divided 
by a sliai’p Icnife The surfaces exjiosed by its division present a 
gbstenmg, satmy appearance, and a white, or giey, or blmsh- white 
colour Athwart tins gieyish and semitransparent substance run 
opaque mteisectmg bands, having a fibrous aspect By strong 
pressm’e a tlnn juice may be made to ooze fiiom a shce of the scu- 
rhous tumoui 

Encephaloid cancer is also well named It is composed, m 
gieat measme, of a soft, white, opaque, pulpy substance, very closely 
resembling, both m colom and m consistence, that of the healthy 
bram Tins cerebiuform pulp is tiaveised and cucumscnbed by 
fibious septa, winch are sometimes extremely thm and dehcate In 
both these species of cancel ous growth, therefore, there is a con- 
tamed and a contammg element 

The same feature is stdl moie distmctly marked m the third 
species,' the colloid cancer, winch exhibits the appearance of small 
portions of a greemsh-yellow tianspaient gum, oi jeUy, arranged 
m legular cells Hence it is sometimes denommated alveolar 
dancer 

You may ask upon what principles structmes so dissimilai m 
them physicfd appeal ance have been assigned to the same genus^ 
Why, for these reasons They are all stnctly destructive or 
mahgnant forms of disease Although m any shape they aie of 
someivhat raie occmience, yet when they do occur, two, or all 
thiee of the species aie often found to coexist m different organs 
of the same individual, nay, m contiguous parts of the same 
organ Moie than this if a tumour consistmg of one species be 
amputated, and a fresh growth sprmg (as too often it does) from 
the same spot, this secondary gioivth is frequently of another 
species Theie can be no doubt that aU are connected by some 
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V6iy mtuUcite Loud of 11111011, and tlio facts I liave 311st stated 
suggest tlie question, ivlietliei instead of bemg difiFeient species of 
tlie same genus, tliey ouglit not latliei to be legaided as meie 
Taiieties of tbe same species 

Of all tlnee it bas been ascei tamed, by mucb and fatal expe- 
nence, that occuiimg m any one pait of tlie body they aie pione 
to multiply m various other paits, that they aic eommonly 
attended, dmmg some pait at least of then piogiess, mth veiy 
severe pam, that they aie mcontioUable by any Icnoivn remedy, 
and tend always, sometimes slowly, sometimes ivith fnghtftd 
rapidity, to augment m buUc, eatmg an ay contiguous parts by 
then mvasion and piessuie, biealong out, when near the surface, 
mto foul and repulsive ulceiation, pioducmg often thfe most 
ghastly disfigmement, and nltimately destioymg life Sometimes 
ratal parts are slowly disorganized bj’- the coiiodmg extension of 
these tumoms, sometimes large blood-vessels are laid open, and 
death is suddenly brought about by hremonhage, and sometimes 
the powers of hfe smk gradually under the rveaimg mfluence of 
the disease, and that degeneracy of the blood rvhich it causes 01 
accompames 

There is scaicel3’’ an organ 01 textiue of the body winch is not 
hable to be attached by tins tenable foe the biam, the eye, the 
hp and face, the lungs, the stomach, the mtestmes, the hvei, the 
ladneys, the bieast, the womb, the testicle, the bones But some 
paits aie more often the seat of cancel than others Among these 
may be reckoned the female mamma, the utems, the stomach, the 
hvei, and the testicle 

The mode m which cancer 01 iginates is imceitam, the modes 
m which it spjeads and multijihes aie better understood An mdi- 
vidual tumour may enlarge by the progressive msmnation of the 
cancerous matter mto the interstices of the neighboiuang tissues, 
which, thus fastemng upon, it consohdates The disease may be 
commumcated, by imbibition, from one organ to another rvlnch is 
m mere contact rvith it But horv does it come to occupy at the 
same time, 01 m qmck succession, seveial separate and distant 
organs^ This is a question of the greatest mteiest and importance, 
and it admits of a distmct reply 

Cancer often makes rts appearance 111 a smgle spot oh the sur- 
face of the body, ni the female bieast, for mstance . We see and 
feel it there wlnle it is jmt small, and wlule the general health of 
the patient seems to be otherwise perfect By degrees the tumour* 
mci eases, and at length it softens in some places, the glands of 
the axilla become swollen, hard, painful, and fiUed sometimes with 
VoL I p 
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cancel OTIS matter j tlie tumom biealcs perhaps througli the slcm, 
and presents the shoclimg spectacle of ''open cancel/’ the general 
health gives way; and the skin assumes a straw-colomed tmt 
Dming this process^ unless the patient dies prematurely^ or the 
ongmal disease is lemoved by a smgical operation^ cancel ous 
tumouis form m one or in several of the mtemal organs^ and give 
notice of their presence by appiopnate symptoms There is an 
ongmal moibid giovdh^ and there aie subsequent moibid grovthsj 
a primary tumom, and secondary tumom s, and the latter are 
caused by the former This is a most important fact, if mdeed it 
be true 

Noiv MuUei has discovered^ by means of the microscope, and 
the discovery has been confirmed by other obseiTeis, that the 
contamed matter, m the seveial species or vaneties of cancer, 
consists of very nunute cells, -with nuclei attached to then ivalls, 
and of granules stdl more minute, -which are supposed to be the 
mdiments of neiv cells It is (apparently) by the amplification 
of these granules mto cells, and by the development of the nuclei 
mto othei cells, and by the giouth and evolution of yoimg cells, 
v'hich, m some instances, are mcluded geneiation after generation 
vitlun parent cells, that the ongmal tumours enlarge and extend 
themselves, and it is by the tiansference of certam of these cells 
and granules horn the ongmal tumom that a crop of secondary 
tumoms IS so-am m lemote parts of the body The cells, and 
probably the granules also, are endowed -with the pover of self- 
mciease and propagatron, whenever they find a fittmg mdus 
Possessmg, like the seeds of plants, an mheient -ntahty of then 
ouTQ, they merely leqmie, m oidei to germmate, to be placed m 
contact -with some h-ving tissue, wherewith they may form vascular 
connexions, and wherefrom they may draw the matenals of their 
nomashment Cohenng togethei, for the most par-t, with but httle 
force, they are easily detached from the parent mass It is matter 
of fact that the secondary tumoms form most smely and most 
rapidly when the pnmary tumom is of a soft kind, and that when 
they succeed to scirihus, it is after the process of softemng has 
commenced mthat ongmallyhaid structure These germs — ^v'hich 
present m then forms and mode of generation, stnlong analogies 
■with those of some of the lou ei animals, as weU as -with those of 
plants — ^these germs are piohably caiTied sometimes through the 
lymphatie vessels to absorbent glands m the -vrcimty of the 
pnmary growth, but there can scarcely be a doubt that the blood 
is the mam channel by whreh the seeds of this theadftd malady 
are conveyed from its first to its subsequent sites, and thence 
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peiliaps, if hfe continue long enougli^ to teitiaiy locations The 
gioss mattei of cancel is often to he found m the veins that pio- 
ceed Rom the pi’unaij’- tumoui, — ^nay, m laige venous tiunlvs at a 
distance so that some distmgmshed pathologists have too hastily 
conjectmed that it may ongmate m the vems You aie probably 
awaie that foieign substances, cnculatmg with the blood, stop or 
aie entangled moie often m some oigans than m others Mmute 
globules of meiciuy, when that metal has been mtioduced mto the 
vems, aie found strewed tluough the substance of the lungs, and 
of the hvei Pus, received mto the blood m phlebitis, is anested, 
and forms scattered pomts of inflammation and abscess, m the 
same oigans, and it is m the hvei and the lungs that separate 
tumoms of secondary cancer aie most commonly met wuth If 
this be the true theory of secondary cancerous formations, I need 
scarcely pomt out to you the mgent importance of the lade which 
prescribes to the smgeon the most complete extupiation of the 
prunaiy tumom, at the eai liest possible pei lod of its existenee 

Of these primary foimations the ongm is mvolved m much 
obscmitj'' It seems, howei^ei (and this, after what has just been 
stated, you might expect) that the germs of the disease aie capable 
of bemg tiansfened Rom one human bemg to another , and even 
to an annual of a different species Langenbeck mjected cancerous 
matter, just taken Rom a hnng body, mto the vems of a dog 
After some weeks the dog began to pme away, and was then killed, 
and cancerous gioudhs were found m its lungs Several mstances 
have occurred — I have myself known of two — of cancer of the 
perns m men whose wives labouied under cancel of the uterus 
Here it is piesumable that the canceious germs, received upon a 
dehcate and vasculai smface, and suffered perhaps to lodge there 
through neglect of cleanlmess, might fasten upon the part, take 
root there as it were, and grow One very cmaous circumstance 
connected with this subject is, that the Requent contact of com- 
mon soot seems to have the powm of producmg cancer There is 
a form of caicmoma, affecRng chiefly the scrotum, and fn.rmb n.i to 
smgeons as the chimney-sweeper’s cancer A case is lecorded 
of cancel of the same variety occmimg m the right hand of a 
gardener, who for years had been m the habit of sprmkhng soot 
over his flower beds with his hands 

There are not wantmg then, plausible grounds for the hypo- 
thesis, that the seeds of cancer may be mtroduced, m some way 
w^hich eludes obseiwaRon, Rom without, that cancerous growths 
are strictly parasitic, and independent of the bodj’-, exceptmg so 
far as they derive their pabulum Rom its jmces The difficulties 

P 2 
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involved in this supposition aie not gieatei (as we shall see heie- 
affcer) than tliose which, hang ovei the souice and ongin of certain 
entozoa, wlieiehy tlie body is hable to be infested But whethei 
tins hypothesis be tiuCj or whether the cancel cells and germs aie 
meiely morbid elements of the native tissues of the body, deve- 
loped by some penerted eneigy of the formative piocess, remams 
yet to be deteinuned 

Fiom the tables contamed m the Reports of the Registiai- 
General, it would appear that women aie moie subject to this 
fearful disoidei than men, m the laige ratio of five to two It 
fixes clnefly upon the female oigans of leproduction, the mainmse 
and the uterus 

The mortahty fi.om cancer, estimated with due refeience to the 
whole number of peisons existmgat difieient ages, inci eases steadily 
as hfe advances 

There aie stdl some general habitudes of the diffeient varieties 
of cancel, with which I should wish you to he acquamted 

The secondaiy fonnations aie most commonly of the encepha- 
loid fcmd, whatever the pnmary foim may have been 

Encephaloid cancel, as compaied with scmhtis, is abundantly 
furnished with blood-vessels and upon this diffeience m then 
degiee of vascularity othei lemarkable diffeiences betv'een the tvo 
vaiieties seem to depend First, encephaloid tumoms geneiaUy 
augment with much gieatei lapidity, and attam a much laigei 
size, tban scmhous tumoms Occasionallj’’ then magnitude comes 
to be enonnous Agam, ceiebnform giov1;hs seldom happen 
smgly, but occupy seveial organs of the body at once Scmhus, 
mci easing slowly, occurs also m fewer sites, it is sometimes even 
sohtary Moie tissues, too, appeal to be obnoxious to the soft 
than to the haid vaiiety 

Now (as Dr Wdham Budd has well lemaiked) a laige appa- 
ratus of blood-vessels, biingmg a pioportionally plentiful supply of 
nourishment to the parasitic tumoiu, accounts sufficiently foi its 
lank and lapid giowth, and the same condition, especially when 
conjomed ivith softness of the paient mass, affoids obiuous facdities 
for the hberal dissemmation of its germs through numerous letmn- 
mg channels In fact, the soft varieties alone have, as yet, been 
found m the vems 

The same multitude of its blood-vessels, and slendei cohesion 
of its component parts, seive to explam anothei pecuhanty of the 
cerebnform species Intermixed with, oi difiused thiough, the 
biam-hlce substance, theie is often to be seen a quantity of extia- 
vasated blood and when the disease breaks out mto ulceration. 
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lecl., lagged^ and bleeding giowtlis, of fungous aspect^ sprout rapidly 
fiom the open surface To these accidents of cancer the term 
fungus liceniatodes is to be tiaced We do not find scmhus to he 
the seat of sumlai mteistitial hsemonhages 

Encephaloid cancel has less tendency to contiact adhesions 
■with contiguor^ parts than scmhus has 

Of the alveolai variety, which has been moie lately discmm- 
nated fiom the others, and less studied, less is knoAvn It occurs 
pnncipally m the abdomen, affectmg the pylonc orifice of the 
stomach, and the omentum It appeals also occasionally m the 
hones, and m the bieast, and testicle Although sometimes com- 
bmed with the t^vo othei species m the same peison, it is often 
alone, and limited to a smgle oigan I beheve it has not been 
met with except m adults 

For moie mmute mformation upon this subject, so mterestmg 
and impoitant both in its pathological lelations and m its piactical 
beaimgs, I must lefei you to Fiofessor Walshe’s veiy able and 
elaboiate work on cancer, and to a short but admnable essay on 
the same topic, by Di Wilham Budd, published m the Lancet 
Fiom these sources has been derived much of what I have now 
been statmg 

Ketmaung to our ciment theme, I proceed, m the next place, 
to speak, m a geneial mannei, of the measmes to be adopted when 
we aie called upon to adnumster to the lehef of a peison labourmg 
under mflammation of what is sometimes called the cure, but, 
moie conectly, of the tieatment of mflammation 

In descnbmg the phenomena and piogiess of mflammation, I 
took external mflammation as a type, and I shall keep that type 
pimcipally m "view m 'what I have to say respectmg its treatment 
malcmg, howevei, such lefeience to the mflammation of mtemal 
parts as the subject wiU permit You wdl bear in nund that my 
design at piesent is meiely to explam pi inciples of treatment, 
generally . I shall pomt out, by and by, the apphcation of those 
pimciples, and the modifications they may lequn'e, m respect to 
particulai cases I speak also, now, of common mflammation, occur- 
rmg m a previously healthy person Theie are many observations 
that concern all mflammations ahke, whethei external or mtemal, 
and by despatchmg these in the outset, I hope to avoid much repe- 
tition hereafter 

In all cases of mflammation, om first object is, if possible, to 
obtain resolution and if that be not possible, we next aim at 
seeming that event of mflammation which would be the most 
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foitunate m tlie particulai case before us In external inflamma- 
tions good suppw ation mil geneiaUy, next to lesolntion^ be the 
most desnable event m mteinal inflammations it mil be sometimes 
suppm ation, sometimes adhesion 

It IS necessary to keep m vie-w tbe distmction betiveen tbe 
treatment piopei for tbe inflammation itself^ and tlie tieatment 
that may be requned foi tbe effects of tbe mflammation At pre- 
sent we aie concerned only mtb tbe mflammation itself 

I stated to you m a former lectme, that a knowledge of tbe 
cause of a disease migbt belp us m its tieatment Knowmg tbe 
cause^ om fiist care must be to lemove it, if we can In tbe case 
foimeily supposed, we should extiact fiom tbe mflamed arm tbe 
fragment of glass If tbe mflammation have been excited by tbe 
extiennt}’’ of ?ifractwed bone, of a bioken nb for example, we take 
measmes foi brmgmg tbe separated bones mto tbeir proper places, 
and foi keepmg tbem tbeie if tbe mere disjilacement of a paii; 
bave occasioned tbe mflammation, as tbe dislocation of a jomt, tbe 
protrusion of tbe bon el m beimia, tbe first tbmg to be attended to 
IS tbe lestoi ation of tbe part to its natmal situation if tbeie be 
any chemical somce of imtation, (m tbe stomacb, for mstance, 
tbieatenmg oi pioducmg mflammation tbeie,) we eject, neutiabze, 
or dilute it 

I know of but one exception to this mle, and it belongs to 
smgery to wit, when a buUet oi a spbntei is so lodged in the 
mtenoi of tbe body, than its extraction would be more brntfid oi 
hazardous than its remaining where it is 

A knowledge of tbe cause of an mflammatoiy disease may belp 
us m another way We do not treat a jomt that is mflamed m 
consequence of external violence, as we should treat tbe same jomt 
when mflamed m rheumatism 

But it IS very seldom, except when tbe mflammation is external, 
that we can accomplish tbe i emoval of its cause In most internal 
cases, either it cannot be got at, or it has abeady ceased to be 
applied, as when tbe inflammation has been excited by exposme to 
cold Yet it may be possible, and it is of tbe utmost importance 
when possible, to prevent any re-appbcation oi repetition of tbe same 
cause, which would be bkely to Jfrustiate om’ endeavoms to bniig 
about resolution 

Next m importance to tbe removal and avoidance of tbe 
excitmg cause, must be placed, m most mstances, tbe obseiTance 
of what IS called tbe antiphlogistic legimen This may seem an 
old-fasbioned phrase, but it is a A^eiy convement one, bemg a brief 
form of expressmg the sum of several distmct pioiusions for tbe 
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welfaie of tFe sick, and foi tke conduct of tlieu attendants The 
woid antipldogistic is deiived, indeed, from an obsolete tlieoiy , 
but we letam it as a useful aibitiaiy teim, without lefeience to its 
etymology'', oi to its ongmal meaning 

The object of the antiphlogistic legunenis to put and keep the 
patient m that state which is most favoniable for the spontaneous 
subsidence of the disease, oi foi the sanative mfluence of lemedies 
This legimen consists m the avoidance of eveiy stimulus that can 
be avoided, whethei external oi mteinal Common sense vail 
suggest to yon the details It imphes a total abstinence fiom 
animal food, and horn stiong diinlc of all kmds It pi escribes the 
exclusion of aU that nught excite oi exeicise the mmd, oi piodnce 
a stiong impiession upon the senses noise, bright hght, gieat 
heat 01 cold The patient should be kept in a tempeiatme of 
about 62°, and m a weU-ventdated apaitment He must not be 
allowed to conveise, noi to attend to matteis of busmess , unless, 
indeed, his mmd happens to be distmbed and anxious about some 
pomt which one shoit mterview with a friend may effectually 
settle All causes of stiong emotion, and mental agitation, should 
be strictly guarded against MTiatever tends to qmcken the cucu- 
lation IS to be shunned, and theiefoie not only those mfluences 
which opeiate thiough the neivous system, but also all needless 
bodily effoit and exeition, must be prolnbited The patient (m 
the senous cases I am now contemplatmg) must remam m bed 
and m a position winch facditates, or at least does not impede, the 
fiee retmai of the blood by the vems fiom the suffering oigan If 
the inflammation be seated in oi about the head, that pait should 
be elevated by pillows If one of the lower extremities be affected, 
even when the disease is not so mtense as to lequne confinement 
to bed, the hmb must be sustamed honzontally, oi be even stiU 
more laised up On the same pnnciple it is that we suspend an 
mflamed hand oi foreaim m a shng In some cases of internal 
mflammation — ^m plemisy foi example — ^the patient ivdl choose 
his own position He is admomslied, by the pam and distiess 
they occasion, that ceitam postmes would be hmtful or dangeious, 
and he carefully avoids them We often derive much information 
fiom this mstmctive caution on the part of our patient 

The function of the organ mflamed should also be spared its 
exercise whenever, and in as great a degree as, that can be done 
As you would not allow a patient to move an mflamed joint, so yon 
must not permit him to use an mflamed eye , to speak more than 
may be absolutely necessary with inflamed lungs , to exert by 
thmking, and by attention to external excitements, an mflamed 
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biain Tlus last lule is essential, even v’lien tlie biain is not the 
seat of tbe inflammation it is to be obsennd in all febiile 
disoideis 

The adoption of tlus antiphlogistic regimen is not, mdeed, 
necessaiy, noi even piopei, m all cases and stages of mflammation 
The mflammation may be so shght as not to requue it , paiiacularly 
m external cases, of v^hich the causes and the extent aie known, 
as shght contusions, tiiflmg wounds, and some kmds of eraption 
But this excexition must alwa3’’s be apphed mth gieat caution to 
cases of internal inflammation, about the causes, and extent, and 
tendencies of which we may be less sme In chronic forms of 
inflammation agam, as m scroftdous inflammation of the lymphatic 
glands, 01 of the ejms, attended with but little pam oi heat, the 
antijihlogistic legimen would often fail to be beneficial the state 
of the geneial sj'^stem bemg such as to requne support and 
stiengthemng measmes, moie than the local symptoms call foi an 
opposite tieatment So also when suppmation oi gangiene has 
supezwened, the antiphlogistic legimen must geneiahy be modified, 
01 abandoned 

But m the outset of all cases of seiious mflammation, when the 
stiength IS entue, and the mflammation mtense enough to produce 
pjnexia, aU the paiticulais of the antiphlogistic legimen may 
xequue to be obseived 

. Of all the dnect lemedies of mflammation, the abstiaction of 
blood, bleedmg, oi \i\oo^-lethng, as it is called, is by much the 
most efiectual and impoitant We should, I thmk, be piepaied to 
expect this, pnor to an}'' expenence of it Blood being the natmal 
stimulus of the lieait, we should deem it piobable that the lemoval 
of a poition of that fluid would dimmish the foice with which the 
heait contiacts and as an mflamed pait contains a pertematmal 
quantity of blood, and as (-with the exception of lesolution and 
mortification, w'hich leally aie teiminahons of mflammation — as 
w'lth these exceptions) all the events of mflammation depend upon 
the effusion of ceitam paits of the blood fiiom its contammg blood- 
vessels, we should be mclmed, a pi loi i, to believe that the amount 
of those efiiisions would be checked and hmited by lessenmg the 
supply of blood to the mflamed organ, as wnll as by abatmg the 
foice with which the blood reaches it And we find it m fact to 
be so The lesults of expenence confiim, m this inattei, the 
suggestions of om reason Blood forms the pabulum of the whole 
process ‘^‘^If,^^ (says Mi Lawuence,) "we may be allowed to use 
figiuative language, the obvious mciease of heat m the part is 
analogous to that of fiie, and blood is the fuel by w'hich the flame 
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IS kept up in fact, if ue could completely take away its blood 
fiom the part, ue sbould be able entuely to contiol oi ancst the 
uici eased action ” 

But it is not eveiy case of mflainmation that leqmies oi 
lYaiiants the abstiaction of blood and nbeii blood-lettmg is 
leqmsite, the mode of takmg aivay tlie blood, tlie quantity pioper 
to be taken, and the piopnety of lepeatmg the bleedmg, all 
vaiy gieatly m diffeient cases It is obiuonsly of i^ast impoitance 
that 3'^ou should leam so to use tins valuable lemedy as not to abuse 
it Its ponei IS gieat foi enl as well as foi good and m lasli 
01 mexpenenced hands it too often becomes an mstiaunent of fatal 
mschief 

Theie aie, as you aie aU anaie, seveial modes of abstiactmg 
bloody^phlebotomy, aiteiiotomy, scanficatioii, cuppmg (which is 
meiely a laxiety of scaiafication), the apphcation of leeches Bleed- 
mg performed m eithei of the fiist tvo of these methods is called 
^enenal bleeding The lest aie, m most mstances, topical oi 
local, hut they aie not merely topical m all cases The mam 
object of geneial bleedmg is to dimmish the whole quantitj’’ of 
blood m the system, and thus to lessen the force of the heart’s 
action The object of local bleedmg is, in most mstances, that of 
emptymg the gorged and loaded capdlanes of the mflamed pait 
Sometimes the blood is thus taken dnectly horn the tmgid vessels 
themselves, moie often, I fancy, topical blood-lettmg pioduces its 
effect by diverting the flow of blood horn the affected pait, and 
givmg it a new dnection, and so mdnectly leheiong the inflamma- 
tory congestion General bleedmg has also mcidentally a similai 
tendency to deplete the vessels concerned m the diseased piocess 
and, on the othei hand, a dexteious cuppei, under favomahle 
cncumstances, wfll take away blood fiom a part as copiously and 
lapidly as if it were made to flow horn an opened vem , and then 
the effect upon the system will be ahke m the one case and m the 
othei The same may be said of leeches, when they are apphed m 
the enormous numbeis which om* neighhoms, the l^ench, aie fond 
of using In whatevei way the blood is diami, whethei fiom a 
vem 01 from an aiteiy, oi by the piessme of a cuppmg glass aioimd 
a surface pieiaously scarified, oi by the suction of leeches, the 
geneial effect upon the system vtU hem piopoition to the quantity 
of blood abstracted m a given time The most convenient and 
effectual mode of general bleedmg, upon the whole, is ceitamly the 
common one, fiom the vems at the bend of the aim But some- 
tunes those vems aie small oi deep, especially m fat people and 
we fail m om efforts to get the blood to flow fiom them m a fuU 
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stieam and then we may open some othei vein oi an arteiy, oi 
call m the cuppei to oui assistance^ oi cover the neighhommg 
suiTace with leeches^ accoiding to the situation of the pait m- 
flamed, and othei circumstances 

Let us now briefly considei what the indications aie by winch 
we judge of the expediency of tahmg away blood We aie gmded 
veiy much by the degree of iijuexia, by the quahty of the pulse ^ 
by the impoitance of the oigan affected^ by themtensity of tlie 
mflammation_, m what mannei soevei that may be measured ^ by 
the penod oi stage of the disease, by the age, and sex, and genei^ 
condition of the patient, and fiequently also by the oidmaiy 
character and couise of the disease , when mflainmation happens to 
be, or to accompany, an epidemic disoider It is not one of these 
cu’cumstances alone, but several of them, that we have to take into 
the account, in most cases, and what I have now to say m lefei- 
ence to them must needs be veiy geneial 

The piesence of pyrexia, especially when the febiile disturbance 
is well marked, admomshesus, mdeed, to seaicli after other mdica- 
tioiis of the propriety of blood-lettmg, and confirms them if they 
aie found, but is not, of itself, a sufficient leason foi lesortmg to 
that lemedy Theie may be high febnle symptoms mthout any 
inflammation at all , as m the hot stage of an ague fit Agam, a 
smait attack of fevei may spiing out of local mflammation, and yet 
the known couise of the disease, oi the natme of the pail; affected, 
may lendei the abstraction of blood unnecessary, and theiefore 
impropei 

Oin judgment is more often detenmned by the quality of the 
pulse, although we aie by no means to be wholly dnected by this 
The quahty of the pulse winch — other things bemg the same — 
bespeaks the necessity of blood-lettmg, is liaidness I described 
tins quahty to you m a former lectuie it may coexist with a laige 
or a small, a slow oi a fiequent pulse Most commonly (and yet 
the exceptions are numerous) in acute inflammations the pulse is 
f ull and frequent as well as hard The haidness is ascei tamed and 
measmed by the resistance which the thiob of the aiteiy malces to 
the piessuie of your finger The pulse is sometimes said to be 
mcompressible , which means that, although you apply yom 
finger until considei able firmness, the blood stiU forces its way 
tlnough the vessel beneath it 

Now this hardness of the pulse is sometimes om’ best wan ant 
foi active depletion by means of the lancet , yet I say we must not 
trust to this alone, foi a haid pulse may habitually exist, where 
theie is no mflammation Ceitam chiomc diseased conditions of 
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tlie lieait may occasion it, and it pi oliably i csidts also sometimes 
fioni some imnatmal state, wlncli is not inflammation, of the yliole 
of the cnculating system When yon happen to hnow yoiu patient, 
and haie ascei tamed nhat land of pulse he has nlieii he is nell, 
and aie pieviously aivaie that his pulse diumg health is not a haid 
pnlse, yon leain horn that cuciimstaiice that the nen quality it has 
noiv acqimed denotes the iiiesencc of inflammation, and usually of 
active inflammation, hlcely to go on, if not coiiti oiled, to the 
destruction of the pait it has seized upon 

hlany peisons, and young piactitioneis in paiticidai, aie apt to 
look to the y? egi/cnc?/ of the pulse, vhen they visli to ascei tarn the 
expediency of hlood-letting, hut leallv its fieqiiency is leiy siihoi- 
dmate m impoitance to its haidness oi softness, and tins is leiy 
imluclcy, hecause anj* hody inth his stop-vatch in Ins hand can 
count a pulse hut it is not eveiy one vlio can tell a haid pulse 
vhen he feels it The fingei lequnes a certam education foi that 
purpose, and there aie some peisons nlio seem nevei to attam the 
tactus eiuditns I should adnse you to attend paiticulaily to tins 
quahty of the pulse, and to compaie yom peiceptions of the haid- 
ness or softness of the pulse m mdividual cases, ivith those of othei 
medical men 

The fiequency of an mflammatoiy pulse ranges for the most 
part between 90 and 120 When the haid pulse is much moie 
frequent than this, it commonly occuis eithei in young cluldien, oi 
m peisons who aie more than usuaUj’’ neivous and susceptible, oi in 
persons who weie pieviously labouimg undei some chiomc and 
wastmg complamt, m which the pulse was already frequent, though 
not hard as, foi example, m phtlusical patients, when acute 
plemisy supervenes upon tubeiculai disease of the lungs 

As the haidness of the pulse is, with ceitam exceptions at which 
I have just glanced, oui lawful wanant foi geneial bleechng, so the 
disappearance of that haidness is a token that the blood-lettmg has 
been earned fax enough 

Agam, the natme and unportauce of the oigan affected wdl 
influence our judgment m lespect to the question of abstiactmg 
blood If the organ mflamed be a vital organ, oi if ve aie not 
sure about that, but have any reason to suspect that it may be 
a vital organ, I need scarcely say that we must act upon the worst 
supposition, and bleed But when the pait is of less unportance 
m the economy of the body, oi when mflammation is known 
oidinaiily to run its course m that part vathout pioducmg any 
abidmg damage, it may not he worth vhile, even though the fevei 
be high and the pulse haid, to have recoiuse to this potent remedy. 
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for tlie sake of subduing inflammation whicb is attended witli so 
bttle dangei In this piedicament may be placed many mstances 
of cynanche tonsillaris^ and of acute ilieumatism The subsequent 
debditatmg effects of tbe loss of blood upon the system may be moie 
ceitam and moie hmtful than the effect of the bleedmg upon the 
local mflammation is hlcely to be beneficial 

The period oi stage of the disease forms a most impoitant 
element m the question befoie us It is of inflammation -while yet 
m its early piogiess, that blood-lettmg may emphatically be pro- 
nounced the cmej -while the disease is still -withm the possibdity 
of lesolution, befoie theie is any gieat amount of effusion^ or any 
senous disoiganization of stmctme The soonei we bleed, the 
moie smely -mil the mflammatoiy piocess be model ated and 
himted, even -when it cannot be wholly quenched In no case 
-withm the lange of medical piact^ce is the ma\un “ prmcipns 
obsta^^ moie impeiative Those among you who happen to be 
attendmg the waids of the Middlesex Hospital may wonder m- 
deed, after heaimg my estimate of the powei of blood-lettmg over 
mflammation, that I so seldom piescnhe vensesection theie The 
tiTith IS, not that I undervalue the lemedy, but that the tune for 
its einplojinent has geneiaUy gone by The pooi aie un-wilhng to 
lelmquish the occupations by which they subsist, they struggle 
on as long as they can, and resort to hospitals only when they are 
compelled to do so by the exigency of then malady Many of 
them labommg under inflammation, have been freely bled before 
admission It is commonly too late, when they piesent them- 
selves, to expect that the comse of the disease can be so anested 
The first effect of blood-lettmg is to deplete and leheve the labom- 
mg cucidation But when it is agam and agam repeated, it be- 
comes (as the Fiench say) spohahve, it lobs the -satal flmd of its 
nutrient and plastic materials Pushed still furthei, it produces 
a pecuhai state of the nervous system, marked by gieat weakness 
and niitabdity Now although blood-lettmg is the summum 
lemedium for inflammation at its commencement, theie is a pomt 
beyond which it not only does no good, but is positively mju- 
nous And this pomt it is not always easy to hit On one side 
IS the danger that the mflammatoiy action may continue and 
extend, on the other the dangei that the stiength of the system 
may be so reduced as to prove unequal to the process of restora- 
tion for, to lemove the mterstitial extravasations, and to lepair 
the damage that has accrued, a certain A^giee of -vital power is 
leqmsite, and a sufficient quantity of healthy blood Bleedmg voll 
cme mflammation, but it -wdl not alwaj^s cure the effects of mflam- 
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mation, nay, it may leudei tliem liugemig in then depaitme, oi 
even detennme tlieu fat.ditj' I camiot too often, oi too stiongly 
mculcate tlie piecept, tliat in oidei to clieclc and extingiusli acute 
mflamniation, you must, above all, bleed ea? hj 

We 3 udge that tlie bleedmg bas been earned fai enough ivlien 
the mflammatoiy fei ei subsides, oi ebanges its cbaiactci, ivben tlie 
pulse legams its softness, oi undergoes some maiked alteiation, 
ivben any of tbe signs (abeady specified) of suppuiation appeal 
Upon these pomts I hope to give you moie expbcit instniction when 
ive come to special mstances of mflammation 

Wbenevei inflammation supeivencs on other cbiome disease 
ivbenevei it arises m tbe piogiess of idiopatlnc fevei, oi nlulst tbe 
constitution is contammated by some specific poison nbenevei 
suppmation is meintable, oi eien piobcable in all these cases 
general blood-lettmg may be necessary, but it must be emplojmd 
■with gieat caution 

Noi can we, safely, neglect tbe age, and sex, and geneial con- 
dition of the sick person, vben we aie tuimng in om minds tbe 
piopnety of bleeding Tbe very young, tbe old, and tbe feeble, do 
not bear well tbe loss of much blood This consideration is not to 
deter you born bleedmg such persons when they aie attacked by 
dangerous inflammation, but it especially enforces, with respect to 
them, tbe geneial rule, that no moie blood should be abstracted 
than IS absolutely reqmsite to contiol tbe disease 

It IS also very necessary to study the character and tendency of 
tbe reignmg epidemic whether that may depend upon some pre- 
disposition silently and gradually vtu ought in men^s bodies by tbe 
agency of causes that are but bttle understood oi whether it may 
result bom some pecubanty m tbe excitmg cause of a particular 
epideimc disease I have been long enough m piactice m London 
to have learned, m common viutb others, bow much tbe character 
of contmued fever may altei Since about tbe tune when tbe 
virulent form of cholera made its first appearance among us, conti- 
nued fever bas neither lequued nor home tbe abstraction of blood, 
as it did bear and lequue it for some years pnoi to that period 
Perhaps some variation m tbe mtensity of tbe poison may partly 
explam tbe comparative mabgnitj’^ — ^tbe greater tendeney, I mean, 
to the typhoid type — ^wbicb marks certain epidemics of scarlet fever, 
small-pox, and measles Tbe influenza, oi epidemic catarrh, which 
was almost universal in this town and kingdom in tbe years 1833 
and 1837, afibided a striking lUustiation of the pomt I am endea- 
vourmg to set before you The inflammatory symptoms — tbe 
bronchitis, and sometimes pneumoma — were in many cases stiongly 
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maiked^ and it was necessaiy to abstiact blood, but persons snffei- 
ing undei influenza boie bleeding exceedingly ill, and wbeie tlie use 
of the lancet could not be avoided, it was nevei lesoited to without 
reluctance and nusguang 

When Ave bleed in acute inflammation of an important organ, 
Ave endeavour, I say, to effect our purpose as speedily as possible, 
and Avith as little expenditme of the Autal flmd as possible It 
would be qrute ridiculous to pretend to giAn any precise direction 
as to the number of ounces of blood that should he taken You 
must stay by the patient, and bleed, in such cases as I am now 
contemplatmg, until you produce some distmct impression by the 
bleedmg, and one of the best gmdes m this matter is the state of 
the pulse If you find, as you sometimes aviU do, that the most 
pressmg sjnnptoms giA^e way Avhile the blood is still floAving — ^that 
the pain, for mstance, is imtigated — ^that the lespuation (when the 
lungs are concerned) becomes easier and deeper — ^that (in affections 
of the biam) the patient emerges fiom a state of stupor or dehrium 
— ^you may be sme that you are doing nght m bleeding, but you 
must keep your finger upon yom* patient^s Aviast, and sufiei the 
blood to floAA^, until the hard pulse is sensibly softer, oi until 
sjonptoms of impending syncope appear, and then you had better 
tie up the aim, and vmt a few horns, and repeat the bleedmg if 
the sjmptoms Avluch at first demanded it agam become urgent 

As it IS desuable to produce the necessary effect upon the 
system as qmckly as may be, the blood should betaken plena tivo, 

^ e, a sufficiently large onfice should be made m the vem and 
sometimes it may be right to open a vem in both arms and the 
patient should be bled m the upnght position Faintness and 
sjTicope depend upon a defective supply of blood to the biam, and 
therefore aitU be hkely to occm the sooner when the force of giaraty 
facilitates the descent of the blood from the head through the Anms, 
and retards its ascent toAvaids the head through the artenes And 
conversely, the first thing to be done towards remedying syncope is 
to lay the person flat m a horizontal postm-e, or even AVith his head 
loAvei than his body 

If you neglect these smallei matters, and make an msigmficant 
sht m the A’^ein, and sufiei yom patient to he doAvn whilst you are 
bleedmg him, you Avdl be obhged to take much more blood in the 
endj 01 you may dram Inm of his blood and of his strength by 
repeated bleedmgs of tins sort, and make no impression after aU 
upon the disease It is one of the numerous cases m wluch 
parsimony is not true economy 

The quantity of blood reqiusite to be taken m oidei to produce 
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tlie due effect is exceedingly various It is a lemaikable cucum- 
stance, well woith attending to, and mucb insisted upon of late 
yeais, especially by Di MaisliaH HaU, that a patient undei the 
influence of meie inflammation wdl beat to lose a fai gi eater 
quantity of blood intbout becoming famt, than be could bear in 
bealtb that tlie state of tlie system pioduced by tlie piesence of 
inflammation piotects it fiom the oidmaiy consequences of loss of 
blood Tbe amoimt of tbe bleedmg necessarj’’ to occasion syncope 
wdl be m pioportion to tbe exigency of tbe case Tins fact — ^if it 
be leally a fact, as mdeed I bebeve it is — ^is endently one of tbe 
bigbest value and importance, foi it funnsbes, wbat is always so 
desirable, especially m an uncertam ait bice oms, a simple rule of 
piactice Yet it is not a rule so flimly estabbsbed as not to admit 
of exceptions If tbe meie state of s-^mcope weie tbe cmative 
mfluence lequued, we should have no difficulty That tbe faint- 
ness does constitute a pait of that mfluence I fuUy bebeve Dr 
M Solon even i elates a case m which it sufficed to tbe cine of 
eiysipelas of tbe bead and face, attended with lugb fever Tbe 
patient famted from alaim, befoie tbe vem was opened Tbe m- 
flammatory symptoms tbeieupon ceased but mtb retunnng am- 
mation they presently lecmaed Agam piepaiation was made foi 
vensesection, and agam tbe young lady i elapsed mto sjmcope and 
this tune tbe mflanimation and fever disappeaied, nevei to letuin 
She IS descnbed as baiong been qmte wed. tbe next day I camiot, 
bovevei, entertam a doubt that tbe withdrawal of a ceitain quan- 
tity of blood IS, m almost every fit case, essential to tbe permanent 
control of common acute mflammation, attended untb pyiexia and 
it may be advisable to keep persons who, bke M Solofrs patient, 
aie of a timid disposition, and bable to syncope from sbgbt causes, 
m a recumbent postme, m order that tbe leqmsite discharge of 
blood from tbe system may be obtamed 

In eqmvocal cases (and there aie many such), where it is ques- 
tionable wbethei tbe sjnnptoms proceed from mflammation oi not, 
tbe diagnosis may often be settled by obseinng tbe quantity of 
blood vbicb, taken m tbe upright postme, suffices to brmg on 
mcipient syncope Another cntenon — more exact perhaps than 
this, but leqmrmg moie tune, knowledge, and slciU for its "'due 
appbcation — ^is afforded by the piopoition of fibrm m tbe blood 
abstracted 

Dr ifall’s book. On the Effects of Loss of Blood, is well woitb 
your attentive perusal He suggests that a scale of diseases might 
be formed, lepiesentmg tbe protective mfluence of some maladies 
agamst the effects of blood-lettmg , and tbe opposite mfluence of 
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some otlieis in pioducmg pieteinatural susceptibility of those 
effects It 11 ould begin (lie saj's) intli congestion of the head^ or 
tendeney to apoplexy inflammation of the seious membianesj 
and of the paieuchymatous substance of vaiious organs, irould 
follow, then acute anasaica, and lastly, inflammation of the 
mucous mcmbianes Tins pait of the scale would be dmded 
fiom the next by the condition of the system in health Below 
this would be ananged fevei , the effects of intestmal initation , 
some cases of dehiium, leaction horn loss of blood, and disordeis 
of the same class with hysteiia , dyspepsia, chlorosis, and choleia 
moibus ” 

With lespect to the piopnety of repeating vensesection, it is his 
lemailc, that if at the fiist blood-letting much blood flowed before 
any tendency to syncope manifested itself, an early repetition of 
that remedy wdl probably be lequued — and at any rate an early 
repetition of om visit to the patient will be proper But this last 
precept is of umveisal obligation in aU cases of senous mflammation 

I am almost afiaid to tell you how much blood I have seen 
taken at one bleeding, lest I should seem to encourage you to 
imitate such heioic practice I once stood by, and saw, not 
without tiembhng — although I was quite flee from lesponsibihty 
m the matter — a rein m the aim kept open until seventy-two 
ounces (four pmts and a half) of blood had issued from it, and 
then, and not tdl then, did the patient become famt Tire event of 
the case qmte justified the bleedmg in that mstance, foi the man 
got perfectly well It was a case of general dropsy, which had 
come on suddenly, m a young and robust man It occmied m the 
chmcal wards of the Infirmary at Edmbmgh the physician had 
desued the chmcal cleik to bleed the patient m the erect postme, 
untd some sensible effect was produced upon his pulse and 
no such effect could be perceived untd the enormous quantity 
I have mentioned had been absti acted It is very seldom that 
such large bleedmgs are lequued you wdl geneiaUy find that 
five-and-twenty or thuty ounces taken properly, wdl be sufficient 
to accomphsh the purpose of the measure Sometimes one such 
bleedmg wdl extmgmsh, as it weie, the mflammation , sometimes 
two or thiee, oi half a dozen, may be necessary and we judge 
of the propriety of repeating the vensesection by the effect of the 
former bleedmg , by the character of the pulse , by the appearance 
of the blood already diaim It would be impossible, m a geneial 
account hke the present, to lay down any mmute duections on this 
head 

I have hitherto been speakmg of bleedmg as we perform it for 
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tlie erne of aotive iiiflammation, occuinng in a poison prenonsly 
liealtliy^ affecting an impoitant oigan^ and attended intli fcbnle 
distuibance of tlie system But tlie leinoval of blood is scaicely 
less valuable as a leinedial measuie m chiomc uiflanimation^ 
wlien tbe system at laige scaicely sjmipatlnzes at aU ivitli tlie 
local disease And lieie it is that wbat is piopeily called local 
bleeding is so nsefnl — ^by cuppmg-glasses, or a model ate numbei 
of leeches The object is alwaj^s the same^ iiz ^ to unload and 
leheve the tmgid capdlaiy vessels of the pai’t and tins we could 
not do bj’" geneial bleedmg without caii’jnng it to an extent iihich 
would be dangeious to oiu’ patient’s existence These local 
bleedings foi cluomc inflammation usually requue to be often 
repeated Consideied as a remedy, blood-lcttmg lesembles some 
othei lemedies in tins, that it must be piopoitioned and adjusted 
to the late of piogiess, and the dmation, of the disease The 
lemedy must be used chiomcally when the maladj'’ is clnomc 
A patient may lose, on the whole, much moie blood for the cure 
of a clnomc mflammation, than foi the cuie of one that is nolent 
and acute, but then the bleedmg must be spread ovei a larger 
space of time 

With lespect to the lelative ments and advantages of cupping 
and of leeches, as topical lemedies for local mflammation, it may 
be said m favom of cuppmg, that the piecise quantity of blood 
taken away is more acemately determmed m that manner, and the 
operation is soonei over, and is less fatigumg, than the suction 
of leeches But on the othei hand the leeches seldom bungle 
m the opeiation, wlule the smgeon often does It lequnes 
a good deal of practice to become handy and dexterous m the 
application of the glasses — to avoid toiturmg and bmmng the 
patient — and therefore it is that in large towns, as m tins meti’o- 
pohs, cuppmg IS an ait earned on by a distmct class of persons 
You may apply leeches also to parts where the cuppmg glasses 
could scarcely be used 

General bleedmg then is best adapted to acute mflammation , 
and topical bleedmg is most appropriate m that which is cluomc 
and slow But a combmation of the two is often lughly proper 
and useful You may lessen the force of the general cu’culation 
by vemesectron , but the small vessels of the inflamed part may 
lemam unable to nd themselves of then excess of blood, and 
continue ddated and full Such, at least, we may reasonably 
to be sometimes the case, and certainly we often act 
successfully upon that theory, that is, we bleed fiom the arm, 
and at the same time, or presently after, we empty the capillaries 
VoL I Q 
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of tlie laboimng oigan^ or tlie neiglibounng vessels^ by tbe help 
of leecbes^ oi by tbe scarificator and exhausted cup Tbe good 
effect of local bleeding, aftei tbe general febrile disturbance bas 
abated undei vensesection, is often very marked m tbe rebef 
of pain 

I bave lecommended blood-letting to you wben, among other 
cucumstancesj tbe pulse is full and baid, and bave stated tbat4;be 
blood should be suffered to flow until some distinct unpiession is 
made upon tbe system But I wish also to apprise you, that you 
ought not to be deterred from bleedmg merely because tbe pulse 
IS small It IS very apt to be so m dangeious mflammations 
witbm tbe abdomen , and it is a verj'’ cmious tlung that tbe pulse 
will often nse, and tbe artery develope oi expand itself even wlule 
tbe blood is floivmg Now you must look upon that cucuipstance 
as a distmct impiession made upon tbe system, although it is one 
of a latbei different land from what I spoke of before You had 
bettei, m my opinion, pause when this effect is fauly obtamed, 
for so gieat is tbe tendency to death by syncope m abdominal 
mflammation that it would not, be pmdent to uige tbe influence 
of tbe blood-lettmg furtbei, at one time, than the change I bave 
just mentioned Wait theiefore, and repeat the vensesection if 
tbe cu’cumstances should agam rendei it necessary 
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Tieatment of Inflammahon, continued Recapitulation Bleeding 
Pingatives Meicuiy, Antimony Digitalis Colcliicum 
Opium 

Local Remedies External Cold External Waimth Countes' 
Ii 2 itation 

• 

After pointing out to you, yesterday, tlie necessity of guaiding 
yoin patient, as mucli as possible, fiom all stimulants oi souices of 
mitation, botb internal and external, tlie avoidance of wbicb con- 
stitutes wbat IS called tbe antiphlogistic legimen, I began to speak 
of tbe ? emedies of mflammation 

Now tbe gieat lemedy m acute and dangerous inflammation is 
blood-lettmg and wben this remedy is used at all, it should be 
used fieely, and so as to pioduce a decided impression, and its 
eflBcacy wdl always be tbe gi eater, ni proportion as it is appbed m 
tbe eaibei stages of tbe inflammation Tbe objects of tbe abstrac- 
tion of blood are two-fold to lessen tbe force of tbe beai’t's action 
is one object, to empty tbe gorged capfllaiies of tbe pait inflamed 
IS tbe otbei We effect tbe flrst of these objects, or botb of them 
at once it may be, by makmg an onfice with a lancet, in tbe trunk 
of some convement vem oi aiteiy, and aUowmg tbe blood to escape, 
we accompbsb tbe second by makmg bttle mcisions rnth a scarifier 
tbiougb tbe skm as near tbe mflamed part as we can, and foicmg 
tbe blood tbiougb these bttle wounds by tbe pressure of tbe atmo- 
sphere z e, we take off tbe pressure from tbe part scarified, by 
placmg over it a glass cup, fiom winch tbe air has been m great 
measme exhausted, and then tbe unbalanced weight of tbe atmo- 
sphere upon tbe smioundmg smlace forces out tbe blood or we 
suffer leeches to scarify tbe slon, and to suck out tbe blood 
These two modes of diawmg blood from tbe trunks of the blood- 
vessels on tbe one band, and flom tbe capfllaiies on the other, we 
call, respectively, general bleedmg, and topical bleedmg 

I say tbe main pomt to be achieved m general bleedmg is so to 
manage tbe operation as to make a decided impression, as qmckly 
as possible, upon tbe pulse or tbe heart and to do this we place 
om patient m an upright position, and make a free onfice m tbe 
vem of one or botb arms 

And when tbe force of the general circulation has been thus 

Q 2 
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abated, it mil m many cases be piopei and necessary to take away 
blood fiom tbe capillanes also, m tbe neigbbombood of the suffer- 
mg oigan Tins is almost always safe and good practice theie 
can seldom be any leason foi abstammg fiom it, except wben tbe 
geneial bleedmg has biongbt tbe patient so low that tbe abstraction 
of a few more ounces m any way migbt be bazaidons But tbe 
employment of local depletion piesently after general is then espe- 
cially mdicated, wdien tbe local symptoms remam unrebeved, wben, 
although tbe mdnect symptoms ivbicb manifest themselves tlirougb 
tbe medium of tbe system at large have been modeiated by tbe 
geneial blood-lettmg, yet tbe duect symptoms belongmg to tbe 
part, and distuibmg its functions, tbe pam, foi example, or tbe 
labourmg bieatb, oi tbe stupoi, have not undeigone a proportional 
impiovement Undei such cucumstances, tbe unloading tbe 
oppiessed capdlanes by means of leeches or cuppmg-glasses will 
often be attended mtb tbe happiest effects 

I mentioned that tbe most co mm on way of performmg general 
blood-lettmg m tins country is by vensesection, and that the vems 
chosen, as the most suitable foi that pmpose, are tbe cepbabc and 
basibc vems at tbe bend of tbe arm but that uben, fiom acci- 
dental cucumstances, blood cannot be obtamed easdy and abun- 
dantly fiom those vems, any otbei large and superficial blood- 
vessel may be opened It matteis bttle which, m my opmion, 
so far as legaids tbe effect of tbe absti action of blood upon tbe 
disease Some persons aie fond of openmg tbe temporal aiteiy 
wben tbe mflammatoi'y disease is situated m or about tbe bead 
and certainly, wben we see this vessel staiirng fiom tbe surface 
like a cold, and tortuous fiom its fulness, and visibly tluobbmg, 
we feel tempted to give vent to tbe blood which is distending it 
But ai tenotomy is not so easily managed as phlebotomy It is 
sometimes difficult to get tbe blood to flow piopeily, and it is 
sometimes difficult to stop its egiess wben we wish to do so, and 
sometimes tbeie are after-consequences winch aie fai fiom being 
pleasant bttle anemismal tumoms aie apt to anse It is, besides, 
desuable to avoid tbe necessity of bandagmg tbe bead, in oidei to 
lestram tbe fmtbei efflux of blood fiom tbe aitery Otbei prac- 
titioneis recommend openmg tbe external jugular vem m bead 
cases, especially m cbaldien, whose veins m the arm are small 
This IS a plan which I have very seldom adopted, and which, I 
am bound to tell you, I do not much bke flist, because I think 
it IS seldom necessary, secondly, because I think it is often 
unsafe. 

It IS seldom necessaiy for m children we can always get as 
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mucli blood by topical bleeding as will be equivalent to a geneial 
blood-letting And it is unsafe ni two ways In tbe fiist placej it 
IS not always an easy mattei to stop tbe bleeding fiom tbe jugular 
vein, especially in a stiuggbng and unmanageable cbild, and tbe 
dilfeience of a few ounces of blood may be a fatal diffeience 
Heie also any compiession of tbe neck, to stay tbe bsemonbage, 
migbt affect mjmaously tbe cerebial cu dilation Agam, tbeie is a 
distmct and pecubai dangei attendmg tbe mcision of tbis vem, 
tliat, namely, of admitting an mto it You peibaps aie awaae tbat 
if an entei a laige vem near tbe beait, and pass on to tbat oigan, 
it kiUs outngbt If you open tbe jugulai vem of a boise, and 
blow foicibly mto it towaids tbe beait, tbe animal diops down 
dead Tbe celebiated Dupuytien was perforrorng some opeiation 
about tbe neck, m tbe comse of wbicb be cut acioss one of tbe 
vems tbeie situate, some bubbles of an rusbed m at its open 
moutb, witb an audible clucking noise, and, m an mstant, bis 
patient ex:pned Tbe same fiagbtful accident bas occmied m 
opeiations peiformed in tins country, and m America I was told 
very lately tbat in one of om metiopobtan hospitals it was tbougbt 
ngbt, for some reason oi otbei, to bleed an adult patient by open- 
ing bis jugulai vem Tlie opemng was made very near tbe clavicle, 
so tbat pressure between tbe orifice and tbe beait was difficult to 
effect Of course tbe blood soon leaves tbe portion of tbe vem 
nearest tbe beait, and wbetber by some suction power of tbebeart 
itself upon tbe vems, oi bow, one scarcely knows, but air lusbed 
m, and tbe patient was presently a dead man Peibaps misadven- 
tuies of tbis kmd may be capable of bemg prevented by usmg 
great caution m sucb cases, but as it is tbe etiquette for physicians 
to duect but not to perform these manual sei races towaids tbe sick, 
and as, therefore, I should mcm all tbe lesponsibibty, and at tbe 
same time be able to ensure none of tbe necessary care, I confess 
tbat I am shy of recommending vensesection to be made m tbat 
particular place 

Whether, all other things bemg tbe same, tbe abstraction of 
arterial blood may be more or less effectual m lestiaimng mflam- 
mation than tbe abstraction of venous, is more than I can tell 
you 

When topical bleeding is employed with tbe rnew of disburden- 
mg tbe tmgid capillaries, either m cbiomc mflammation, oi m 
acute inflammation as an auxibary to general bleedmg, it would 
seem most expedient to get as near to tbe part affected as we can 
To apply, foi example, om cuppmg-glasses or our leeches to tbe 
temples, or bebmd tbe ears, or just below tbe occiput, m inflam- 



INFLAMMATION [lect xiv 

matoiy affections of the head, to the chest or the pieecoidia, when 
the lungs oi heart aie the seat of the disease, to the surface of the 
abdomen, m mflanunation of the hver, oi stomach, oi mtestmes, 
and so on And this is the plan which I have almost always 
adopted, and with such satisfactoiy results that I have felt httle 
mchnation to tiy any othei But many peisons do heheve that 
local bleeding is moie useful when it is peifoimed at some distance 
fiom the affected part They would put leeches, foi mstance, on 
the msteps, to leheve an mfiamed tin oat, and they attnbute the 
benefit that ensues to w^hat is called i evulsion They suppose that 
the suction of the leeches sohcits the hlood, as it were, to that 
quarter, and diverts it fiom the vessels of the part that is inflamed 
It seems to me that the lemlsive influence of topical bleeding 
would be greater m the neighbomhood of the inflamed part than 
far fiom it I Icnow, however, some very practical men who have 
been much struclc with the results of this distant blood-lettmg, 
which they had seen practised m the Pansian hospitals Leeches 
aie also sometunes apphed at a distance fiom the seat of the 
mflammation, on anothei pnnciple~that of diawmg the blood 
dnectly fiom the vems wduch commumcate with the diseased pait 
In abdonunal affections, in inflammation of the hvei or mtestmes, 
the Flench are m the habit of appljong leeches in gi eat nvmheis 
to the veige of the anus because, they say, the blood is then 
abstiacted fiom the very vems through which it is retmmng 
towards the aheady overloaded organs It is nght that you should 
be aware of these opmions, and of this practice I can say but 
httle of it fiom my own knowledge I can well heheve, however, 
that it IS good and useful practice but m this country we should 
find it difficult to peisuade many of om patients to submit to have 
leeches planted round the anus and I have seldom been disap- 
pointed of the benefit I expected fiom topical bleedmg, when it 
has been employed at the smface, as near the part mfiamed as 
possible 

The evacuation next m importance to blood-lettmg, is pmging 
This IS an expedient w^hich m cases of luolent mflammation, or 
high geneial fever, should scarcely ever be omitted To keep the 
bownls what is called open, forms rndeed a part of the antiphlogistic 
regimen, but in acute inflammatoiy diseases, active pmging is of 
very great seroce These tivo points are gamed by it The 
stomach and mtestmes are fieed fiom accumulated faeces, or other 
matters which, by then bulk or then acinnony, nnght prove mi- 
tatmg and at the same tune depletion is caiTied on by means of 
the serous discharge which is produced fiom that large extent of 
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mucous membrane Tlieie aie some cases of mflammation m 
Tvlucli tbe opeiatiou of pmgative medacmes is of especial benefit, 
as m mflammatoiy affections of tbe bead, eitbcr external oi inter- 
nal, of wlncb part these medicines assist oi cause tbe depletion 
in a 1 eiy sensible manner We bave an lUustiation of tins m tlie 
paleness of tbe face, wbicb often, dnnng bealtb, accompames tbe 
action of a brisk cathartic Tbe usefulness of repeated pmgatives 
IS less distmctly seen m inflammations situated lutbrn tbe tboiax, 
although m these cases also they aie often highly beneficial They 
aie efficient lemedies too m all mflammatoiy conditions of tbe bver 
But uben mflammation has fastened upon tbe stomach or bon els 
themselves, although it may be mdispensable that they should be 
unloaded of their contents, ivhich aie often composed of naatatmg 
lb-digested food, and of moibid secietions no less teasmg and 
brntful, the piopnety of gomg beyond this pomt is extiemely ques- 
tionable I beheve that much haim is often done by pressmg the 
mflamed alimentary canal -with active pmgatiies But to ab those 
pomts I shab have occasion to letmn 

Next to blood-lettmg, as a ? emedy, and of vastly supenor value 
upon the vhole, to pmgation, m senous inflammations of various 
kmds, IS meicwy This mmeial is leaby a very powerful agent m 
contiobmg inflammation, especiaby acute, phlegmonous, adhesive 
mflammation, such as glues parts together, and spobs the textuie of 
organs It is of the greatest importance that you should accurately 
mfoim yourselves conceimng the vanous effects of mercmy upon the 
system the changes it produces, the changes it anests or prevents, 
the cases m which it does good, the cases m which it does harm, 
that you should learn, m short, how to wield a very potent, but a 
two-edged weapon 

K we mquire what meicmy does when it is admmisteied to a 
person m health, we find three very marked effects foboiving its 
mtemal use They vary, mdeed, m different cases, and under 
diffeient eucumstances but we know that the employment of 
meicmy undei any of its usual foiaas of exhibition is often fobou ed 
by mcreased water y evacuations ftom the mtestmes, or by an m- 
ci eased discharge of bile, or by an mcreased flow of sahva that is 
to say, it detenmnes (as the phrase is) to certam secretmg organs 
— the mucous membrane of the bowels, the hver, the sahvaiy 
glands, it augments their natural secretion, and m this augmenta- 
tion of secretion is imphed an increased afflux of blood to the 
secretmg part It is probable that meicmy has a sirmlm influence 
on most or ab the secretmg smTaces of the body, altermg the con- 
dition of the capibaiy cuculation tlnoughout And an explanation 
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of its curative powei of inflammatiou has been drawn bom this 
fact it bas been supposed tbat mercury thus tends to equalize tbe 
circulation^ tbat by causmg tbe blood to be distributed in larger 
quantity than common upon several surfaces at tbe same tune^ it 
obviatesj po tanto, its excesswe congestion or accumulation m 
any one oigan MTietbei tbis bj'potbesis m respect to tbe modus 
opeiandi of meicury be true oi not, I noil not pietend to say, but 
it certainly is not an umeasonable hypothesis 

If you push this lemedy m healthy peisons, otbei effects ensue 
mflammation is actually pi oduced, tbe gums become tender, and 
red, and swollen, and at length they ulceiate, and m extreme 
cases, and m young cluldien especially, tbe inflamed paits may 
pensb tbe cheeks, for example, sometimes slough mtemally 
Not only tbe gums, but tbe tbioat and fauces, grow red and soie, 
and sloughy 

Now you Avill do well to observe wLat is tbe character of tbe 
inflammation thus pi oduced It is superficial, spieadmg, erysipe- 
latous it leads to ulceration without any distmct occmience of 
suppmation, tbe ulceis enlaige Of tbe three piocesses which I 
foimerly pomted out as gomg on ui different degiees, at tbe same 
time, m an ulcerated smface, tbat of absoi’ption is vastly piedorm- 
nant, and you wiU find tbat persons m whom this local affection, 
this condition of tbe parts witbm tbe mouth, bas been produced, 
get lapidly tbm their fat disappears they become emaciated 
That IS, the absoiption of the old matenals thioughout the body 
exceeds the deposit of new matter Patients who are kept undei 
the mfluence of meicmygiow pale as weU as tbm and Dr Fane, 
who has paid great attention to the effects, lemedial and m^maous, 
of this drug, holds that it qmckly destroys led blood as effec- 
tually as it may be destroyed by vensesection As an example of 
this he was m the habit of relatmg m his lectmes the case of a 
lady who was attacked with haematemesis and whose gastric 
system and hver weie gorged with blood “ Her complexion,-’^ 
said tbe Doctor, “ was compounded of the lose and the violet 
Under a course of mercury she was blanched, m six weeks, as 
white as a bly ’’ 

There are still other, occasional effects of the contmued mtio- 
duction of meicmy mto the body a pecuhar eruptive disease, 
a pecuhar condition of the neiwous system but with these I do 
not now meddle , they will come under our more particular con- 
sideration heieaftei At present I am desnous to place such facts 
before you as may help you to determme m what cases meicury is 
a fit remedy for mflammation m what cases it would be improper 
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to give it The facts I have aheady mentioned shew that it has a 
loosemng eflPect upon ceitam textuies^ that it woiks by pnlhng 
donm paits of the hnddmgs 

But the gieat remedial pioperty of meicury is that of stoppmg, 
contiolhng, oi altogethei pieventmg the effusion of coagulahle 
IjTuphj of h idling adhesive inflammation, and if we^ in our turn, 
could always hn^e and hunt the influence of meicmy itself, it 
would he a still moie valuable lesomce 

Eiom the httle I have now said you will readily undeistand in 
what description of cases meicmy is likely to he useful In 
common adhesive mflammation, whethei of the serous or the 
aieolar tissues, whenevei, m fact, you have reason to suppose 
that coagulahle l5Tnph is effused, or about to be effused, and mis- 
chief IS hkely to result fiom its presence, then you may expect 
much benefit fiom the pioper admmistiation of meicury, as an 
auxihary, howevei, to blood-lettmg, not as a substitute for it 

On the other hand, meicury is hkely to be hm’tful m those 
forms of disease “ where the morbid action approximates to its 
own action” In cases of erysipelatous mflammation havmg a 
disposition to giangrene, m sciofiilous diseases, m mflammatoiy 
complaints attended with geneial debflity, and an nritable condi- 
tion of the neivous system, or a manifest tendency to take on a 
typhoid character 

When we have to contend with acute inflammation, and desue 
to prevent or arrest the deposition of coagulahle lymph, our object 
IS, after such bleedmg as may have been pioper, to brmg the 
system as speedily as possible imdei the specific mfluence of 
meicury How may this best be done ^ and how are we to know 
that it has been achieved ^ 

I vtE answer the last of these questions first W^e know that 
the whole system has been brought under the specific mfluence of 
mercury, as soon as its effects become even shghtly perceptible m 
the gums and breath of the patient , and m adults we cannot be 
sme of it before The gums grow red and spongy , the patient 
complams that his gums are sore , and that he has a metalhc taste, 
a taste like that of copper, m his mouth and an unpleasant and 
very pecuhai foetor, easily lecogmsed agam when it has been once 
perceived, is smelt m his bieath These symptoms are enough 
you need not m general look foi any more decided affection of the 
mouth, such as ulceration of the gums, swelhng of the glands 
beneath the jaw, and of the tongue, and a profuse flow of sahva 
Foimerly, when it was beheved that the material cause of the 
disease was cained out of the body with the sahva, the mercmial 
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tieatment was continued Yatli the view of pioducing the dischaige 
of many ounces, and even of a pint or two, m the twenty-four 
houis hut all that is lequisite is that the gums should become 
distmctly tendei, and that the meicmial fcetoi should be tmeqm- 
vocaUy manifest, and that these sjnnptoms should be kept up foi a 
ceitain time 

Now this IS best effected, usually, by givmg some form of 
meicuiy m equal and lepeated doses by the mouth For uigent 
cases calomel is the best form m winch it can be admimsteied 
two or tluee giams, given every four or six horns, wdl geneiaUy 
suffice to touch the gums in the comse of thudy-six oi forty-eight 
horns If it act as a puigative its specific effect upon the whole 
system wdl be postponed bj’- that cucumstance, and it then 
becomes expedient to combme with it just so much opium as ivill 
pi event its passmg off by the bowels A quaitei of a giain of 
opium ivith two giains of calomel — oi a thud of a giain of opium 
with three oi fom giams of calomel — geneially be sufficient to 
lestram the pm’gative opeiation of the latter ^Vhen a speedier 
effect IS desuable we give larger doses, such as five oi ten grams 
every tlnee, oi even every two horns oi ive combme mercuiial 
mimction with the exhibition of calomel by the mouth It is 
impossible to lay down any precise rule that will fit all cases 

Blue pdl, or else the Jiydiaigyium cum cietd, may, m certam 
cases, be piefeiable to calomel, but they must be given m greater 
quantity Some practitioners beheve that a combmation of blue 
pdl and calomel acts sooner, and answers better, than a proportional 
dose of either given alone 

This mode of admmistermg meicmy, so as to affect the system 
at laige, is emmently useful in many instances of acute phlegmonous 
mflammation, aftei bleedmg has been earned as far as the cucum- 
stances of the case may wanant I repeat that it must not be 
allowed to supersede blood-lettmg Pienous bleedmg renders 
the body more leaddy susceptible of the mfluence of meicmy, 
and the operation of the meicmy comes in aid of the salutaij'^ 
effect of the abstraction of blood The two remedies accomphsh 
by then jomt powei what neither of them might be able to 
accomphsh smgly 

It IS impoitant to Icnow that different persons admit of, oi 
resist, the specific agency of meicmy, m very different degrees, 
so that m some patients the remedy becomes unmanageable and 
hazardous , whde m others it is meit and useless It is most 
grievously disappomtmg to watch a patient labouring under 
inflamm ation which is likely to spod some important organ. 
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and to find, aftci Weeding lias been pushed as fai as we daie 
pusli it, that no nnpiession is made upon Ins gums by tlie fiee-est 
use of meicmy Siicli cases aic not uncommon, and unfoitu- 
nately tliey seem most apt to occm wlien tbe contiollmg agency 
of meiciuy is most mgently lequued On tbe otbei band, tliere 
aie pel sons m vbom vei}’^ smaU qucantities of meicuiy act as a 
laolent poison, a single dose pioducing tbe seieiest salivation and 
bnngmg tbe patient’s existence into jeopardy Tins lustoiy was 
told to Di Eaiae by a medical man, imdei whose notice it fell 
A lady, whom be attended, said to Imn, at bis fiist piofessional 
insit to bei, "'Now, intbout aslcing vbj^, oi speculating about it, 
nevei give me meicmj’^, foi it poisons me” Some time afterwaids 
sbe met witb tbe late jMi Cbevabei, and spolce to lum about 
bei complaints, and be piesciibed foi bei, as a puigative, once, 
two giains of calomel, vntb some catbaitic extiact Sbe took tbe 
dose , and tbe next mormng showed tbe piescnption to her oidinaiy 
attendant “ Why (said be) you have done tbe veiy tlung you 
weie so anxious to avoid, you have taken meicmy” Sbe lepbed, 
"I thought as much, fiom tbe sensations I have in my month” 
Eunous sabvation came on in a few boms, and sbe died, at the 
end of two yeais, worn out by tbe effects of tbe meicmy, and 
bavmg lost portions of tbe jaw-bone by neciosis 

Anotbei medical man informed me that be Imew a peison so 
susceptible to tbe influence of mercmy, that when bis wife bad 
rubbed a very* small quantity of white piecipitate ointment upon 
bei neck, foi some cutaneous affection, aftei sleepmg with bei 
bis gums were tendei foi tbiee oi fom days, and sbgbt sabvation 
took place This did not happen once only, but tbiee several 
tunes On one occasion, this same man took two blue pills, as 
piebmmary to a common pmge, and be was salivated profusely 
for SIX weeks Cases similar to these occm now and then to most 
medical men we cannot teU befoi e-band in whom such effects aie 
to be looked foi , but it is never prudent to neglect any waimng 
which tbe patient gives of bis own pievious experience on tins 
pomt You will geneiaUy find that where tbe affection of tbe 
gums and sabvaiy organs goes on to a troublesome oi distressmg 
extent, it has supervened upon tbe employment of a veiy moderate 
quantity of meicmy 

So distressmg sometimes aie these effects of mercmy upon tbe 
mouth, that I may pause a moment to tell you what I know about 
tbe means of lemedymg them You wdl constantly be called upon 
to do sometbmg foi tbe lebef of this disease (foi so we must caU 
it), which you youiselves, oi some of yom bretbien, have with 
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the best intentions inflicted I have tned all sorts of expedients^ 
and I bare asked a great number of my fiiends wbat is tbe 
best plan to adopt in sucb cases, but I could nevei get much 
satisfactory information from tbem Some tbougbt puigmg -was 
tbe best tbmg Otbeis lecommended alum gargles, or gargles 
made ivutb tbe cblonde of soda, and these last certainly have one 
good effect, that of correcting the fcetor A dilute solution of 
cbloime m ivatei, much used at the Middlesex Hospital, is better 
stiU Others bebeved that sulphur, ivbicb has long been prescribed 
m sucb emeigencies, ivas really of seivice, and some advised that 
tbe patient should be as much as possible m the open an , a feiv 
commended lodme All admitted that they knew of no ceidam re- 
medy Neither do I But there are two oi three expedients which 
I am confident are often of very great use m checkmg the luolence 
of the sahvation, and m lemoimgthe most distressmg of its accom- 
paniments If there be much external swelhng, treat the case as 
bemg, what it really is, a case of local inflammation apply eight oi 
ten leeches beneath the edges of the ]aw bones, and wiap a soft 
poultice round the neck, mto which the onfices made by the 
leeches may bleed , and I can piomise you that, m mne cases out 
of ten, you "vnll receive the thanks of your patient for the great 
comfoit this measme has afforded him Pme tanmn, moistened 
and smeaied upon the spongy gums, is remarkably efficacious 
m lendeimg them firmer and more comfortable But this is not 
always to be procured and when the flow of sahva, and the sore- 
ness of the gums, formed the chief part of this gnevance, I have 
found notlnng more generally useful than a gaigle made of brandy 
and water , m the propoidion of one part of brandy to four or five 
of water This last piece of practice I learned from the present 
apothecary to the Middlesex Hospital, I have tned it over and 
over agam, and I teU it to you as a thmg worth lemembermg 
These httle pomts are by no means to be despised A very 
fashionable and successful physician, now dead, used sometimes to 
say when he met others of his biethien m consultation, " It is all 
very well to speculate about the exact situation, and the precise 
natuie of the disorder, but the question with me is, "what is good 
for this, that, or t’other thmg?’ ” A wise physician will seek to 
combme with an accurate knowledge of disease, and settled prm- 
ciples of treatment, those practical expedients and mmoi apphances 
which are picked up by casual expenence, which could never have 
been reasoned out and which sometimes constitute nearly all that 
we can do for our patient’s benefit 

But to letam to mercury as a remedy agamst mflammation 
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It IS of gieat semce m many cases of chrome inflammation^ and 
I may lepeat lieie tlie oliseivation I formeily made wlien speakmg 
of blood-letting — ^tliat tbe tieatment must heep pace, as it ivere^ 
mtb tbe disease MTien textures liave been sloivly alteied by a 
giadual deposition of coagulable lympb^ we sbonld gam but bttle 
by suddenly or speedily sabvatmg oui patient Tbe lympb, if it 
can be dispersed at alL^ must be gradually taken np agam and 
meicniy^ given witb tbe view of piomotmg its absorption, must be 
slowly and gradually mtioduced mto tbe system, and its speciflc 
mfluence, wben at length it is felt, must be snstamed foi a con- 
sideiable length of time 

You must not expect imj good, but tbe contrary, from tbe 
exhibition of meicuiy m sciofulous inflammations, and wbeie tbe 
scrofulous diathesis is web. marked, you should be cautious m 
giiang mercury at any time But I am certain that many men are 
too scrupulous m tins respect, and that, through ovei -tenderness 
of yom patienks constitution, you may nsk bis life, by lYitlibolding 
meicmy because be shows tokens of sciofnla You may recol- 
lect my statmg that scrofulous persons are not exempt from attacks 
of common inflammation, and m some such cases tbe possible 
aggiavation of then general ill health, by mercurj’’, is not to be put 
in competition with the immediate danger from the local mflam- 
mation I have agam and agam seen sciofulous patients benefited 
by model ate salvation, which, if it pioved mjmious at all to them 
general condition, was ceitamly less mjm’ious than the unchecked 
local complaint would have been 

There are some other remedies for acute mflammation which, 
m this general account of its tieatment, I must briefly notice 
Antimony is one of them, and a very valuable remedy it is m some 
forms of mflammatoiy disease. Antimony, properly admmistered, 
subdues the action of the heart and artenes, pioducmg nausea, 
paleness, and smkmg of the pulse, and fr’equently gieat lehef to 
the local symptoms You brmg the cnculation mto that state mto 
winch it may be brought by free blood-lettmg But when the 
laolence of the mflammatory symptoms reems agam and agam, you 
cannot again and agam employ the lancet oi if you do so employ 
it as at length to extmguish the mflammation, you reduce your 
patient to a state of pitiable, and even peiilous, debihty Now you 
may contmue oi repeat the depression of the circulation by means 
of antimony, without any diead of such subsequent weakness 
Antimony, so far as my oivn observation goes, is admirably smted 
to cases of active mflammation, m which mercury would eithei be 
not so useful, oi could not be brought to bear It is m mflam- 
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mation of tlie mucous membrane of tbe au passages that antunony 
IS so signally beneficial You mil see a patient labourmg foi 
bieatbj unable peibaps to be down, mtb a tmgid and Imd coun- 
tenance fiom impeifect artenabzation of tbe blood He bas been 
ill but a sboit time, it is an acute affection, and upon bstemng at 
bis cbest you bear tbat pecubai wlieezmg sound wbicb we call 
sihilus, m every pait of bis lungs I shall have to describe this 

sound, and its causes, and its meamng, m a futme pait of the 

comse You give such a patient repeated doses of antimony, 
be becomes sick, vomits peibaps, but he feels nausea his pulse 
becomes less foicible, his face glows pale, and he can breathe 

agam Tlie nausea is not a pleasant sensation, but the want of 

breath is a far more distressing one, and that is greatly mitigated 
Perhaps fiee secietion takes place fiom tbe eongested membiaue, 
and then tbe patient is easy and safe Now you could not effect 
this change so qmckly and leaddy, oi so convemently, by meicury, 
and peibaps not at aU Bionchitic affections aie very common m 
cluldren, m whom it is usually diflicult to mduce the specific m- 
fluence of meicmy 

On tbe otbei hand, antimony does not appeal to be neaily so 
valuable a lemedy as meicuiy, when seious membianes ai’e in- 
flamed 

The Flench and Itaban physicians place much rebance upon 
antimony foi tbe cme of mflammatiou, and they seem to know 
bttle 01 notbmg of tbe lemaikable agency of mercuiy upon that 
disease For my own pait I do not see how any useful compaiison 
can be made between these two substances m respect to mflam- 
mation, consideied geneiaby, as we aie now considermg it There 
aie some paiticular forms of inflammation to which tbe one lemedy 
is better smted, and tbeie aie otbei s m which the otbei is most 
effectual I must content myself foi tbe piesent mtb havmg 
adveited to these distmctions 

As to tbe form m which tbe antimony should be exhibited, I 
apprehend tbat we sbaU ab come at last to fieshly dissolved tartai 
emetic The antimomal powder is of very unceitain stiength, and 
the antimomal wme contams too much spirit to allow of its being 
given m large and fiequently repeated doses It is a cmious 
cncumstance, that although vonutmg and pmgmg are apt to be 
produced by the first two oi tbiee doses, they usually cease when 
the same quantity is peiseveied mtb Tolerance of the remedy is 
estabbshed But although these unpleasant pnmaiy effects cease, 
the cuiative agency of the antimony appeals to continue When 
you desue to obtain its full mfluence in a short tune, you may 
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dissolve a gram of the tartai emetic m two ounces of hot watei, 
and give a fomth part of the solution every half horn If the 
patient become pale and sick, you pause awhile and allow him to 
lecovei himself, and if the mflammatoiy symptoms retmn, you 
repeat the medicme It sometimes acts luolently upon the bowels, 
and then it is necessaiy to add a few diops of laudanum to each 
dose 

Digitalis IS another poiveiful medicme, horn winch as a remedy 
foi active inflamm ation, much was at one tune hoped, but tins 
hope has been m a great measme chsappomted It is not a 
manageable remedy m such cases Its smgular property of retard- 
ing the cnculation, of brmgmg doum the number of the hearths 
pulsations, and abatmg its force, led to the expectation that it 
might render the use of the lancet uimecessaiy, that it might 
check the inflammatory process vuthout permanently reducmg the 
strength of the patient But if you give moderate doses of digitahs, 
its pecuhai effect upon the pulse comes on at very rmceitam 
periods, and may be postponed until it is too late to be of any ser- 
vice If, on the other hand, you give it m such quantity as speedily 
to affect the hearths action (which is what we want in acute and 
serious inflammation), then you are never secme agamst what may 
be called its poisonous effects, deadly famtness, fiightful syncope, 
and even death itself Most piactitioners can tell of cases in which 
patients, who were takmg full doses of digitahs, have suddenly 
expired, and when the remedy has appeared to have had a greater 
share than the disease m producmg the fatal event There are 
men, however, and I know one of them, who affum that digitahs 
may be given, after due depletion, and m acute mflammation, m 
very large, and I should say starthng doses, with the very best 
effects — doses winch range from half a drachm to half an ounce, 
and even six drachms, of the offlcmal tmctiue I confess to you 
that I should be very unwilhng to sanction this mode of usmg digi- 
talis I nevei attempt to employ it with the view of knoclong 
down acute mflammation — to which alone you will observe that my 
present remarks apply Digitalis is often of great service m other 
complaints, but I am not at present discussmg the remedial \ai- 
tues of digitahs, or of any other drug, except so far as they relate 
to the cm’e of recent and active mflammation 

Colchicuni IS a drug which is often prescribed m mflammation 
It IS a most valuable remedy m certain specific forms of mflamma- 
tion But for lepressmg common phlegmonous mflammation we 
have much more certam and better remedies For this pmqiose 
colchicum is, I beheve, a very unimportant medicme 
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I Lave formerly been asked, by students attending heie — and 
tbeiefoie I anticipate tbe question now — ^respecting tbe utibty of 
opium as a lemedy in inflammation Ceitamly opium, like most of 
oui powerful medicmes, may do much good, as it may do much 
harm, m diffeient mflammatory diseases, and it is not veiy easy 
to point out cleaily, m a geneial view of the treatment of inflam- 
mation, the rules foi its admimstiation by winch we must be gmded 
m diffeient cases Yet there aie a few geneial obseiwations which 
I may make now on this subject 

The admimstration of a full dose of opium has been stiongly 
recommended after that flee and effective bleedmg which I have 
aheady described It pievents the lekmdhng of the inflammation 
winch IS apt to result flom irritation of the neivous system — a 
kmd of nutation, you viU lemaik, which the copious abstiaction 
of blood is calculated to produce, or to augment, if it find it 
aheady existing The opium soothes this nervous imtabihtj’^, and 
it must be given, when given at all, m doses which will hai e that 
effect It IS best adapted to those cases m which a natural mita- 
bihty is mheient m the constitution of the patient — to those m 
which such uaitabditj' has been acquned by bad habits of life — and 
to those m winch the local disease is attended with much pain^ 
which IS m all constitutions a somce of nutation 

However, this is a remedy which requires to be used, m inflam- 
mation, with gieat caution and discnmmation In cases of active 
inflammation withm the cramum, its propiiety is very questionable 
It is apt to confuse both the patient and his physician, who is 
imable to say, aftei a full dose of opium has been given, how much 
of the stupor that follows is owmg to the disease, how much to the 
drug It IS a very ticldish remedy m pectoral inflammations I 
behevfe that by the free use of opnun I saved the life of a relation 
of my own, an old lady, who was in danger of bemg worn out by 
the cough and bronchial affection which attended the influenza 
On the other hand, I certainly have known more than one person, 
labommg undei extensive and seveie bionchitis, so effectually 
qmeted by a dose of the same medicme, that they never woke 
again As a general rule, I should say that you must be very 
careful how you ventme upon opium m mflammatory diseases that 
tend to produce death by coma, oi apncea If there be any unna- 
tural duskmess of the face, if ever so shght a tinge of pmple 
■min gle itself with the red colom of the hps, this is an appearance 
which (with certam exceptions, to be specified heieafter) should 
warn you agamst opium It shows that the blood is imperfectly 
artenahzed, and unperfect aitenalization of the blood, as I hope 
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you all know uoiv, eitker results fiom, or conduces to, a state of 
coma 

On the othei hand, it is, cmteiis paribus, m cases ivheie the 
tendency is towards death hy asthenia, that the use of opium, as a 
lemedy foi mflammation, is most serviceable It has a capital 
effect often, aftei ftee bleedmg, m cases of pentomtis, and of 
enteritis It piohahly does good m various ways hy qmetmg the 
nerves — hy sustaimng the faltering action of the heait — ^by keepmg 
the mfiamed parts at lest There aie some frightful accidents m 
which we can expect httle from blood-lettmg, but m which the 
judicious employment of opium affoids some ghmmermg of hope 
I allude to those cases of mtense and general pentomtis which 
anse upon the escape of irntatmg substances mto the cavity of the 
hefty, the contents of the mtestmes, from ulceration or from 
external mjmy , urme fr’om rupture of the bladder , and so on If 
there be any hope m such cases, it is to be found m the contmued 
exhibition of opium m considerable doses But upon aft these 
pomts I shaft go more mto detail when we come to consider mdivi- 
dual diseases 

A very few remarks, m respect to extei nal remedies m cases of 
inflammation, will tenmnate both this lectme and what I have to 
say, thus generally, of the treatment of inflammatory complamts 

The apphcation of external cold will aid us very power fully, m 
certam serious cases of mflammation, and especially m cases of 
mflammation withm the ciamum It is really wondeifful what a 
sedative and soothmg effect this expedient frequently has m aUay- 
mg dehrium, the result of active mflammation of the hi am and its 
membranes Thm folds of hnen, kept constantly moist and cold 
by cold watei, are placed upon and around the shaven head We 
often apply ice m the same way But I need not go at present mto 
any detail on this subject I wdl only observe, that we have a most 
excellent and simple gmde as to the probable usefulness of cold 
apphcations to the head, m the sensations of om? patients It is 
very lucky that it is so As long as the cold cloths, or the bags of 
ice, are pleasant and giateful to the patient, so long we sedulously 
contmue to apply and renew them , as soon as the patient dislikes 
them, they had better be mteimitted 

Cold apphcations to the chest, and to the belly, m active 
mflammation of parts situated withm those cavities, have been 
praised by some practitioners , but I beheve are very seldom 
employed I have no personal experience either of then utihty, 
or of then hmtfulness I confess that I should not hlce to use 
them I should fear that the effect of the cold, m dnvmg the 
Vox, I U 
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blood fiom the cutaneous vessels^ and accumulatmg it in mtemal 
partSj might even be mjunous 

The totally opposite measure^ that of applying warmth to the 
surface, is of vei’y great service m many cases of mtemal mflam- 
mation especially m inflammations of the abdommal organs We 
speak of cold lotions, and of hot fomentations These last aie 
managed m various "ways, mto which I do not at present enter 
They seem to do good by determining to the smlace, they pro- 
mote peispuation, they mitigate pam, and peisuade to sleep 

In cases of eximnal mflammation, sometimes cold applications 
aie found to be of use, and sometimes waim In this matter also 
the sensations of the patient afibid the best cntenon Both of 
them tend, m different cucumstances, to promote resolution We 
have an illustration of the beneflcial agency of cold apphcations foi 
this purpose m the treatment of recent bmns and scalds, particu- 
laily when the mjury is superflcial, and the skm has not been 
destroyed Piobably there is scarcely any one present who has 
not experienced the rehef given to the pain of a bmned finger, by 
dippmg it m cold water , and the return of the pam upon takmg 
the finger out agam Tlie cold may be so constantly apphed that 
the pam wiU cease to lecm when the apphcation is at length 
suspended Dr John Thomson relates a case m which a burned 
arm was kept unmersed m cold water for two days and two mghts 
mcessantly, and inflammation was thereby whoUy prevented 
I have known this expedient fad, however A nmse m the 
Middlesex Hospital fell as she was carrymg a pad of hot water 
upstaus, and m hei fall thrust one of her aims mto the scaldmg 
hqmd Without loss of tune she plunged the same arm mto cold 
water, but aftei a while was obhged to desist, the cold immeision 
brmgmg on severe ngors 

In erysipelas, I am persuaded that warm fomentations not only 
afford more comfort, but are more effectual and safer, than cold 
lotions 

Independently of then- occasional mfluence m piomotmg reso- 
lution, warm apphcations — ^warm soft poultices foi mstance — are 
often used with the view of forwardmg suppw ation Hence this 
rule Whenevei resolution of the inflammation is possible, but 
suppuration is likely to ensue, warm apphcations are the most 
proper because under then use we have an equal chance of 
obtammg lesolution, with less hazard of retardmg or rendermg 
untoward, the process of suppuration, m case resolution does not 
take place 

Counter -irritation, by means of bhsters, smapisms, embrocations. 
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mitating ointments^ setons^ issues^ oi moxas, is often veiy beneficial 
It probably operates by attractmg blood into tlie neiglibonnng 
parts, and in tbe same degree diveitmg it fiom the mflamed part 
It is most serviceable m chiomc mflammations, and tovaids the 
dechne of those ivhich aie acnte It is particnlaily adapted to 
scrofulous affections There is an objection to the rise of counter - 
UTitation dnrmg the height of the mfiammatory fevei, on account 
of the mciease of geneial mitation winch it nught then occasion 
Neithei m local inflammation should counter-imtation be apphed 
very near to the mflamed part Bhsteis upon the head, or neck, 
aie not proper therefore, at least m the early stages of the disease, 
in acute mflammation vuthm the cranium , but they are sometimes 
apphed m such cases, uuth advantage, to the lower extrenuties 
To the chest, however, m thoracic mflammation, and to the belly 
m abdominal, bhsters are often not only perfectly safe, but of the 
greatest use, as wdl, I tiaist, be apparent as we go on 
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LECTURE XV 

HcBmoi'ihage —most commonly by Exhalation Habitual Hamor- 
ihages Vicarious Hcemorrhages Idiopathic Hcsmoirhages 
Active and Passive Symptomatic Hcemorrhages Usual Situa- 
tions of Hmmonhage Symptoms and Diagnosis Pnnciples 
of Ti eatment 

In the comse of that somewhat cuisoiy accoimt which I have been 
endeavounng to give you of the geneial facts and doctrmes of 
pathology^ as a prepai-ation for the better undei standing of special 
forms of disease, we reached, some lectmes back, the subject of 
local plethoza, or congestion Erom that pomt our load blanched 
off m three seveial directions We have pursued the first and 
mam bi’anch to its teimmation, that which led to the discussion 
of mflammation We must now go back to the same pomt agam, 
and follow fiist the one and then the othei of the two lemammg 
ti’acks, which conduct lespectively to the consideiation of hcemor- 
ihage and of diopsy. These tiacks are shoitei than that along 
iiduch ne weie last tiavelhng, but they aie not unmvitmg, they 
will open to us, if I mistake not, some mteiestmg mews of the 
couutiy of "which wepmpose, m the end, to make a moiepaiticidar 
suiwey 

You aie to obseiwe that I tieat of hcemoirhage, only so far as 
it falls to the caie of the physician The subject is evceedmgly 
full of mterest m its i elation to smgery and it "will leceive at the 
hands of my colleague all the attention which its great importance, 
as a surgical accident, demands 

But ive also, as physicians, have much to do with hsemonhage , 
with what, for istmction^s sake, I may call medical hsemonhage , 
which diflTeis m kmd, m cause, m its consequences, and m the 
tieatment it lequnes, from that which surgery contemplates 

In smgical or ti-aumatic hsemonhage the blood flows from 
some considerable vessel, which has been cut, oi tom, or somehow 
mptured You would gieatly mistake if you mfened from that 
circumstance (as you naturally might) that it is usually so — ^the 
only difference bemg in the situation of the vessel — ^m medical 
haemorrhage also 

Yet that is the popular notion When blood gushes out from 
mtemal parts, through any of the natural apertmes of the body, 
the peison is said and supposed to have broken a blood-vessel 

But tbis is rarely, though it is sometimes, the case In mne 
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instances out of ten^ if tEere be any ruptme at aU^ it is rupture of 
numeious capillanes only but even of this there is often no 
eiadence 

TOence then, and how, does the blood escape fiom its natural 
channels? Why, it exudes fiom the unbioken surfaces of organs, 
without any appieciahle lesion of arteries, veins, or capiUanes, 
3ust in the same mannei as sweat oozes firom the skin, mucus from 
the inner surface of the bowels, and serum or synovia from the 
membranes that respectively furmsh those fluids, and probably by 
the very same outlets 

This certainly is a very remarkable cncumstance, if it be true 
and you will naturally ask what proof we have of its truth 

Tlie pi oof is simple, and I think, conclusive We examme 
the surface from which the blood must have proceeded, and we 
find it entire We wash and even macerate it we employ the 
microscope to assist our powers of vision yet we fad, after this 
careful mspection, to discover the shghtest breach of substance, or 
any appearance of erosion 

When, for example, hsemonhage has occm^ed so profusely 
fiom the stomach or bowels that the death which ensued could be 
sufficiently accounted for by the meie loss of blood, the whole tract 
of the alimentary canal has been dihgently scrutunzed, and has 
exhibited no ruptmed blood-vessel, no abrasion even of its surface, 
nor any perceptible alteration of texture Sometimes its mucous 
membiane appears, here and there, of a red colour, and, as it were, 
charged with blood Sometimes it is pale and transparent, whde 
the vascular net-woik lasible immediately beneath it is gorged and 
tmgid Sometimes the whole is colourless, the same net-work of 
vessels having been completely emptied by the previous haemor- 
rhage and sometimes agam, (and this is very dlustiative of the 
mode by which the blood has issued,) vast numbeis of small daik- 
colomed masses, hke grains of fine sand, can be made to start from 
the sm’face of the membiane by shght pressure There can be no 
doubt that these are mmute portions of blood, which had remained 
and coagulated m the vessels or apertures formmg the ultimate 
channels of the hEemorihage 

We have absolute pi oof, therefore, that hsemorrhage may transude 
tlnough an munjmed surface nay, m some rare cases, the pro- 
cess has heen actually witnessed There are well-authenticated 
mstances on record of cutaneous hsemonhage where a dew of blood 
has appeared upon some portion of the slon, has been wiped away, 
and has reappeared, and that again and agam, without any per- 
ceptible alteration of the affected surface, beyond some occasional 
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_ vanation in its colour Sq again tlie menstrual discharge has been 
seen to issue guttatim fiom the healthy suiface of a hvmg hut 
mveited utems I confess, however, that although this analogical 
fact helps om conception of the manner in which blood may he 
exhaled fiom an unbroken membrane, I should not lay much shess 
upon it foi any othei pm-pose It is not exactly a case m pomt 
The piocess of menstiniation cannot be looked upon as a morbid 
process During a certam portion of the life of an unpregnant 
female, it is not only consistent with perfect health, hut even essen- 
tial to it, and the flmd pomed out is not stiactly blood 

That the blood pioceeds fiom the same vessels oi apertures, 
which, m health, pom* out the flmds natmul to the pait, is rendeied 
the moie piohable by this fact — ^that certam haemonhages aie 
usheied m and succeeded by an mci eased efflux of the flmds which 
belong to the smface concerned In haemonhages fiom the 
mueous membianes the folio wmg succession of events is, m some 
pel sons, habitual Eu’st, theie is an augmented flow of mucus 
alone, then of mucus tmged with blood, then of pme blood and 
the haemoirhage recedes by a similar but mverse gradation, towards 
a mucous diam, which itself at length decreases oi disappeais 

Wlien blood thus exudes, we say that the haemonhage takes 
place by exhalation It is a convement woid, and will spare cu- 
cumlocution What the vessels or outlets to which we give the 
name of exlialants leaUy are, whethei they be blanches from the 
capillanes not large enough m the natural state to admit the red 
particles, oi whethei they be mere poies m the sides of the capil- 
lanes, these are pomts concemmg which we have no positive 

knowledge We Icnow, mdeed, that such channels must exist, 

though we cannot demonstrate or see them, and we know that 
while every part of the body is m a state of health and mtegnty, 
they do not allow the blood, as such, to pass through them 

I am awaie that my learned colleague Dr Todd objects to 
tins doctrme of hcemorrhage without luptwe, even of capillaiy 
vessels aigumg that, if the red corpuscles of the blood which 
measme from to -gVjnr of an mch m diameter, could pass 

through lateral pores m those vessels, such pores must be large 
enough to become visible under the microscope But on the 
other hand. Mi Wharton Jones, who also is well versed m the 

use of that mstrument, declares that the red corpuscles " can 

readily accommodate themselves to vessels of a diameter less than 
then own However this may be, the distmction is broad enough 
between haemorrhage from a palpable leak m a large vem or artery, 
and haemorrhage from innumerable capillanes m which no rent 
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can be demonstiated Treating, then, this question of mptuie 
according to the old maxim, that de non apparenhhus et de non 
existenhbus eadem est laho, I shall venture to adheie to the term 
exhalation 

Now, although mtemal haemorrhage may happen m othei ways, 
as horn the hurstmg of an aneunsm, or from an openmg made m 
a large vessel by progressive ulceration, yet m by far the greater 
number of cases it takes place by exhalation Exhalation is the 
rule — other modes of haemorrhage fimnsh the occasional ex- 
ception 

I must exclude, however, from this general statement one very 
important haemorrhage In the brain, the former exception be- 
comes the rule In almost all cases cerebral haemorrhage results 
from the rapture of a blood-vessel 

There are various kmds of haemorrhage by exhalation I will 
bring them before you, m succession, as clearly and concisely as 
I can 

In the first place there aie haemorrhages which, although they 
do not belong to the state of health, if we take mankind m general, 
yet when they do occur, cannot properly be called diseases There 
are some persons — I believe I may say there are many persons 
— ^who are subject, dming the greater part of then hves, to dis- 
chaiges of blood, which happen agam and agam, commonly at 
regular intervals, without any perceptible detriment to the general 
health, mdependently of any obvious excitmg cause, and (as it 
would seem) from some inherent property or necessity of the 
system 

Hsemoiihages thus occmiing, I will call habitual hmmoi rhages 
They proceed more commonly from the rectum, and from the 
naies, than from any other parts, although instances are recorded 
of then takmg place from the bladder and from the bronchi 
Appeitammg to the ongmal constitution of the body, this disposi- 
tion to periodic hsemoiihage has been sometimes observed to be 
hereditary 

You will at once be struck with the analogy which obtams 
between these habitual hsemoiihages occurring m either sex, and 
the monthly discharge which is pecuhai to the female The 
analogy is even closer than it may at first sight appear but it is 
more distmctly marked m some mdiMduals, hable to habitual 
htcmonhage, than m others It was one of the smgular notions 
of the celebrated phrenologist M Gall, founded upon this analogy, 
that theie is such a thmg as male menstraation The pomts of 
resemblance between the two phenomena vnll he manifest m the 
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following summary of the cliaracters belonging to habitual 
hsemoiihage 

Like the catamemUj these luemonhages do not oidmardy pie- 
vail throughout the whole course of life In most cases they do 
not commence hefoie the period of adolescence, and they cease 
altogethei, or recm’ at distant mten’^als only, m dechnmg age 
Then fiist eruption is sometimes preceded by a state of general 
mdisposition, moie laiely by shght febnle disturbance, and even 
(according to some obseiwers) by a sort of cliloiosis surnlai to that 
winch affects young guls m whom the menstmal evacuation is 
delayed oi suspended The haimon’hage sometimes recurs at pie- 
cisely regulai mtervals, and by monthly periods more commonly 
than anj'^ other bemg announced, on each occasion, by the same 
pi eludes, pioceedmg fiom the same part, contmumg for the same 
space of tune, and fuimslung always about the same quantity of 
blood Its accidental mtemiption is almost uniformly the cause 
01 the consequence of some derangement of the health and when 
it becomes excessive, it becomes, hlce too piofuse menstruation, a 
disease 

It foms a verj'- curious pait of the geneial histoiy of haemoi- 
ihages that they aie not unfiequently vtcariom, oi supplemental, 
sometimes of each othei, but moie often of the monthly dischaige 
fiom the utems Females aiehable to perverted menstruation (so 
to call it) tluough other channels than the natmal one and heie 
agam the analogy between the catamenia and habitual htemorrhage 
comes mto view The haemonhages which belong to the constitu- 
tion are apt to wander m then seat As bleedmg from the lungs, 
stomach, rectum, or slon, sometimes follows upon the suspension 
of the menses, so bleedmg fiom the bladder, fiom the mouth, and 
from other paits, has' been occasionally observed to succeed the 
suppression of habitual haemonhois 

These haemonhagic deviations take place commonly by the 
same organ on each occasion, more seldom by different organs m 
succession It is almost always m this supplementary manner that 
the rarer forms of haemonhage occur, and those of the skm m 
particular 

This smgular migiation, this interchange of place between cer- 
tain haemorrhages, seems calculated to throw some hght upon the 
obscure doctrme of revulsion, a doctnne to which I have aheady 
more than once referred, and which, though it is very imperfectly 
understood, is of fiequent avad m the piactice of physic 

Vicarious hsemoiihage always denotes a disordered state of the 
general health and must be considered, m itself, as a malady 
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Again there aie certain foims of hsemorrhage, not hahitnal^ 
which may he denominated idiopathic masmnch as they are apt 
to anse without any peiceptible connexion with antecedent local 
disease 

In other respects^ however, they differ consideiably, and re- 
qmie to be further distmguished and the teims active and pas- 
sive, which aie m common use, wdl sufficiently express the two 
foims of idiopathic haemonhage that I wish to bnng under your 
notice 

Actiie hsemoiihage is preceded by active congestion, and theie- 
foieis akin to mflammation, and it often requires the treatment of 
mflanunation 

Passive haemonhage often occurs ivithout any apparent pre- 
vious congestion of any kmd Haemorrhage of this passive cha- 
racter has been ascribed to some change — different fiom that which 
we conceive to be produced by the distention of plethora — in the 
vessels oi apertures tlnough which the healthy exhalations are 
tiansmitted The change is considered as bemg of the nature of 
morbid debihty oi relaxation That such a state may sometimes 
exist IS not impossible, nor even unhkely hut as we aie altogether 
Ignorant of the natuial condition of these outlets, it is difficidt to 
reason about the alterations to which they may be subject m 
disease This hypothesis derives its cluef support from the occa- 
sional efficacy of astiingent substances (eithei apphed locally, or 
taken mto the system) m checkmg the effusion of blood, when 
other lemedies have failed 

A more piobable hypothesis peihaps is that whieh supposes 
some alteiation in the consistence or composition of the blood 
itself, which thus becomes attenuated, and capable of passmg 
thiough channels or orifices that healthy blood, under ordinary 
cncumstances, cannot penetrate In support of this supposition 
aie adduced the facts that hsemonhages axe known to occui where 
the blood is more thm, pale, and serous than common and stdl 
moie lemarkably where that fluid has undergone a demonstrable 
change m its chemical nature, or is even visibly altered m its 
sensible quahties , as, foi example, m ceitam cases of purpura and 
sea-scuivy And hsemonhages of this kmd aie often cured by 
measuies calculated to repan the blood, to restore it to its natural 
condition by impiovement m diet, or by food of a pecuhar kmd, as 
the juice of lemons 

Whatever may be the true explanation of the differences m 
question, there can be no doubt that they exist, and are often 
strongly pronounced m cases of hsemonhage, which, masmuch as 
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tliey cannot be tiaced to any pie-existent local disease^ we class 
togetliei as idiopathic And it noil be worth while to inin over tbe 
distinctive cbaiacters of active and passive liBemonliage, as they are 
bioadly and decidedly visible^ m vell-niaiked cases 

Active hsemoiibage (wlucb is preceded, I repeat, by active con- 
gestion) occnis principally in persons wbo are young and robust, 
wbo bve fully, and lead indolent lives, and are subject to tbe mflu- 
ence of those causes which tend to generate plethora Occasionally 
the hajmonhage can be tiaced to some excitmg cause, such as 
exposure to heat, strong mental emotion, nolent exercise, or bodily 
efforts More fiequently, perhaps, no excitmg cause is apparent 
It IS sometimes ushered m by a set of symptoms expressive of what 
has been called the molimen hcemon hagicum The patient experi- 
ences a geneial feehng of mdisposition, with wandeiang and ob- 
scure pauis that gradually settle m the part fiom which the blood is 
about to be discharged A senes of local sjmiptoms, such as a 
sensation of waight, or of tension, oi of heat and tmghng, some- 
times a shght degiee of turgescence and redness, and a nsible ful- 
ness of the larger veins, indicate the afflux of blood towards the 
labouring organ, and the pai’ts m its ncimty while chdlmess, pale- 
ness, and slmnking of distant parts, and especially of the feet and 
hands, denote an opposite condition of the cnculation m them And 
to tins state of tlnngs there often succeeds a general mciease of heat, 
with a frequent, fuU, and boundmg jswfee, — a pulse which is so che- 
lacteiistic sometimes, as to have acquned a name you may often 
hear or read of a hcemoi rhagic pulse The blood, when at length 
it breaks forth, commonly escapes with rapidity, is of a flond 
colour, proceeds fiom a smgle organ, and readily coagulates, 
though it seldom separates distmctly mto serum and ciassamentum 
While it IS flowing, the signs of local congestion diminish and dis- 
appeai , warmth returns to the extremities, and the pulse regains 
its natural strength and frequency The patient becomes conscious 
of a sensible lehef , and feels stionger and more hvely than before 
This kmd of haemorrhage is, m some sort, its own remedy , it ceases 
m vnlrue of the discharge of a certain quantity of blood, and it is 
followed by morbid consequences only when that quantity has been 
excessive, or when it mflicts some mechamcal mjmy upon the parts 
along which the blood passes 

I sard that active haemonhage is preceded by active congestion, 
and IS consequently alan to inflammation Perhaps it may be 
moie true that m some of these cases we actually have the mitral 
stage of mflammation, of winch the haemonhage proves the natmal 
cure stianghng it m its buth applymg that remedy, m the very 
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moment wlien it is most effective, -wliich I told you, m tlie last 
lectme, was tlie most potent of all tlie lemeclies of mflammation, 
namely, eat ly loss of blood 

Passive liiemonliage on tlie otlier liand is cliaiactenzed liy cii- 
cumstances of an exactly contiaiy natme It occurs m tliose wlio 
aie natmaUy feeble, oi wlio have been debihtated by disease, 
fatigue, msuffieient nourishment, gieat evacuations, oi the depress- 
mg passions It is not, m geneial, announced by any preeuisory 
symptoms noi attended bj’’ any le-action The effused blood is of 
a dailv colom, seious, and but httle disposed to coagulate and it 
often IS ponied foith ffom seveial paits of the body at the same 
tune If the quantity lost be at aU consideiable, the natuial debi- 
lity of the patient is lapidlj’’ augmented , his face becomes pale, and 
lusbody loses its heat The hsemoiihage leaves him m a woise 
condition than that m which it found him The flow of a ceitam 
quantity of blood is not, as m the cases of active hiemonhage, sus- 
pensive of its furthei effusion, frequently, mdeed, passive hremoi- 
ihage lesists the means opposed to it the more, m pioportion as it 
has contmued longei, oi been moie profuse 

Hsemonhages of the kmd I have now been descnbmg — that is 
to say, dependmg upon no palpable disease of any organ, and, theie- 
foie, idiopathic — aie of no uncommon occmrence, whethei we le- 
gaid the active oi the passive form m uhich they appear but by 
far the greater number of hsemorrhages by exhalation are sympto- 
matic, that IS, they result horn some pieinous disease, either m 
the oigan fiom which the blood proceeds, oi m some other organ 
connected therewith by commumty oi dependence of function 

These secondary oi symptomatic hiemonhages are preceded by 
congestion, but for the most part the congestion is not of the active 
but of the mechamcal kmd , and has moie to do with the vems of 
the part than with the arteries 

Thus we have hsemonhage horn the bionchial membrane, m 
consequence of crude tubercular matter m the lungs fillmg up a 
portion of the pulmonary tissue, and obstructmg the cnculation of 
the blood through it This is an example of s 3 mptomatic hgemoi- 
ihage by exhalation, dependmg upon previous isease m the oigan 
itself fiom which the blood proceeds 

In some of these cases the presence of pyrexia renders it pro- 
bable that the hemorrhage is the consequence and the lehef of 
active congestion, provoked by the irritation of tubercles, lather 
than the result of a mechamcal obstruction of the cnculation 

Agam, we have hemorrhage mto and horn the lungs, as a con- 
sequence of such disease of the heart as mechamcally impedes the 
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letum of tlie blood from tlie lungs to that oigan a nanomng 
of tlie mitial onfice^ for instance Heie the blood is baiTed up, as 
it weie, m the lungs, till at length the capiUanes, mcapable of 
fiu’tbei distention, either give way, or become so dilated as to 
allow of the exit of the blood tluough then evhalant opemngs, or 
through morgamc poies m theu sides In precisely the same way 
blood is poured out by the mucous membiane of the stomach and 
bowels, m consequence of disease m the hver, obstractmg the portal 
cuculatioii These aie examples of symptomatic haemorrhage by 
exhalation, dependmg upon pienous disease, not of the oigan itself 
from winch the blood proceeds, but of another organ mtimately 
connected mtli the foi-mei 

I^nien I say that haemonhage mto and fiom the lungs may 
result fiom such disease of the heart as imphes an impediment to 
the cuculatioii, you must not suppose that the lungs are the only 
channel through which the mechamcal congestion can be reheved 
Disease of the ceiiti-al mmong organ of the circulation leads often, 
at length, to univeisal lenous congestion and the h^monhage, 
winch is apt to be the consequence of such congestion, may hurst 
foith fi’om any part ivlieie the vems aie so overloaded H^moi- 
ihages fiom various portions of the mucous membianes aiem tmth 
veiy common effects of cardiac disease 

The mfluence of mechamcal congestion as a dnect cause of 
haimoiihage is sometimes very distmctly seen m the bodies of per- 
sons who have been hanged You know that when suffocation has 
been produced by suddenly cuttmg off the access of air to the 
lungs, the right side of the heart, the great vems, and mdeed the 
venous system generally, become loaded and distended with daik 
blood Dr Yelloly exammed the stomachs of five men who had 
been executed by liangmg he found them all exceedmg vascular 
and m two of the five cases, blood was actually extravasated, and 
adheimg to the smface of the membrane There had been, m short, 
uneqmvocal hEemoiihage 

There are several thmgs, woithy of notice, m lespect to 
hemorrhage by exhalation, of whatever kmd 

In the fust place, it occms much more frequently and leaddy 
fiom some tissues of the body than from others and most 
especially of ah, fiom mucous smfaces Thus we have hemonhage 
fiom the mucous membiane lining the nasal caiuties, fiom the 
pulmonary mucous membiane, fiom the stomach and bowels, 
fiom the mrmaiy organs, and from the uterus, constitutmg dis- 
tmct forms of disease, which we aie, by and by, to mvestigate 
more pai-ticulaily Epistaxis, hamoptysis, hosmatemesis, melcsna, 
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heemorrhois, hcsmatwia, menorihagia, aie names descnptive of 
liffimorrliage, as it is apt to occm fiom diffeient paits of one oi 
othei of the tlnee tracts of mucous membiane met with m the 
body and you will find that these comprise veiy neaity all the 
complamts enumeiated by nosological wnteis undei the head of 
hcemonhagy 

Now this is a very lemaikable fact and very mteiestmg 
questions aiise out of it Has it any i elation to the mannei in 
which these membranes^ and the tissues subjacent to them^ aie 
supphed ivith a capiUary circulation? oi may the fact be explamed 
by the laxity of then attachment, which facihtates and favoms the 
accumulation of blood m the vessels of the submucous tissue ? Oi 
has the density or consistence of then* natmal exhalations any 
thing to do ivith this disposition to hsemorihage m the mucous 
membianes? hlay we suppose that the vessels oi onfices appomted 
to exhale mucus, afibrd a moie easy passage to the blood than 
those which give egress to thmnei fimds — serum, foi example, or 
the cutaneous peispnation? ‘Whatevei answers muj given to 
these questions, you will do well to lecoUect the fact which has 
suggested them 

Hsemonhages by exhalation aie not, howevei, exclusively con- 
fined to mucous smTaces They aie hable to occur, but much 
more rarely, from serous membranes In the majority of cases, 
however, m which blood is found effused into any of the serous 
sacs, it has either been an event of inflammation, oi the blood has 
been pouied out from an accidental opemng m some considerable 
vessel Cutaneous hsemoiihage is also veiy rare, piobably because 
the cuticle opposes a bainei to the exit of the blood for the httle 
led spots which characterize purpma axe m fact hsemonhages, 
although the blood has not penetrated the epidermis There aie 
cases, howevei, as I mentioned before, m which blood has tianspned, 
m a sort of dew, fiom the external smface of the body 

Another important general fact m respect to hsemoiihages by 
exhalation is, that they proceed more frequently fiom ceitam parts 
of the mucous membranes than others, accordmg to diffeiences of 
uge Thus, in children they are most common from the membiane 
that Imes the nasal cavities , m youth, from the mucous membrane 
of the lungs and bronchi, m the middle yeais of life, and towards 
its dechne, from the rectum, uterus, and mmaiy organs I should 
add here, from the blood-vessels of the bram, m old age , except 
that this, as I have already mtimated, is not (spealong generally) 
hsemonhage by exhalation 

Of comse when I say that, m the instances specified, the blood 
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IS commonly pomed out by exhalation^ you will undei stand that 
the haemonhage sometimes occuis fiom the laymg open of a smgle 
vessel of some magmtude Thus haemonhage fiom the fauces may 
be the result of ulceiation theie, Tvhich has penetrated the coats 
of a vem oi artery haemoptj'sis is occasionally pioduced by the 
laceration of a blood-vessel dmang the softemng and expulsion 
of tubeicles haeiUatemesis sometimes is the consequence of a 
breach made m a consideiable blood-vessel dunng the progiess of 
cancer of the stomachy or by the extension of small corrodmg 
ulceis haemonhage fiom the hovels is no uncommon effect of 
ulceiation, such as happens in feveis, of the mucous folhcles of the 
small mtestme calculous matter m the ladneys viU often lead to 
the ruptme of some of the blood-vessels theie, and to the dis- 
chaige of blood by the uiethra Anemisms also may bmst mto 
almost any pai*t of the body But events of this land aie unfie- 
quent when compaied with haemonhage from the same pails m the 
way of exhalation 

In the head, hovever, the latio is leversed Blood does some- 
times, I beheve, exude from the memh anes of the bi am, but much 
moie commonly ceiebral haemorrhage is caused by the givmg way 
of a diseased a? tery m the biam 

How, m all these cases, to distmguish whethei the blood has 
oozed out by many onfices fiom a smface, or has escaped fiom 
a hole m the sides of a vem oi aitery, wdl form mattei foi futme 
mquuy Sometimes we can make the distinction, and sometimes, 
it must be confessed, we cannot 

You will readdy undei stand that haemonhage must vary 
gieatly, m lespect to its importance, and to the dangei which it 
imphes, according to the pait from which it proceeds, and the cu- 
cumstances under which the blood is pomed out It sometimes 
happens that death ensues from the mere loss of blood, eithei 
at once, by one piofuse bleedmg, oi moie slowly, by repeated 
bleedings which we are unable to restiam but this is compaia- 
tively lare, and when it does happen, the blood is generally found 
to have pioceeded fiom one considerable vessel, which has been 
ruptmed oi eioded The case appioximates to traumatic h^moi- 
rhage, except that we cannot cut down upon and tie the mjured 
vessel Much moie commonly danger anses from the presence 
and pressme of the extiavasated blood m and upon mtemal paits 
upon the biam, for example, m ceiebial hsemorihage , m the lungs 
m pulmonary 

The symptoms also aie hable to much variation m diffeient 
cases Even the diagnosis of hEemorrhage is not always equally 
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easy, oi certain MTien tlie part into wlncli tlie blood is duectly 
ponied conunumcates vntb tbe extenoi of tbe body, tbe expulsion 
of some of that fluid vrfll, geneialLj^, soonei or latei, demonstrate 
tbe case to be one of bsemorrbage I say genei ally, because cases 
bare been knomi to occm, m wbicb patients, previously m a state 
of gieat weakness, have died outngbt, by sjmcope, fiom tbe mere 
extravasation of tbe blood, and before any of it made its u ay out 
of tbe body Tbe stomach and bowels have been foimd full of 
blood, when none bad passed eitbei by voimtmg or by stool 
And when tbe blood does make its appearance outvaidly, it is 
sometimes not easy to determine wbetbei it bas come from a 
ceitam organ, or from tbe parts that lie between tbe same organ, 
and tbe natmal outlet by wbicb it ultimately escapes Poi in- 
stance, it IS sometimes a matter of unceitamty ubetbei tbe blood, 
m bjematmia, proceeds fiom tbe kidneys, or tbe bladder, or tbe 
uretbia 

Tbe blood itself, wben it leacbes tbe extenor, mil generally be 
more flmd, and bngbtei, m proportion as it is efldised in gieatei 
quantity, and neaiei tbe surface more m clots, and darker m 
coloiu, m proportion to tbe length of tune that it bas remained 
witbm tbe body after its escape fiom its proper vessels, and this 
length of tune may depend upon tbe smaUness of tbe quantity of 
blood efiused, and tbe consequent toleiance of tbe organs through 
wbicb it may have passed, or, upon tbe actual space traversed 
Respecting tbe colow, however, of tbe efliised blood, I shall have 
some cmious explanations to offer you wben I come to speak of 
bsematemesis as a disease It would be supeiRuous to enter upon 
them now 

If tbe site of tbe haemoiibage do not commumcate with the 
external an, we are mtbout that ceidainty which results born tbe 
actual spectacle of tbe blood But m such cases we are much 
assisted by local disturbances of function, sprmgmg fiom tbe 
piessme upon, or tbe laceration or distention of, the suffeiang 
organ, or tbe parts contiguous to it And we may derive good 
information from observmg tbe mduect symptoms which declare 
themselves tbiougb tbe system at large, many of which mduect 
symptoms are tbe same whether tbe blood reach the extenoi or 
not They prmcipally vary accordmg to tbe quantity of blood 
poured out, and to tbe rapidity of its effusion, and some difference 
wdl occm accordmg to tbe age and strength of tbe patient 

Some of these mduect symptoms have not always been im- 
puted to them tme cause Paleness of the face, feebleness of tbe 
pulse, coldness of tbe extremities, and a tendency to syncope — 
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s3'raptoms ^^lucli aie apt to be connected witb bsemorrbage — ^ha^e 
sometimes been asciibed to tbe alarm and sense of danger -nbicb 
the siglit of tbe blood is calculated to produce on tbe mmd of tbe 
patient Tbis may^ to a certain extent^ be sometunes true_, but 
tbe explanation camiot apply to those cases m ivbicb tbe baraor- 
ibage IS stnctly confined to tbe intenoi of tbe body, yet m ubicb 
tbe s^Tiiptoms just alluded to are often strongly marked They 
then depend — and piobably m aU cases they chiefly depend — ^upon 
tbe actual abstraction of tbe blood fiom tbe circulation 

Tbe management of indindual cases of bsemorrbage must be 
mainlj’’ regulated by the paiiicular circumstances under irbicb they 
occiu Tbe few obseiwations that I have at present to make re- 
spectuig then treatment cannot be othei’U'isc than i eiy general 

But a prebimnaiy question, of some importance, presents itself 
Is it m all cases of biemoiTbage proper, or safe, to attempt to stop 
tbe bleedmg ^ 

"Without gomg mto detail, it may, I tbmk, be laid down as a 
rule, that iibat I baie called habitual bremonbages ought not to 
be mterfeied -with, so long as tbej”^ have no perceptible mjunous 
influence upon tbe health, and so long as they proceed (as they 
mostly do) fiom parts of winch the structure is not likely to be 
spoiled, noi “(hQ function impaued, by the repeated passage of the 
blood The most common seat of these habitual heemonhages I 
have stated to be tbe rectum, — ^to which tbe two conditions just 
mentioned aie, fortunately, both of them appbcable Epistaxis 
supphes a less fiequent example of the same kmd ^Vben they 
denate fiom their usual channel, and aie transferred (as it were) 
to some more important organ, it will generally be nght, among 
other lemedial measures, to endeavour to lecal tbe ongmal bsemor- 
ihage It IS very seldom that the metastasis takes place foi the 
lettei — 1 e, fi:om a part wheie tbe bleedmg is attended with 
danger, to one vbeie it is compaiatively harmless 

However, when these habitual bEemonbages happen, as they 
often do, m plethoric persons, and when they are urged and kept 
up, as they fiequently aie, by mtemperate and luxmious habits, 
we ought not to content ourselves with merely lookmg on 
HEemonbois often performs tbe office of a safetj'^-valve m such 
persons, and there aie many who have what aie called bleedmg 
pdes, and who would ratbei contmue to have them, than submit to 
any change m then mode of life, oi to the employment of other 
means of evacuation Certamly these are cases m which notbmg 
should be done to stop the bleedmg, yet such patients ought to 
be told that the hsemonhoidal discharge is but a precarious, and 
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often an inadequate lelief of tlie pletlioia tEat u’lule tlie pletEoia 
IS suffeied to exist there is danger of a cessation of the piles and 
of the snpeivention of seiious oi fatal affections of othei paits^ and 
especially of the head Apoplexy, or ceiehral hannonhage, has 
fiequently been known to foUow haid upon the suspension of con- 
stitution^ haemoiihois These patients should he admonished also 
that the discharge of blood from the vessels of the lectum may 
become excessive, that if it he aggiavated by exercise, or m any 
othei way, it may lead to mflammation about the anus, and to 
great mconvemence, and that theie aie safe and toleiabty suie 
methods of getting iid of the plethoia (which is what chiefly con- 
stitutes the dangei of such cases), if they w-iU subimt to the observ- 
ance of them It is m the mteivals between the htemonhages 
that the danger of Avhicli they are m some sort the token, may 
best be met 

Agam, it utU seldom be piopei to employ dnect expedients foi 
stanching the flow of blood, m the small class of active idiopathic 
hsemorihages , unless the quantity lost is so gieat as to endanger 
the safetj'’ of tlie patient Such hamorihages have commonly a 
tendency to cine themselves, by leheimg the general plethora, or 
the local congestion, on which they depend Eoi these hsemor- 
ihages, which bear so strong an analogy to inflammation, the treat- 
ment of mflammation may often be leqmsite, as an mdirect mode 
in Avhich theu amount may be moderated, and then recunence 
combated 

With these exceptions, both dnect and mdnect measuies aie 
to be used, foi anestmg the effusion of blood as speedily as 
may be 

To this end the patient is to be surrounded as much as possible 
mth cool flesh an, and kept m a state of absolute qmet All 
motion of the body, and emotion of the mind, all kmds of stunu- 
latmg food and drmk, everjthmg, in short, which has a tendency 
to hurry the cnculation, should be dihgently avoided , and that 
position of the body should be chosen which is the least favourable 
to the afflux of blood towards the part affected The horizontal 
posture will be proper m haemorrhage from the bowels, the uterus, 
or the mmary organs In epistaxis, and m ceiebial haemonhage, 
the head should be raised 

In two words, the anhpJilogistic regimen should be strictly 
enjomed m all cases of haemorrhage sufidciently severe to requue 
medical assistance 

Of the actual remedies used for clieclong the further escape of 
the blood, one of the most impoitant has aheady been alluded to 
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— I mean vensesection Heiem we are guilty of homoeopathy, to 
pi event hleedmg we diaw blood Aftei what was stated respect- 
mg the use of blood-lettmg m mflammation, I need not dwell 
upon the objects auned at by this measuie they aie, bnefly, to 
abate the ngom’ and foice of the heart’s contiactions, to lessen 
general plethora when it exists, to remove local congestion, and to 
divert the cuiient of the blood fiom the suffei-mg organ The 
method, and the amount, and the repetition of the blood-lettmg, 
must of comse be regulated by the cucumstances of each par- 
ticulai case And the same objects may sometimes be effected by 
other modes of general depletion, especially by the use of purga- 
tive medicmes 

Another important remedy for mwaid bleedings is mercury 
MTiatevei may be the modus opciandi of that mmeial, the fact is 
certam, that hiemonhage, ivluch had resisted other modes of treat- 
ment, has, in very numerous mstances, ceased at once upon the 
occunence of a modemte degree of sahiation 

Next to blood-letting and meieuiy, asiungents constitute the 
great lesource agamst actually existmg hajmonhage and among 
these, cold is one of the cluef It may be placed m direct contact 
with the hleedmg suiface — as when ice is swallowed to lestiam 
hcematemesis oi cold water mjected mto the lectum m excessive 
and exliaustmg hcemoiihois, or mto the vagma, m floodmg horn 
the uterus Or it may be apphed to the smface of the body, as 
near as possible to the seat of the hmmoiihage , as to the nose and 
forehead m epistaxis , to the chest m heemoptysis , to the epigas- 
trium m hmmonhage from the stomach , to the lower part of the 
abdomen, oi to the peiinmum, m hcemoiihage fiom the mtestmes, 
uterus, or urmary organs But the influence of cold m constrmgmg 
the smaller vessels is not confined to the part with winch it is m 
contact it will stop hmmoiihage by the sympathetic shrmlong 
which it produces m distant paits Epistaxis, for example, has 
often been aiaested by the sudden apposition of cold water to the 
neck, back, or gemtal organs The nursery remedy consists m 
slipping a cold key down the back between the clothes and the 
slon 

Of even the nnschievous power of cold m this way we have 
contmual illustration m the suppression of the catamema by cold 
and wet accidentally apphed to the feet 

There is a long catalogue of medicmal substances which are 
esteemed to possess more oi less of a specific lurtue, when taken 
mtemally, m checkmg the flow of blood Most of these are of an 
astringent natme, and some of them are eminently useful The 
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acetate of lead enjoys, in this countiy, a highei cliaiactei, peiliaps, 
than any other of these substances 

Many vegetable matteis, and some aitificial compounds, fie- 
quently emploj^ed m mtemal hsemonhages, seem to owe their 
astrmgent and stjqitic propeidies to the galhc acid which enters 
into their composition Such are the ihatany loot, uva ursi, 
histoit, toimentd, the pomegianate, Icmo, catechu, the several pre- 
parations of gall-nuts, and the nostmm called Ruspim’s styptic It 
is better, however, in appropriate cases, to give the galhc acid 
itself, which may now he ohtamed m snhstance, m the form of a 
giej'' ciystalhne povdei 

The power of anestmg internal hsemonhage has also been con- 
fidently pciibed, by difieient persons, to mtie given m large doses, 
to the mineral acids, to the mmiated tmctme of non, to alum, to 
the od of tm-pentme, to the secale coinutum or spurred ij'^e, and to 
various other substances, a more paiticnlar account of the iniles 
and mdications for admimstenng which, I may return to, when I 
have to speak of individual haemorrhages 
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Diopsy its Geneial Pathology Passive Dropsy, Caidiac, and 
Renal Active, Acute, oi Febrile Dropsy Piognosis, and 
Gene) al Principles of Ti eatment in Dropsies 

There remains now only one sub3ect, of the pathology of which 
it nail be convement, and, I hope, instmctive, to take a shoit 
geneial laew, befoie we enter upon the consideration of special 
diseases I pioeeed to speak of Diopsies by which I mean 
collections of seious hqmd m one or more of the shut cavities of 
the body, or m the areolai tissue, or m both, mdependent of 
inflammation 

We have aheady consideied serous efiusion when it occm’s as 
an effect oi event of inflammation We aie commonly able to say 
of tins, that it has ongmated m mflammation, eithei fiom its bemg 
mixed nath some of the less eqmvocal products of that disease, 
such as coagulable lymph, or Atom its liaiang taken place while 
symptoms of mflammation existed But theie aie numeious ex- 
amples of seious accumulation, which cannot, with any show of 
reason be regarded as events of inflammation. It is to these that 
I -would apply the simple teim diopsy 

It has been said — and said -with much truth — ^that diopsy is 
rather a symptom of disease, than a disease m itself And it has 
been afifiimed that it would be more philosophical and scientific to 
treat of the oiigmal malady upon which the efiusion oi accumula- 
tion depends, to eiase diOpsy fiom the hst of substantive diseases, 
and to place it m the catalogue of meie symptoms 

But this, in my nund, is a very nustaken view of the mattei 
For, first, it is oftentimes uncertam, while the patient is yet ahve, 
what or where the primary disease may be , and even aftei death 
we sometimes can discover no orgamc change that would satis- 
factorily account for the effusion Practically speakmg, m such 
cases the diopsy is the disease, and the sole object of our treatment 
And, secondly, dropsy is, m fact, to a medical eye, m all cases, 
somethmg more than an effect oi symptom of disease The 
imprisoned hqmd is often a cause of various other symptoms, 
embairassmg, by its pressure, important functions, and even 
extmguishmg life The removal of the dropsy (although its 
ongmal cause, of winch it was a symptom, may lemam behmd. 
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tuitouclied, to be again productive of efPusiou under cu’cumstances 
favourable to its opeiation) — ^tbe removal of tbe dropsy will often 
lestoie a peison to comparative comfort, oi even to wbat, so far as 
bis sensations, and poiveis, and belief aie concerned, ts, to bim, for 
tbe time, a state of bealtb 

You see then, alieady, that m a diopsical peison, wbose 
diopsy depends upon oiganic disease, there aie two sets of 
symptoms to be distmgmsbed viz, those which depend on the 
pirmaiy disease, and those which depend on the collected flmd 
The lattei, often the most grievous, aie often to be got nd of 
the foimei, frequently peimanent, aie fi’equently also but httle 
complained of or felt by the patient, except when effusion is the 
result 

Some persons, I fancy, have regarded dropsy as a less attrac- 
tive subject of mvestigation than it might be if it weie less fre- 
quently, m its natme, incmable But as far as the dropsy itself is 
concerned, the complauit often ts curable, and there are some forms 
of dropsy that are cm able m a more absolute sense that is, both 
the effusion, and that condition winch was the physical cause of the 
effusion, are sometimes remediable 

Besides, it is om busmess to cure when we can, but whether 
we can cure or not, to leheve and palhate human suffering, and 
this, under Proiidence, we are able to do, m many or most cases 
of dropsy, to a very considerable extent 

Wherever there is a shut sac, oi wherever there is loose and 
permeable areolar tissue, there we may have diopsy 

Thus there may be diopsy of the ventricles of the biam, or of 
the meshes of the pia mater, leading to death by coma of the 
plemse, of the areolar texture of the lungs, or of the submucous 
areolar tissue of the glottis, any of which may cause death by 
apncea of the pericardium, pioducmg death by syncope I men- 
tion these instances in particular, to show that almost every mode 
of dying may result from dropsical effusion, and to wm youi atten- 
tion to a disorder so ftdl of perd 

When the cerebral ventricles aa’e distended with water, we 
express the diseased condition by the term hydt ocephalus When 
serous hqmd collects m the plemae, or m the pericardium, we say 
that the patient has hydrothorax, oi hydi opo icardium If the 
cavity of the peritoneum be the seat of the effusion, we caU the 
complaint ascites ^Yhen the aieolar tissue of a part becomes 
mfilteied uuth serous fluid, the part is said to be cedematous, and 
anasarca is the name given to the moie oi less general accumula- 
tion of serum into the areolar tissue throughout the body, and 
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especially to -sasible subcutaneous oedema of considerable extent 
Pmally, tlie tenn genet al dropsy signifies tbe combmation of ana- 
saica uitb diopsy of one or moie of tlie large serous caiaties 

Other local dropsies mdeed theie aie^ but as they belong entuely 
to suigeiy, I need not enumeiate them 

Now what leasonable account can be given of these lemarkable 
conditions? How is it that the hollows and mteistices of the hvmg 
bod)’’, or of parts of the body, become thus water -logged? 

To solve this question, we must caiiy m om mmds some phy- 
siological recollections 

The closed cainties, or the mterstitial tissues, mthm which the 
flmd of dropsy is confined, aie kept moist, durmg hfe and health, 
by a continual serous secretion fiom then surfaces and they are 
kept met ehj moist, for the fluid thus constantly secreted is as con- 
stantly leabsoibed into the cii dilation 

TlTien these tissues or canties, without haiang undergone 
inflammation, become filled and distended with the serous flmd 
which they habitually secrete, one of three thmgs must have hap- 
pened Eithei the quantity of fluid exhaled has been augmented, 
the absoi'ption lemaining the same, or the absoi’ption has been 
dimimshed, the exhalation contmmng the same, oi else the exhala- 
tion has been increased, wlule at the same tune the absorption was 
either lessened or not proportionally mci eased 

The last is a mixed case, and we need only consider the two 
others 

Now the balance between exhalation and absorption is often 
deranged, and diopsies do actually arise, m each and all of these 
ways 

It wiU best smt my purpose to speak first of those dropsies 
■which are occasioned by defective absorption, and which are usually 
called chrome oi passive dropsies 

The dnect agency of the blood-vessels m the production, as 
well as in the remoyalj of dropsy, although indicated by many 
common and obvious facts, has not been generally lecogmsed tiU 
a compaiatively recent penod Perhaps I should lather say that 
more importance used to be assigned, m these lespects, to the 
agency of the lymphatic absorbents, than they are reaUy entitled to 
You will fiud that pathologists, even m modern tunes, speak of a 
want of tone, of deficient energy, in the absorbents, as a cause of 
dropsical accumulations, the supeifluous flmd of the part is not 
adequately taken up (they say) by the enfeebled absorbents, 
meamng the absorbents strictly and anatomically so called And 
this 'View of the matter, connectmg dropsy always with debihty as 
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its cause, lias led to a coi responding plan of treatment tlie object 
aimed at bemg tlie stimulation of the absoibents to moie energetic 
action 

But to tbe doctnne that diopsj'- is a consequence of tbe deficient 
action of tbe absoibents, this obnous difliculty piesents itself, — 
that absoiption leally goes on, and goes on veiy actively, in diop- 
sical patients tbem adipous matter disappears, they become 
wietcbedly tbm There is no complaint in which wasting and 
emaciation go to a gieatei extent than in diopsy You wiU find 
also that persons laboming undei anasarca are readily enough 
affected by meicuiy, wluch must of course be absorbed before it 
can pioduce any of its specific effects 

It must be confessed that oui knowledge respectmg the 
mechamsm of absoi^ption is neither complete nor certam, but 
there is good leason for supposing that the process is shared 
among the lacteals, the Ijunphatrcs, and the veins, and it is pro- 
bable that it may be distributed between these sets of vessels 
somewhat after this manner, — ^that the lacteals absoib the chyle 
from the surface of the ahmentaiy canal, and convey into the 
blood the mateiials of its renovation, that the oflSce of the 
lymphatics is to take up and cany into the blood those old and 
effete portions of the sohd constituents of the body, wluch lequue 
to be removed to make way foi a fresh deposit, while the veins 
imbibe the serous flmd exhaled from the surfaces of serous 
membranes, and into the meshes of the areolai tissue, as well as ' 
poisons and other substances that are soluble and dissolved m 
that flmd 

If this be so, the difficulty just now mentioned vamshes Of 
the two sets of absorbing vessels, the lymphatics and the veins, 
one set may contmue to perform its functions, while the other fails 
to do so This theory is qmte consistent with the actual pheno- 
mena of dropsical disease, and whether it be altogether tme or not, 
a part of it is certainly true, that, namely, which assigns to the 
veins a Imge share m the whole process of absorption The 
experiments of Magendie and of others are qmte conclusive upon 
that pomt 

It has also been friUj’’ established, that flmds may and do pass 
into or out of the vems, in the hinng body, not by any vital pro- 
cess, but by mere physical imbibition and transudation, through 
the coats of those vessels, that when the vems are distended to a 
certam degree with watery fluid, the entrance of more of the same 
flmd, through then sides, is impeded or prevented, that, when the 
distention is still greater, the aqueous part of the blood may even 
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pass m tlie otliei diiection out of tlie vessel, and tliat, on tlie other 
hand, vhen the veins aie coinpaiatively empty, the sunoundmg 
serous flmd passes leaddy into them, oi, m common language, is 
ahsoibed The venous ahsoiption is exphcahle theiefoie upon the 
pimciples of endosmose and exosmose, as laid doum by Dutiochet, 
01 I would lather say, accoidmg to the moie geneial and more 
sunple laws of hetc) ogeneoiis atti action, as explamcd by the late 
Piofessor Darnell 

Imbibition, bemg a foim of that atti action, belongs m vaiious 
degi’ees to all the tissues of the body Its lapichty — and even its 
diiectioii in lespect to the elastic coats of a vessel sunounded by 
flmd, and also cairjung flmd of a ceitam consistence — vnR vary 
with the vaiying distention of the vessel When the vessel is 
model ately fuU, the extenoi flmd jiasses munterioiptedly mwaids, 
and IS conveyed away by the mtemal cmTent When, on the 
othei hand, the i essel is kept much distended by its contents, the 
contamed flmd, oi its tlunnei pait, passes contmuaUy outwaids, 
and theie is an intei mediate degiee of distention, at which the 
piessme is just sufficient to pi event the tiansit of flmd in eithei 
duection Magcndie found, accordingly, m a weU-conducted and 
conclusii^e senes of evpenments, that by legulatmg the conditions 
of comparative emptmess oi fulness of the cnculatmg system, he 
could acceleiate, or letaid, oi suspend altogethei, the operation of 
a poison dissolved in the humoms of the body In othei words he 
could thus accelerate, retard, oi pi event, the process of absorption 
or imbibition through the blood-vessels 

Bearing these physiological truths m remembiance, we shall 
have no difficulty m showmg that the chrome forms of dropsy are 
attributable partly, and chiefly, and m many mstances entnely, to 
undue plenitude of the vems, and that this venous repletion is 
produced, almost always, by some impediment to the flee letmn of 
the blood towards the heart 

When the areolar tissue of a himted part of the body becomes 
fiUed and distended by serous hqmd, we call the sweUmg oedema, 
but this IS exactly the same, m its natme, as anasarca Now 
oedema is often the consequence of some mechamcal obstruction to 
the venous cuculation We can produce it whenevei we 'ooU 
Om’ countryman Dr Lower, 170 years ago, tied the jugular vem 
of a hving dog "V^Tien a few horns had elapsed, he obseived that 
aU the parts beyond the ligature, leckomng flom the heart, were 
much swollen and upon dissectmg the ammal after death he 
found that the areolar tissue of the head and face was filled, not 
with red blood, as he had expected it might be, but with clear and 
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limpid seinim On anothei occasion lie placed a ligatme upon tLe 
vena cava^ just above tbe diapbiagm deatli soon ensued^ and a 
laige quantitj’- of \ratei vtas discoveied m tbe canty of tlie pento- 
neum^ " non abtei quam si ascite dm (cams) laboiasset 

These expenments neie not instituted vath any leference to 
the pathology of diopsy^ yet tliat Lower peiceived their beanng 
upon that subject is plain fiom this sentence Quantum ha3c ad 
ascitis et anasaicje causas mvestigandas conducanL ahis judicandum 
rehnquo” He even explams the extiavasation of the tlunnei oi 
seious part of the blood as takmg place bj’’ mfiltiation^ "velut in 
filtio/^ tluough the poies of tlie vessels 

Piecisely similai phenomena succeed the compiession oi obh- 
teiation of a laige vem ui various paits of the bodj’' In operatmg 
for popliteal anemism, hli Tiaveis was obliged to tie the femoial 
vem, the aieolar tissue of the hmb was speedily infilteied with 
serous flmd Long-abidmg oedema of one foot and anlde has been 
cmed at once by the i eduction of a ciniral henna, winch had been 
piessmg foi the same length of tune upon the femoial vessels 
You have heaid, most piobably, of the disease eaUed phlegmasia 
dolens, a disease that is verj’’ common in women soon aftei cluld- 
buth, although it is not pecuhai to them, noi to the female sex 
The foot, leg, and tlugh, become enonnously oedematous The 
essence of this disoidei is mflammation of the femoial vem, block- 
mg up that vessel neai the giom, and letaidmg oi piecluding the 
letmu of the venous blood horn the hmb One ann often swells 
in the same way, and from a smulai cause, m women who aie 
afflicted uatli cancel of the hi east In piegnancy, the giaviduteius 

sometimes pi esses upon the diac mms, and obstiucts the cmaent 
of blood within them, the consequence is, anasaica of the lower 
extiemities, which disappeais as soon as the piessure is lemoved 
by the dehveiy of the woman The flow of blood tlirough the 
vena portse is fiequently lundeied, by disease m the hvei, or by 
othei causes, and seious hqmd accumulates m the peritoneum, 
constitutmg ascites A Fiench physician, M Tonnele, nariates 
seveial cases m which seiosity was found m the caiuty of the arach- 
noid, m conjimction with obhteiation of the A'^enous sinuses of the 
dm a matei In all these mstances we have retardation of the 

venous cmTent, undue plemtude of the A’^ems, and dropsy of the 
part fi.om which they proceed The natural exlialation goes on, 
and the exhaled flmd collects and stagnates because the channel 
through whrch it ought to be diamed array is ehoked up The 
larger the A'^em, and the nearer we approach the heart, the more 
extensne is the dropsical accumulation , and if Ave could plant an 
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obstacle at tbe veiy termination of tbe venous stream, we sbould 
dam up tlie blood in tbe whole system of veins, and pioduce a 
geneial diopsy 

Such an obstacle is frequently placed there by disease The 
retmmng blood is checked at its entrance into the heart, at the 
confluence of all the vems of the body, where they umte to empty 
themselves into the nght chambers of that oigan and then 
anasaicaof the mnveisal aieolai tissue comes on, and watei collects 
111 all 01 most of the gieat seious canties 

It IS no part of my present purpose to mquire how such dis- 
ease of the heart as is pioductive of diopsy, anses Commonly 
^^e find the nght auncle and ventricle enlarged m capacity, the 
opemng between them unnatmally mde, and the tncuspid valve 
unequal to its office of closing that apertme Such a moibid state 
of the nght lieait may be occasioned by any cause which impedes 
the flow of blood out of its canties The diseased condition of 
those cavities may be piimaiy, but it is oftenei perhaps consecu- 
tive to other disease It may be produced by disease of the lungs, 
preventing the nght lentiicle fiom freely dehveimg its contents 
into the pulmonary blood-vessels Or the retaidmg cause may be 
still more distant, in the left side of the heart, keepmg the pul- 
monaiy blood-vessels unduly fuU, and thereby hindeimg mduectly 
the escape of the blood fiom the nght ventncle The diopsy may 
ultimately depend, therefore, upon some bar to the circulation, 
placed even at the mouth of the aorta Obstacles situated any- 
wheie m the cucmt foimed by the nght heai-t, the lungs, and the 
left heait, have the effect of pioducmg secondary changes in the 
pai-ts behind them But disease, thus piopagated in a dnection 
letiogiade to the couise of the blood, is propagated gradually, and 
sometimes very slowly These are pomts of much mteiest, which 
we shall investigate together, by and by I allude to them now, 
that you may not be peiplexed by a knowledge of the fact, that 
diseases of the heart often exist foi a long while without mducmg 
diopsy It IS with disease of the nght side of the heart, whether 
primary or secondary, that passive diopsy is especially associated 

As if to fiirmsh the experimentum cruets in respect to this doc- 
tnne, disease does sometimes, with a cunous precision, dam up 
one only of the two great venous trunks, at the junction of which 
the nght amacle is placed and then the diopsy is as cmaously 
hmited to that half of the body m which the tributary vems of the 
obstructed trunk onginate The first example of this which I ever 
saw was a most remarkable one The patient was dropsical m Ins 
upper half only His arms were so hugely anasarcous that he 
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could not bnng his elbo^ys neai his sides his neck and face weie 
hideously bloated and exaggerated^ and Ins eyes prominent and 
staring, -while his lower hmhs were of then natmal size, and 
appealed pieposteiously small, and out of proportion The poor 
man looked as if the upper pait of Ins body had been stuffed, for 
actmg some ndiculous part upon the stage The cause of this 
strange and distressful state was found to be the ohhteiation of 
the vena cava supenoi, close to the amide Its sides had been 
pressed together by a large anemnsm of the aorta, and a portion 
of the vein was fauly sealed up I hare seen two similar cases 
smce 

Objections have, however, been taken to the accmaey of the 
conclusions dia-wn fiora such cases as I have related, and it is fit 
that you should be aware of them Thus it is stated that veins 
have been found obhteiated, and yet there was no dropsy Now 
to this objection it maj’- be answeied, m the first place, that it is 
not every vem, the ohhteiation of which would cause manifest 
oedema It must be the pnncipal venous trunk of the part con- 
cerned Wlien some of the secondary and smaUei veins alone 
become impervious, the blood may reach, and return by, the pn- 
maiy branches -with sufficient readmess to leheve the tmgid capil- 
laiies, and prevent anj”- serous accumulation 

But (it may be sard) the pnncipal vem itself has been found 
converted mto a sohd cord, and stiU there was no dropsy Granted 
but it does not follow that there never /lad been dropsy You 
Imow that when a large arteiy is tied, the cuculation is earned on 
m the conespondmg hmb, by means of collateral aitenal branches 
imperfectly indeed at first, but, at length, as the supplemental 
channels become more numerous and free, the supply of blood to 
the hmb is as copious as ever It is precisely the same, mutahs 
mutandis, -with the vems, only that the anastomosmg venous tubes 
are not (perhaps) so readily developed as the artenal Now I am 
not aware of any instance in which it has been shoum that the 
prmcipal vem was obhteiated, and yet there neither was, nor had 
been, any cedema of the hmb The recorded cases hai’^e been met 
■\nth in dissecting rooms, and the previous history of the subject 
has been unknovm or unregistered Mr Eaeinanhas told me that 
he once exammed the body of a woman rvho had excited much 
cmiosity among the medical men by whom she had been seen 
dururg life, on account of a remarkable and enormous dilatation 
of the supeificial vems of the abdomen She was not dropsical, 
and the cause of the huge vanxwas sought for "with gieat interest 
after her death The inferior cava was obliterated Here the 
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coinjJcnsating result ob\ious to tlie sight, the new channels 
had ansneied their piupose, and peifoianed the functions of the 
oiiginal channel The histoiy of this case was incomplete it was 
not ascertained nhether the noman had always been fiee fiom 
di opsy 

I hold this objection theiefoie to be invahd, until some 
authentic nistance shall be bi ought foinaid of the obhteration of 
a large venous tiuiilc, inthout a coiiespondmg accumulation of 
seious fluid, either at the time when the obsei ration is made, oi at 
some jnenoiis time lu the life of that mdmdual It is, besides, 
possible enough, that the obstiuction of a laige vem may be 
cflected giadually, by the slon cncioachment, for mstance, of a 
giomng tumour, and the collateial cn culation may begm to be 
enlaiged with the fiist impediment m the vem, and may keep pace 
•with and coimtei balance thatincieasmg impediment, till the closure 
of the vessel is comjilete, so that, fiom fiist to last, theie may be 
no noticeable diopsy 

Again, it IS aflfiimed, and tndy aflumed, that anasaica often 
occuis, inthout an"^' obhteiation of vems, and mdependent of any 
discoieiable oigamc disease in the heait, oi anywheie else We 
see this eveij’’ day, in veak clJoiotic gnls, "inth bloodless cheeks, 
and pale bps Some of jmu saw a case of this land which was 
lately imdei my caie m the hospital, besides the anasaica, the 
s5'^stolic sound of the heait was accompanied by a loud, unmistake- 
able bellon s sound This gul got quite well, and left the hospital 
"Without bellows sound, oi any othei trace of disease Theie could 
not then have been an oigamc change m fact theie was not Yet 
was theie, vutually, a retardation of the venous cu dilation, not by 
any mechamcal obstacle opposed to its course, but m consequence 
of the debdity of that hollow muscle, the office of which is to 
propel onwards ■with a certain degree of force, the blood that 
reaches it Gnls of this desciiption have weak and flabby Anlun- 
taiy muscles, and it is reasonable to piesume that the mvoluntaiy 
muscle, the heait, partakes of the general debdity of the musculai 
system, and becomes mcapable of sendmg the blood forwards -with 
the leqmsite eneigy Nay, I beheve that a heaid; thus feeble may 
yield a httle and ^ate under the lesisting piessuie of the blood 
that enters its chambers, and that so an occasional but temporary 
bellows sound may aiase, from the alteied i elation between the 
cavities of the heait and then outlets Ceitamly this laew of the 
mattei is strengthened by the juvantia and Icedenha If you are 
tempted, by the pam complamed of by yom patient, oi by the 
■\aolence with which her heart is thiobbmg, to take away blood, you 
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find that she is ultimately made uoise by the depletion, on the 
othei hand if you give hei steel, feed hei veil, keep hei hoM'els 
free, and place her ei eiy morning midci a cold shon ei bath, you 
find that she lecovem hei lost stiength, that coloiu leturns to her 
bps and cheeks, that her palpitations cease, and hei diopsy Aamshes 
In piopoitiou as the musculai system ui geneial lecenes fresh tone 
and vigoui, does that paiticulai muscle the heait also legaui the 
degree of povei neccssaiy foi the effectual dischaige of its piopei 
fiinction, nhich is veiy much that of a foicmg-pump Such is the 
nay m ivhich I should e\plaui both the cause of the diopsy, and 
the cause of its cessation In such cases oim patients do not sunply 

lecovei, they aie owed I should apply a smnlai explanation 

to some othei foims of diops) Andial descnbes a ceitam cachectic 
disposition of the body as being a cause of diopsy, peisons may 
he bled into a diopsy, oi staived oi neakeiied into a diopsy 
These aie genmne mstauces of diopsies from debihty, nhich is what 
the ancients conceived all rhopsies to pioceed from The thin and 
wateiy quahty of the blood mduced by frequent bleedmgs, by 
insufficient nomishment, bj'^ ceitam poisons, oi by other causes, 
may doubtless facditate, oi even deteimme, its passage tlu’ough the 
coats of the vems But admittmg this as a concmient cause, I am 
disposed to the behef that all passive diopsies occuning undei the 
cucumstances just adveited to, and inthout any appaient oigamc 
disease oi change, are mamly to be asciibed to debihty of the 
heart and iiewed m this way, they aie all bi ought under the 
same general prmciple, viz, the retardation of the blood m the 
vems 

A laige class, then, of passive diopsies, dependmg upon 
mechamcal congestion, and defective absorption by the vems, are 
traceable, m then ongm, to the heart, and we caU them, accoid- 
cardiac diopsies But another class, peihaps as numeious, 
are connected in a lemaikable manner with ceitam diseased con- 
ditions of the kidneys, and these, for the sake of distmction, we 
style renal dropsies I shall say a few woids lespectmg them, 
after I have briefly considered the other source of dropsical sv^ell- 
ings, adverted to in the commencement of tins lecture namely, 
excessive exhalation of seious hqmd Diopsy so caused comes on 
suddenly and tumultuously, and is spoken of as bemg acute or 
active It borders closely upon mflammation, and sometimes can 
scarcely be discmmnated from mflammation with scious effusion 
The condition of the capdlary cuculation is supposed to be mtei- 
mediate between that m which the ordmary amount of secietion is 
mamtamed, and that m which mflammatory effusion takes place 



270 DEOPSY [lect xvi 

The excessive increase of secietion is analogous to ivhat we ohseive 
m othei paits and piedicaments of the body, to the abundant 
peispuationsj for example, that are occasioned by violent exeicise, 
to the plentiful flow of teais caused by any inatation of the eye, oi 
by the passion of gnef, to the augmented watery dischaiges fiom 
the mucous membiane of the bowels produced by pmgative medi- 
cmes, all of which may be mdependent of mflammation, but all 
of which aie attended inth congestion that might readily be 
pushed into inflammation In pomt of fact, if the secretions to 
which I have now lefened were pomed mto close caiaties, mstead 
of piocecduig fiom smfaces that are situated on the extenor of the 
body, or that commumcate readily mth the extenoi, they would 
constitute - di opsies 

The phenomena of active diopsy aie of this kmd a labouier 
IS engaged m some emplojmient, which, while it requnes consider- 
able bodily exertion, and causes copious peispirabon, necessanly 
exposes him also to the influence of external cold and moisture he 
has been digging (peihaps) m a wet ditch, m nnnter tune, and he 
pauses to take his meal , or he has been unloading a waggon, and 
ndes home, some miles, m a heaiy lain that wets him to the skm, 
01 he has been mowmg, m the heat of summei, and hes down to 
sleep upon the damp glass All these suppositions aie denved 
from actual occunences The peispuation is suddenly checked, 
and m the course of a few horns he becomes universally anasaicous 
Agam, a patient lecovermg from scarlet fevei ventures out mto a 
cold atmospheie, wlule the process of desquamation is yet gomg 
on, and he is attacked vith dropsy of the aieolar tissue, and, it 
may be, of some of the largei canties also The mane at the same 
time is observed to be scanty, troubled, nnxed ivith blood 

To compiehend this rapid change from a state of health to a 
state of dangerous disease, we must agam have recourse to the 
findmgs of physiology 

Besides the constant exhalation which takes place from the inner 
face of the shut serous cavities, a laige amount "of wateiy flmd is 
contmuaUy thionm out of the system, by aU those surfaces that 
communicate with the an — ^by the skm, the lungs, the bowels, the 
kidneys Now it is well ascertained that when the excretion of 
aqueous flmd from one such smlace is checked, the exhalation from 
some othei surface becomes moie copious It is probable that the 
aggregate quantity of water thus expeUed from the system m a 
given tune, cannot vary much, m either duection, without deiang- 
mg the whole economy But we aie sm’e that the amoimt fui- 
mshed by any excreting smface may vary and oscillate withm 
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ceitain limits consistent "witli liealtli^ proinded that the defect oi 
excess he compensated by an mciease oi dimmution of the oidi- 
naiy expenditme of -wateiy hqmd thiough some othei channel 
Sound health admits and reqmies this shiftmg and comitei-poise of 
v"oik hetireen the oigans destmed to lemove aqueous flmd fiom 
the body This supplemental oi compensatmg i elation is moie 
conspicuous m legard to some paits than to otheis The lecipiocal 
hut mveise accommodation of function that subsists between the 
skm and the ladnej^'s affoids the stiongest and the most famdiar 
example In the waim weathei of summer^ when the peispuation 
is abundant^ the urme is propoitionally concentiated and scanty 
On the other hand^ dmmg inntei, when the eutaneous tianspna- 
tion IS cheeked by the agency of external cold^ the flow of dilute 
watei flom the kidneys is stnlnngly augmented All this is well 
ImovTi to be compatible with the mamtenance of the most peifect 
health But supposmg the exhalation fi.om one of these surfaces 
to be much dummshed, oi to cease, without a eoiuesponding 
mciease of function m the related organ, or m any excieting oigan 
commumcatmg vith the extenoi, then diopsy, m some foim oi 
degiee, is veiy apt to aiise The aqueous hquid thus detamed m 
the blood-vessels, seeks, and at length finds some unnatuial and 
inwaid vent, and is pouied forth into the aieolai tissue, or mto the 
cavities bounded by the seious membianes 

Diopsy of one pait sometimes supeii enes suddenly upon the 
lapid disappearance of a watery collection fiom another pait It 
IS no unco m mon thmg to see the swollen unineldly legs and thighs 
of an anasarcous patient qmckly^ unload themselves, and lesume 
their natmal hulk and symmetiy His fiaends eongiatulate him, 
and each othei, that his disease is leavmg lum , hut as his legs aie 
emptjong, he becomes diowsy, forgetful, comatose, apoplectic, 
and after his death we find the ventricles of his hi am distended 
with serous fluid 

Oi the diopsical accumulation may be transfen ed fi.om its place 
thiough a safei channel The best mstance of tins that occms to 
my recollection I heaid i elated by Dr Parre A gouty indiiudual 
had hydiocele, diopsy of the tumca vagmahs After the disease 
had lasted foi some tune he got veiy drunk one evemng, with lack 
punch, which gieatly disoidered his ahmentaiy canal, and bi ought 
on a kmd of cholera He had piofuse vomitmg and pmging, 
which quite exhausted him and at length he fell asleep When 
he awoke m the mommg he found that his hydiocele, which had 
been a large one, was gone, and nevei letumed Such an acci- 
dental erne IS most mstructive 
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If watei be injected, m some quantity, into tbe blood-vessels 
of a biung animal, the animal soon perishes , dying geneially by 
coma, or by suffocation and when the caicase is exammed, the 
lungs aie found to be charged with seious hqmd, or water is dis- 
coveied m the aieolai tissue of some other part, or m the shut 
seious membranes If, bower er, the animal be first bled, and 
then a quantity of water be injected equal to the quantity of 
blood abstracted, the mjection is followed by no serious conse- 
quences 

Facts hke these tluow, as it seems to me, a strong hght upon 
a confessedly obscme part of pathology It appears that under 
various cucumstances the blood-vessels may receive a considerable 
and unwonted accession of watery flmd , and that they are very 
prone to get rid of the redundance When they empty themselves 
tluough some free smface, then preteinatmal distention is leheved 
by a flux If, on the other hand, the smface be that of a shut sac, 
m discharging their superflmty they cause a dropsy Why some- 
times this organ, and sometimes that, is selected as the channel by 
which the •supei abundant water shall be thiouii out of the vessels, 
we can seldom tell We often find it difficult to determine which 
of the tv 0 facts in question is to be considered the antecedent, and 
wluch the consequent For not only is it time that when the 
blood-vessels become overloaded rntli seious flmd, they readily 
deposit pait of it but also that when they are m the opposite 
condition of compaiative emptmess, when they contam less blood 
than is natmal, they aie equally ready to leplemsh themselves by 
absoibmg flm^ from any souice to which they can find access 
In the case of the man who was cmed of his hydrocele upon the 
occmaence of profuse watery discharges fiom the stomach and 
bowels, it seems clear that the expenditme of seious hquid fiom 
one part led to its absoiption mto the blood fiom another FlTlien 
anasarca suddenly leaves the extremities, and fatal coma follows, it 
appears probable that the absorption is the first of the changes, 
and the efiusion the second and had this elGPusion been determined 
to the mucous membrane of the mtestmes, to the skin, or to the 
kidneys, it would have brought rehef and safety to the patient, 
instead of causing his death 

We have obtamed, then, a ghmpse of one or two most unpoit- 
ant pimciples in respect to the pathology of diopsy The blood- 
vessels, when pietematuiaUy full of aqueous fluid, have a strong 
tendency to empty themselves when pietematmally empty, they 
readily drink up vateiy flmd wheievei they come mto contact mth 
it From the discharge of their superflmty of water anses a diopsy. 
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01 a flux The cause, and the cure, of many dropsies, he m these 
piopositions 

The apphcation of these prmciples to the supposed case of 
actiA^e diopsy must be obvious No doubt, m some such cases, 
actual mflammation takes place, but m many of them theie is 
merely the diopsical effusion, mthont any other tiace oi evidence 
of mflammatoiy action The two facts which it chiefly concerns 
ns to remaik aie these — ^fiist, that the aqueous poition of the blood, 
which m health is habitually earned off to a very consideiable 
amount by the skm, is suddenly diverted fiiom that tissue, the 
perspuation, sensible and msensible, is snppiessed and secondly, 
that the areolai tissue, oi the large seions bags, oi both, become 
filled with seiosity 

It IS not by any necessity, howevei, that the vicanous excretion 
IS turned upon these serous surfaces In tiuth, the mteicepted 
perspiration more often escapes, oi labours to escape, fiom some 
fiee smface, and then we have, not a diopsjq but a flux Diaiihoea, 
foi example, is more common, under the supposed circumstances, 
than anasaica oi ascites appaiently because there is a closer 
analogy of structure, and a moie dnect consent oi agieement 
m function, and a stionger reciprocal influence, between the skm 
and the mucous membiane of the ahmentary canal, than between 
the slim and the seious tissues 

Brief allusion has been made to a large class of chiomc drop- 
sies, connected inth and dependent upon a pecuhai’ renal disease 
This important species of dropsy will lequne a detaded exammation 
hereafter It is more complex, and of more obscuie pathology, 
perhaps, than catdiac diopsy It ceitamly has a moie direct i ela- 
tion also to what I have just been descnbmg as active dropsy of 
which it may almost be legaided as the clnomc foim Sometimes 
the ladney disease, of which the diopsy is an mcidental and not an 
essential symptom, springs up sdently, and without obvious cause 
Sometimes it may distmctly be traced back to its ongm m an 
attack of acute diopsy, m which complamt the kidney always and 
manifestly labours, its functions bemg violently deranged, and the 
mme being small m quantity, and mixed with blood 

In tins chronic and renal diopsy, the watery accumulation is 
accounted for by the deficient excietion through the customary 
channels The blood-vessels deposit that excietion m a wrong 
place The mane, m the outset of the dropsy at least, is scanty 
The skm is almost always diy, haish, and unperspirmg The 
anasaica usually mci eases oi decreases, as the quantity of urme 
VoL I T 
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drmuuslies or augments Remarkable alterations take place also m 
tlie qualities and composition of the urme itself it has a veiy low 
specific giavity, contains albumen, and is deficient m uiea The 
blood degeneiates too, and other organs of the body, and especially 
the heart, are apt to faU mto disease The suppression of peispua- 
tion, and the appearance m the unne of blood or serum, unchanged 
by the secenung power of the kidney, form stnkmg hnks of con- 
nexion between acute and renal dropsy 

In the sketch that I have been endeavom’mg to give you of the 
pathology of dropsy, I have taken extreme cases to elucidate the 
two varieties of that disease which have been respectively denomi- 
nated active and passive Let me once moie piesent to you, m 
a summary view, the pomts of resemblance, and the pomts of dis- 
tmction betn een them 

They resemble each other in the lesult, namelj', m the collec- 
tion of serous hqmd m the cucumscnbed cavities and vacmties of the 
body They difiei m the late at which the collection augments 

In the weU-marked acute diopsies the hqmd is lapiclly efiused, 
m quantity much beyond the natmal amount of exhalation In 
the weU-marked passive dropsies the exhalation goes on as usual, 
but the fluid exhaled is not taken back again mto the cuculatuig 
vessels with sufficient facihty In the one case the cuculation is 
disturbed and tumultuous, m the other, it lemams tranquil It is 
probable that m the more acute fonns, the serum transudes 
through the coats of the artenes, or of the capiUaiy vessels next 
adjacent to the arteries In the completely cliromc and cardiac 
forms, there is a defect of absoi'ption by the vems Active dropsies 
are sometimes spoken of as belongmg to the left side of the heai-t, 
passive dropsies to the right 

But there are mteimediate degrees, m which the fuU vems aie 
nol only unable to admit any addition of aqueous hqmd, but also to 
letam that which they aheady hold, and serosity gradually exudes 
through their panetes 

"V^at connects all these forms of dropsy is a pretematmal ful- 
ness m some part, or the whole, of the hydrauhc machme And 
this seems to be the grand key to the entire pathology, as web. as 
to the remedial management of the disease 

I scarcely need pomt out to you the fact, that the water of 
diopsy IS liable to change its place, m obedience to the force of 
graiuty In general anasarca, when the serous accumulation slovly 
augments, it first becomes visible about the feet and ankles 
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Theie are two causes for tins, tlie one occasional m its operation, 
tlie otlier general The veins of the lowei extiemities aie apt, 
when the patient is eiect, to he moie turgid than othei veins, for 
unless the action of then valves he quite perfect, those vessels 
sustain the weight of a laige supermciunhent column of hlood, 
winch concurs with other causes to retard the upward cunent, and 
to keep the dependmg capdlanes unduly ftdl Under such cu‘- 
cumstances the effusion, oi the anest of ahsoiption, may fa/ce place 
aiound the msteps eaihei than m any other part But m geneial 
it IS not so In most cases, the truer and snnplei leason of the 
earher manifestation of diopsical sweffuig about the anldes, is 
merely that the serous hqmd which fads to he removed fi.om the 
aieolar tissue m aU paits of the hody, giaiatates towards the loivest 
part, and hemg thus collected into a comparatively small space, is 
rendered more perceptible Dming the mght, when the horizontal 
postme IS mamtained for several hours, the oedema of the ankles 
disappears, hut the neck and face, perhaps, become bloated and 
puffy And it IS obiaous why, m these cases, the feet, towards 
evenmg, swell more than the hands The hands receive the serous 
flmd horn the aieolar tissue of the arms alone, the feet, that 
which smks down, not only from the legs and thighs, hut from the 
head and trunk also The bmhs may be looked upon as bags, 
which fill up m proportion to the quantify’- of hquid detamed 
And the lungs are sumlaily bags and m these cases we commonly 
may hear the crepitation of pulmonai’y oedema m then lowermost 
portions 

I mentioned an mstance m which one-half only of the body was 
anasarcous, and that the upper half The descent of the diopsical 
flmd was prevented by the dress of the patient, the waistband of 
his trousers havmg compiessed the areolar tissue tlnough which 
alone the graiatatmg hqmd could seek a passage So sometimes, 
it IS stopped at a lowei pomt of its descent by tight gaiteis, and 
the thighs swell earher than the msteps It is not at all uncom- 
mon to see persons who, m the daytune at least, and m the eiect 
posture, are anasarcous m the lower half only of the body We 
do not so often meet with anasarca of one moiety of the body, the 
dimion bemg made by an unagmary plane drawn through its axir 
Y et this does occasionally happen This cmaous phenomenon is 
usually the lesult of a mere accident, the anasarcous patient bemg 
rmable to leave his bed, or to he at all except on one side, and 
then the accumulating hqmd gra-iutates to that side I have, how- 
ever, seen one case to winch tins explanation would not apply I 
beheve that some local obstruction to a large vein m the neigh- 
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bom hood of the shouldei caused oedema theie, and the fluid sank 
doim and filled the aieolai tissue of that side done As the man 
recovered, I had no means of verifying the truth of tins conjecture 
C(ctei 2$ pai ibus those parts of the body become the most loaded 
nith seious flmd^ and show the anasaica the plamest^ of which the 
aieolai tissue is plentiful and loose, as the eyehds, and the 
sciotum But in extierae cases the hqmd pervades the same 
tissue, vheie it is much moie dense and compact as ivheie, foi 
example, it is subjacent to mucous membianes In the examma- 
tion of a diopsical coipse, the mucous coat of the mtestmes may 
sometimes be seen to be elevated by the watei collected beneath it 
It then looks hke jeUy, and the valmdee coniiiventes, which aie flat 
and tlun ni then oichnaij'^ state, become lound and convex 
Diopsy of the submucous tissue of the an -passages is frequently a 
cause of death 

Many persons seem disposed to asenbe these anasaicous sweU- 
nigs, especiaUj'^ when they make then appearance suddenly, to 
mflammation, and much is said about the frequency of inflamma- 
toiij d2 0j)S2j But the facts we have just been considenng suffi- 
ciently lefute this theory If the seious hqmd be the pioduct of 
inflammation, what is the part inflamed ^ It cannot be, as some 
appeal to thmk, the distended aieolar tissue itself, foi if so, the 
mflammation must sluft its quarters under the influence of gravity 
The tenn inflammatoiy dropsy may not perhaps be mdefensible 
when apphed to that class of dropsical aflfections that have been 
spoken of under the head of active diopsy I am far from denying 
the frequent agency of uiflammation m pioducmg changes which, 
m their turn, lead to diopsy, but we shall do well not to confound 
those collections of semm mixed ivith blood oi ivith coagulable 
Ijunpli, which are distmctly events or products of mflammation, 
with other collections of serum which resemble the foimei m that 
respect only, but differ entuely fr’om them m every other parti- 
cular To the class denonunated active, winch occur suddenly, 
from defect of some one or more of the usual channels of aqueous 
excretion, and which are usually attended unth much distiubance 
of the whole system, the epithet febrile would not be mappropnate 
There may be some few cases m which it is impossible to deteimme 
whether the efiusion be mflammatoiy m its ongm or not If the 
serum be turbid, if we can discovei m it the smallest admixture 
of pus, or of flakes of lymph, or if the disease have been marked by 
the oidmary signs of mtemal inflammation, we need not hesitate 
m our opuuon One of the latest systematic wnteis on dropsy 
in tins countiy holds that all dropsies are more or less inflam- 
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matoiy We can. see one leason foi tins nnstake (foi a mistake it 
surely is) m tlie lelief and amendment ivlncli often ensue upon the 
emplojnnent of blood-lettmg in diopsy 

Tke geneial piognosis m tins disease may be leaddy gathered 
ftom ivbat I have said of its causes and conditions The anasai’ca 
rrbicli occuis m cbloiotic j’^oung rromen is tlie least penlous^ and 
the most cuiable Of the lest, febrde dropsies aie moie obedient 
to tieatment^ and oftenei admit of complete recoveiy, than tbe 
passive or cbionic Local dropsies aie to be legaided ivitb liope^ 
in piopoition as tbe obstruction on wlncb tbej’" depend is capable 
of bemg lemovedj oi of bemg compensated by tbe development of 
fiesb cbannels foi tbe delayed blood As fai as tbe meie ivatei is 
concerned in tbe cbiomc forms of tbe disease, cardiac dropsies are 
moie readdy dispeised for a time, but more likely also to letuin, 
tban dropsies wbicb are compbcated ivitb renal disease It is 
obiaous also that tbe immediate danger of dropsical accumulations 
■wdl depend mucb upon tbe place tbe bqmd may occu]iy Tbe 
difference m tins respect is immense between tbe tunica vagmalis, 
and tbe pencaidium, between tbe areolar tissue of a bmb, and 
that wbicb bes beneath tbe mucous membrane of tbe glottis 

It lemams that I should offei a very few final remarks con- 
ceimng tbe prmciples upon which dropsies aie to be treated 

Tbe first object is to get nd of tbe pietematuial accumulation 
of wateiy flmd , tbe second is to prevent its coUectmg again , m 
other words, to remedy tbe diseased conditions which gave nse to 
tbe diopsy Indeed, if we can accompbsh tins second object 
without delay, tbe diopsy mil generally disappear of its own 
accord Now vencesechon wdl often sensibly reduce tbe diopsical 
sanUmg In ivbat has been called active or febrde anasaica, 
geneial blood-lettmg is advantageous m several ways It helps to 
lebeve tbe congestion, alon to mflammation, upon winch tbe 
effusion depends it tends to abate tbe undue action of tbe beait 
and by emptying tbe blood-vessels, it facibtates tbe le-absorption 
of tbe effused bqmd, and its ultimate ejection from tbe sj^^stem 
But although blood-lettmg is tbe most duect and ceitam way 
of unburdemng tbe loaded vems, and therefore, m many mstances, 
tbe most effectual remedy foi tbe diopsy, it is by no means 
adapted to aU, nor even to many, forms of tbe malady It wdl 
alwajs mdeed remove a portion of tbe aqueous mgiedient of tbe 
blood, but it expends at tbe same tune its fibrin and its red 
particles It impovensbes tbe cnculatmg fimd, and thus enfeebles 
tbe patient more tban would tbe mduect measures, to be men- 
tioned presently, foi evacuatmg tbe collected bqmd Perhaps, 
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by rendeirmg tbe blood moie watery, vensesection may mdnectly 
favour tbe transuding of its serum outwaids wbenevei the venous 
cuiient happens to be letaided It certamly weakens the cential 
organ of the cn dilation, and to musculai debihty of the heaif we 
have already seen that certain forms of geneial dropsy may owe 
then ongin and thus it is that lU-timed or excessive bleedmg 
may be the cause of diopsy In these foims of anasaica, mstead 
of lobbmg the vems of their blood, we seek to lepau the quahty 
and richness of that fluid, and so to restore the deficient tone and 
vigoui of all the muscles, and of the heart among the rest 

In many cases then it is mexpedient to let blood, and we 
endeavour to empty the vessels mdnectly, and m such a manner 
as to withdraw fiom them the more wateiy paifs only of their 
contents In other words, it becomes om' object to augment 
the discharge of watery fluid fiom one or more of the secretmg 
surfaces of the body but it must not be the mner smface of 
a shut sac 

I noticed before the close analogy that obtams between dropsies 
and fluxes Dropsy is a flux mto a closed cavity Pluxes would 
be dropsies if the flmd poured forth did not escape And you are 
to observe that we fiequently tiy to cm e a diopsy by pioducmg a 
flux 

By what surface oi channel this aifificial diam shall he 
attempted, is often a mattei of gieat nicety and impoitance In 
some cases we strive to promote the discharge of the supei- 
abundant water by the way of the kidneys m others by the 
mucous hnmg of the ahmentaiy canal m others by the extemal 
skm The cucumstances by which our choice must be determmed 
Avdl come imder our review hereaftei 

Passive dropsies are much moie difficult of cure than active, 
and will often baffle om best dnected efforts You aie not, how- 
ever, to regard those passive dropsies which depend npon the 
obhteration of a large vem as necessanly mcurable, for if a 
coUateial venous cuculation be accomphshed, the diopsy will 
permanently disappear But we must give nature the credit of 
the cure in such cases Tune is the best remedy, and all that 
we can sometunes do is to alleviate m the meanwhile the most 
distressmg or threatemng of the symptoms 

I mentioned, m the outset of the lectme, that the presence of 
the dropsical fluid may constitute nearly all the suffermg of the 
patient, as well as much of his danger Now, when we cannot 
get nd of the water by bleedmg, or by mtemal remedies which 
excite serous discharges, we may often affoid great present comfort 
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to oui patient, and prolong Ins days, by letting tlie watei out 
by a sbgbt mecbanical opeiation Pat acentesis is tlie scientific, 
and tapping tbe vnlgai name foi tbis proceeding It lias been 
perfoimed snccessfuRy, by means of a smaR tiocai, to evacuate 
tbe water fiom tbe biam in cbionic bydiocepbalus it is often 
lesoited to foi tbe pm pose of emptying tbe pentoneal caintj^, and 
tbe tumca vagmabs testis, and it is not seldom piactised to let 
out tbe flmd of anasaica , for acupuncture of tbe legs and tbigbs 
and sciotum is only another form of tappmg 

In tbe local variety of diopsy that is called hydiocele, tbe 
le-accumulation of tbe bqmd is sometimes prevented by excitmg 
3 ust so mucb inflammation of tbe membrane as may cause its 
opposite smTaces to cobeie , wbeieby tbe cavity itself bemg 
abobsbed, any letmii of tbe disease is lendeied impossible 

Tbis IS an expedient wbicb we do not dare to employ m other 
species of diopsy, m ascites, for example first, because tbe m- 
flammation itself would place tbe patient^s existence m munment 
penl, and secondly, because if it could be safely conducted, tbe 
adhesion and obbteiation would senously emban’ass and impede 
tbe functions of important organs 

Tbe cncumstances which leqmre and justify this mecbamcal 
lemedy , tbe rules and piecautions to be observed m its perform- 
ance, and tbe measmes to be adopted for preventmg tbe recm- 
lence of tbe accumulation, by tbe lemoval of its efficient cause, 
inll all be considered m detail when we come to treat of tbe special 
forms of dropsy 
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Diseases of the Eye Catanhal Ophthalmia Purulent Ophthalmia 

of Adults 

Having brouglit my oliservations on general patliology to a close^ 
I ne\t pioceed to tlie consideiation of mdividual diseases ^ and I 
sliall take tliem up one by one, m that anatomical ordei to wbicb 
I adveited m tbe mtioductoiy lectme of tins comse That is to 
say, I shall go a capite ad calcem mteipolatmg those disoideis 
vdiich, although they have a name, have as yet no ascertamed local 
habitation, ivheiever it may seem most convement to mtroduce 
them I mentioned befoie one advantage, as it seems to me, of 
biangmg togethei, m juxta-jiosition, all the diseased conditions to 
vdiich the same pait, or the same neighbomhood, of the body is 
• liable — ^namely, the facihfy thus aifoided of compaiang the pheno- 
mena by ■which they aie chaiactenzed, and of discnmmatmg one 
disoidei fiom anothei In takmg the paits m succession fiom the 
head do'vni'svaids, •^ve adopt a soit of oidei, defimte enough foi the 
puipose of aidmg the memoiy, and yet fiee from the tiammels 
which belong to all attempts at aiaangmg diseases accoidmg to 
then essential natme and afiimties 

I piopose then to speak, m the hist place, of ceitam diseases 
of the oigan of ■vision Diseases of the eye occupy a sort of 
neutial ground, upon which the smgeon and the physician may 
both lawfully enter For some of them theie aie no means of 
rehef, but m manual opeiations of the most dehcate land On the 
other hand, many of the mtemal parts of the eye lequire, when 
diseased, exactly the same species of geneial tieatment which the 
physician adopts m diseases of other internal paits We seek to 
change the condition of a small poition of the body, by lemedies 
which act upon and through the system at laige My leal and 
only motive, howevei, foi begmnmg with a few of the numeious 
moibid states to which this httle part is hable, is this — ^that we 
find, m the eye, moie satisfactory and plam illustiations of the 
general facts and doctrmes of pathology, as I ha's e been endeavour- 
mg to set them befoie you, than m any othei smgle oigan of the 
body Here^^ (to use the woids of Di Latham, whose published 
Lectures on Clinical Medicine I strongly lecommend you to study) 

' — heie you see almost all diseases m immature and fiom the 
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peculiar structuie of tlie eye^ you see theia as tlixougli a glass, aud 
you leain many of tlie little Avonderful details in tlie natuie of mor- 
bid processes, ■wbicb but foi tlie observation of tbem in tbe eye 
■would not have been known at aU ” 

“ Within the small compass of the visual apparatus,” says Mr 
Lawience, ^^we meet "with a gi eater variety of stvuctwcs than m 
any other parts of the body Indeed the eye, with its appendages, 
exhibits specimens of eveiy one of the ammal tissues W^efindm 
it bone, cellulai and adipous substance, and blood-vessels mucous, 
fibrous, and serous membranes, the conjunctiva exemplifymg the 
fiist ,Ae scleiotica, the sheath of the optic nerve, and the hmng 
of thp orbit, the second, the smTaces contammg the aqueous 
hufi^ui, thu thud muscular, nervous, and glandular parts com- 
mtegument, and hairs Besides these, it contams several 
^t^sues of pecuhar natme, to which there is nothmg strictly analo- 
'^gous m othei parts ” 

The eye itself, takmg it apart from its appendages, the spher- 
oidal eyeball itself, is scarcely an mch m its longest diameter 
Yet it seldom happens that disease, of any kind, occupies the 
whole, even of this small space, at once Inflammation, for ex- 
ample, IS often confined to one of the tumcs of the eye, exteimal oi 
mtemal , and when it affects more, it is usually m consequence of 
the extension of the mflammatoi’y process, from some one texture 
m which it took its nse You will not expect me to treat of the 
vast number of disorders to which the several parts of the eye are 
hable I shall bimg, I repeat, a few of them only under your 
notice, and I shall select those conceinmg which the physician is 
most frequently consulted , which every one, whatever branch of the 
profession he may follow, ought to be competent to treat , and, 
more particularly, which are calculated to elucidate other diseases, 
and above all, other mtemal diseases, that are usually assigned to 
the care of the physician With the anatomy and physiology 
of the organ, I may take for granted that you are already 
acquamted 

I noil fust briefly mquue mto the mflammatory affections of 
what may be considered the mucous membrane of the eye Like 
othei mucous membranes, it forms a surface commumcatmg with 
the external an Some of these affections are very tnflmg some 
aie very severe 

There is a mild form of inflammation of the conjunctiva, which 
constitutes the most common disease of the eye to which adults 
aie subject It results, m most cases, from 'vicissitudes of tempe- 
rature, or from certam conditions, or sudden variations, of the 



382 


DISEASES OF THE EYE [mct xyh. 

atmospliere It is veiy apt to be excited by exposme to a stieam 
oi diaft of au’, especially m the nigbt and duimg sleep It Las a 
stiong analogy ^indeed it is tbe same disease, except in situation— 
witb that moderate degree of inflammation,, pioduced by the action 
of the same causes^ m the mucous membiane of the nasal cavities^ 
the threat^ and the bronchi, which m common parlance we style a 
cold in the head, oi in the chest, as the case may be and accoid- 
that mflammation of the conjunctiva of which I speak is 
often called by the unlearned, a cold in the eye and the same 
analog}’- is expiessed m its tecluucal appellation the cold m the 
head oi chest is teimed by nosologists a catarrh, and the cold in 
the eye of the -^ailgai', is with them, catarrhal ophthalmia The 
suddenness (sometimes) of its accession has piocmed for it also the 
denommation of a blight m the eye 

The teim ophthalmia is at piesent used to denote mflammation 
of the eye genet ally it convemently expresses m one woid what 
would othenrise lequue moie Foimerly, when the diseases of 
the eye weie not so ell imderstood m this countiy as they aie at 
piesent, almost all the inflammatoiy conditions to which that 
organ is subject weie lumped togethei under the common appella- 
tion of ophthalmia, oi the ophthahma That woid now leqmres 
some epithet to distinguish tbe seat oi tbe land of mflammation 
that IS meant f 

It can scaicely be othennse than mterestmg to mark the phe- 
nomena which occm m catarrhal ophthalmia, when we reflect that 
m its cause and natme, it is the same with mflammation of a 
snnilai smface, m paits which we cannot so well mspect as we can 
the conjunctiva This membiane, as you know, hues the eyehds, 
and covers about a thud part of the globe of the eye antenonly 
The mflammation, m catanhal ophthalmia, is confined to the 
conjmictiva and the meibomian folhcles Its leadmg symptoms are 
ledness of the surface of the eye, some pain and uneasmess there , 
an mci eased discharge fiom the affected membiane and the folhcles, 
and a stiching together of the eyelashes and lids 

The redness is worth notice, both m lespect to its tmt, and to 
the arrangement of the vessels m which it appears It is super- 
ficial , and of a bright scarlet colour, and usually ii regular, or 
diflrused m patches, some fascicuh of vessels bemg more distended 
than others When, however, the mflammation is more mtense, 
the whole surface, except that of the cornea, becomes of a scarlet 
red The vessels of the conjunctiva, thus rendered -visible by m- 
flammation, anastomose contmually with each other, and form 
a net-work, winch can be shpped and dragged about over the 
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subjacent suiface by movuig the eyehds mth the finger Fie- 
quently some of the meshes of this net-^yolk aie filled up mtli 
httle patches of extiavasated blood, the ej'e is nhat is called 
blood-shot, or, to speak learnedly, there is ecchymosis , and some- 
times aR distmction of separate vessels is nearly lost In the com- 
mencement of the complaint the redness is confined to that pari; of 
the conjunctiva vlnch hues the hds , and it aftei-vaids advances 
gradually, from the angle "where it is reflected over the eyebaU, 
towards the cornea 

How ah these particulars are of consequence, smce they are 
diagnostic of the seat of the disease, and to show tins I must 
mention by anticipation, the appearance, and the arrangement of 
vessels, that are observed when inflammation affects some of the 
textmes which he deeper than the conjunctiva, and especially the 
sclerotica The sclerotic redness is seen ilii ovgli the conjunctiva 
It IS of qmte a different tint horn that of the conjunctiva Instead 
of showmg a bright scm let colour, it is pinl, or sometimes of a 
shght violet hue The vessels aie much smallei and finei than 
those belongmg to the conjunctiva, hke hans They are stiaighf 
also, and arranged regularly, after the manner of ladu m a cncle 
They he m the sclerotic, round the cornea, hke what is caRed by 
pamteis a glory, oi hke a halo, or zone sunoundmg the central 
cornea , and they cannot be made to shift their place by any drag- 
gmg of the lids These are very important distmctions They are 
such as are easRy lecognised when two eyes are exammed m which 
the two membranes m question aie separately inflamed and vascu- 
lar , and they aie stiR moie palpable perhaps when both membranes 
are simultaneously mflamed, as they often aie, m the same eye 
Then, unless the conjunctiva is so umversaRy red as to prevent our 
seemg the sclerotica thiough it, the contrast between the larger, 
more tortuous, scarlet and leticidar vessels of the conjunctiva, and 
the fine, straight, rose-coloured, ladiatmg vessels of the sclerotic, 
is exceedmgly stnkmg , and those of the conjunctiva which he 
naked on the loose mucous membrane, admit of being shpped 
about over the fixed zone of vascularity which is piesented by 
those of the fibrous tumc 

The pam which attends catanhal ophthalmia is shght and triflmg 
At the outset there is geneiaUy some uneasmess when the eye is 
exposed to the hght , but there is no mtolerance of hght when the 
disease is fauly developed The patient complains rather of a sen- 
sation of stiffness and dryness, and feels as though there were 
some foreign substance m the eye, between the globe and the hds, 
especiaRy when the eye is moved , a gram of sand, or gravel, or a 
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little % So exact is the lesemblance of this feeling, that you can 
with difficulty persuade the patient that theie is nothing of that 
soit in his eye Ho doubt this sensation is pioduced by the 
inequahly and roughness of the suiface^ consequent upon the 
UTegulai- distention of the vessels of the inflamed membiane, 
imtating the oigan mechanically, just as a piece of dust might 
iriitate it 

How m this lespect, agam, theie is a maihed diflTeience he- 
tiveen conjunctivitis and sclei otitis In the latter disease, the pam 
is much moie seveie, of a dull achmg chaiactei, mth a sense of 
tightness the pait mflamed is densei, and less yieldmg than the 
conjunctiva The pam is attended also, fiequently, by thiohbmg, 
audit IS felt m the suiiouudmg paits moie seveiely peihaps than 
m the eye itself, m the blow, temples, and head It is a veiy 
remaikable cucumstance, too, that the pam is distmctly aggravated 
towards night, mcieasmg m nolence from the evenmg till after 
midmght, abatmg towards mommg, andceasmg m a gieat measuie 
dmmg the day, to be agam lenewed m the evenmg I am speak- 
mg now paiticulaily of mflammation of the sclei oHca produced by the 
same causes as give use to catarrhal ophthalmia, of what is gene- 
rally called rJiexmatic ophthalmia 

The mci eased dischaige that takes place fiom the eye m ca- 
tarrhal ophthalmia is not a dischaige of teai s In the beginning of 
the complamt there is sometimes a shght degiee of laciymation 
But this soon ceases, and the mucous secietion fiom the smface of 
the memhiane is augmented m quantity, and changed m quahty 
At fiist it IS somewhat tbm, but it soon becomes thickei, and it is 
often punfoim , ? e opaque and yellow sometimes it letamsmoie 
exactly the characteis of mucus, is transparent and wscid, so that 
the eye looks moist to a bystandei, uhile to the patient it feels 
gummy The pmafoim secretion is not, m geneial, m any gieat 
abundance You may see it lymg m the angle between the eye 
and the lower hd, upon pulling them apart , oi it makes itself 
visible at the comer of the eye, or between the eye-lashes along 
the edges of the hds, which it glues together at mght Sometimes 
howevei the discharge is moie copious, so as to approximate to 
what is obseiwed m the less seveie forms of another disease I shall 
presently mention, luz purulent ophthalmia 

Theie is seldom much swelhng of the conjunctiva If theie be 
any, it results fiom an efffision of serous flmd mto the meshes of 
the aieolar tissue that connects the memhiane with the subjacent 
sclei otica by winch effusion the conjimctiva is partially raised 
and separated Tins kmd of eflPusion often goes to a veiy great 
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extent m pmulent oplitlialnuaj oi m ^^.olent mflamination of tlie 
external membianes, as I sliall show you, by and by 

So much, then, for the symptoms, and causes, of cataiihal 
ophthalmia It is necessary that you should be famdiarly ac- 
quamted with them, not so much because the complamt is very 
seiiows m its natme, but because it is comznon, because you aie 
sme to be agam and agam consulted about it, and because it is of 
gieat importance to distmgmsh it fi.om othei forms of ophthalmia, 
m oidei to adopt the piopei tieatment A mistake of diagnosis 
might lead to mischievous activity on the one hand, oi to stiU moie 
peimcious mertness on the other 

When the mflammation does not extend bejmnd the mucous 
membiane, it wiU run a certam course, and then, under favourable 
cucumstances, subside But if it be improperly tieated, oi if the 
patient cannot guaid himself agamst a repetition of its exciting 
causes, it may contmue foi weeks, and harass him a good deal, and 
even produce such a change m the mflamed hds as may prove a 
somce of peimanent mritation, and of chrome disease, of the cornea 
ovei which they sweep 

Bemedies of an active kmd, such as mflnence the whole 
economy, aie scarcely ever necessary The patient should observe 
the mam particulars of the antiphlogistic regimen, and avoid expo- 
sme to drafts oi cunents of an*, and to cold and moisture generally 
When the external ueather is mclement, he should lemam m 
rooms of a uniform tempeiatme It will be nght to puige him m 
the outset with calomel and jalap, oi with calomel followed by a 
black dose 

If the system at large sympathize with the local disease, it 
may become necessary to take blood from the arm, or to apply 
leeches, but neither of these measures are leqmsite, unless the 
mflammation is unusually severe, oi the disease has been neglected 
01 mismanaged 

Aftei the bowels have been thoroughly cleared by an active 
pmgative oi two, remedies which encourage moderate peispnatiou 
will be hliely to forward the cure such as warm diluent dnhks, 
five grams of Dover’s powder, and immersion of the feet m waim 
watei, at bed-tune, and sahne draughts containmg two or tlnee 
diacluns of the hquor ammomce acetatis, taken at mtervals during 
the day 

But m tins complamt locul measm’es aie of gi eater importance 
than those which aie addressed to the geneial system stunulatmg 
01 astrmgent apphcations to the affected membrane itself Almost 
aU modem wiiteis on diseases of the eye agree m this Dr IMac- 
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Ecnzie^ of Glasgow^ states it as the lesult of his observations on 
Beei^s practice in Vienna^ and of his own subsequent experience^ 
upon an extensive scale, at the Glasgow Eye Infiimary, that 
" geneial lemedies in tins disease are infenoi to local ones, that 
violent general remedies are worse than useless, and that a local 
stimulant treatment may almost entirely be lehed on^^ Mi 
Mehn, m a report of ocular diseases at the General Hospital, Fort 
Pitt, states that he had treated nearly 300 cases, some of them 
severe, upon the same prmciple, ivithout either local or general 
bleeding and that he had satisfied himself of the efficacy of tins 
plan of management And Mr Lawrence, who for ten years was 
one of the surgeons to the Ophthalmic Infirmary, m Mooiffields, 
and who durmg that penod had ample oppoitumties of studymg 
this disease of the eye as well as others, says that it is one to 
which the use of powerful astrmgents is more particularly apph- 
cahle In disorders which manifest a strong natuial tendency to 
teimmate in recovery, it is only by tabng advantage of the conclu- 
sions derived fiom extensive observation that we can be qmte sme 
of our ground, and when the same result is reached by different 
and mdependent obsen^ers, we may safely place confidence m then 
concurrent testimony 

Di Mackenzie and IMi Mehn both employ, and recommend, 
the same apphcation, viz, a solution of the mtrate of silver m 
distiUed water, in the proportion of fom grams to the ounce A 
large drop of tins solution is to be apphed to the membrane once 
01 twice, or thiee tunes, m the covise of the day If the patient 
lechne his head backwards, and the drop be placed m the hollow 
formed m the mtemal angle of the eye, it mil be diffused over the 
globe upon the separation and subsequent vinkmg of the hds 
After a nunute or two this causes a pnckmg or smartmg sensation, 
which subsides m from ten to tiventy nunutes, and the eye then 
feels much easier than it did before the drop was apphed Di 
Mackenzie says that the feehng as if of sand m the eye, is 
uniformly leheved, and the mflammation abated, by the use of this 
solution, which he speaks of as a remedy of sovereign utihty m the 
pmo-mucous inflamm ations of the conjunctiva Tire eye contmues 
easy, after its apphcation, for five or six hours perhaps, and when 
the symptoms return, they are agam to be met by the mtroduction 
of another drop As the disease subsides the remedy gives less 
and less pain, till at last it is scarcely felt He tells us that he 
has sometimes alarmed other piactitioneis by pioposmg to drop 
upon the surface of an eye higlily vascular, affected with a feehng 
as if bioken pieces of glass were loUmg under the eyehds, and 
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eiadently secietmgpunfoim matter, a solution of limai caustic, and 
tliat lie lias been not a little pleased and amused at tlien siu'pnse 
wlien, next day, they liave found all tlie symptoms mucli abated 
by tlie use of tins appbcation He declaies also that tlie acetate 
of lead, and tbe sulphate of zinc, substances uliich aie much used 
m ivhat are called colhj) la, oi eye-xoaslies, aie gicatly mfenoi, as 
local apphcations, to the mtiate of silvei, in tins disease 

Theie is anothei expedient that leqmies to be attended to in 
these cases UTien the eyehds are gummed together by tl e-nscid 
discharge, much hiutful uTitation is often pioduced by the hasty 
attempts which the patient makes to separate them Now aU this 
may be obiuated by smeanng then taisal edges at bed-tune uith 
any mild omtment, the speimaceti omtment, oi a bit of laid 
Theie is no necessity, as I beheve, in this foim of disease, to use 
medicated oi stimulatmg salves the object is to prevent the 
mutual adhesion of the hds, and this is accomphshed by simple 
grease 


Puiuleut OpUhahma — ^is anothei disease of the conjunctiva, 
diffemg from cataiihal ophthalmia m degiee, in the seventy of its 
symptoms, m the danger which it imphes to the sense of msion, 
and m its excitmg causes It takes its name fr'om the piofuse dis- 
charge of pus, or of altered mucus which cannot be distingmshed 
from pus, that pours from the mflamed surface Theie aie three 
remarkable varieties of pmnilent ophthalmia, called lespectively — 
1, purulent ophthalmia of adults, or Egjqitian ophthalmia, or con- 
tagious ophthalmia, 2, gononhoeal ophthalmia, and 3, purulent 
ophthalmia of newly bom cluldien 

The symptoms of the two first-mentioned varieties, especially 
m their severer foims, are so much the same, that it would mvolve 
us m meie repetition if I did not take them togethei In tiutli 
it appears to me much the simpler and better mode to look upon 
pm-ulent ophthalmia as one disease, and to specify, as we go on, 
the differences by which its seveial forms are characterized and 
not to spht it mto three different diseases, and to give a separate 
description of each 

Although purulent ophthalmia is mflammation of the very 
same part that is mflamed m catarrhal ophthalmia, from which it 
differs chiefly m degiee, it is a hideous complaint, either to suffer 
01 to treat, on account of the rapid progress it frequently makes, 
and its destructive tendency The mflammation is greatly more 
mtense, the smlace becomes, in the worst cases, higlily vascular 
throughout A copious discharge of thick, yellow, pmifomi matter 
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IS speedily established this flows out fiom between the swollen 
iids^ and runs over the cheek, which it often exconates At the 
same tune consideiable effusion takes place into the areolai tissue 
that connects the sclerotica and the conjunctiva You are aware 
that the conjunctn a extends ovei the whole anteiioi face of the 
globe, adhenng, however, so much moie closely to the cornea than 
to the scleiotica, that we might doubt at fiist whether it did not 
stop at its margm This close and firm adliesion ovei the cornea, 
and the loosei attachment to the scleiotica, give nse to a very 
. singulai phenomenon The conjunctiva is raised to some distance 
fiom the subjacent sclerotica by the eflhsion that takes place 
between them, and it pi ejects around the cornea m the shape of a 
large thick rmg, leavmg the cornea buried, as it were, m a pit, 
nay, sometimes the swollen and pionnnent membiane wdl lap ovei, 
so as nearly to exclude the cornea from om sight The same land 
of effusion takes place also, sometimes very rapidly, mto the 
aieolai tissue that connects the conjunctiva with the palpebise, pio- 
ducing gieat external tumefaction, and a hvid red appeaiance of 
the eyelids, which project forwards m large convex masses, and 
often prevent oui seemg the globe of the eye at all the uppei hd 
especially becoming haid and stiff, and completely overhangmg 
the lower This sweUmg fiom effusion mto the subconjunctival 
tissue is of a pale red, fleshy colom, sometimes marked here and 
there with patches of extrai asated blood The appearance is called 
chemosis not ecchymosis, as the snmlanty of the sound has led 
some enoneously to suppose, but chemosis from 

£/c)/£a», efifundo, sigmfies an effusion, and by common consent 
among medical writers, an effusion of blood ^nfxiotng, the loot 
of which IS yrifia, hiatus, means a gap or hollow 

Now this pmaform or purulent mflammation, so long as it 
IS confined to that pait of the membiane which lines the eyelid, 
IS not of any senons unpoitance, but it is prone to extend itself 
to the cornea, and the whole antenoi smlace of the eye, and 
to produce ulceration or sloughmg of the cornea, either m conse- 
quence of the actual mflammation of that part, oi m consequence 
of the pressure made upon and around it by the swellmg of 
chemosis Eiequently, when the cornea lemams visible, a funow 
or tiench of ulceration may be seen at its maigm, sometimes 
formmg a complete cucle, sometimes portions of a cucle, some- 
times gomg quite through, and when this happens, oi when the 
cornea bmsts, fiom the effects of deeper-seated inflammation, the 
aqueous humour is evacuated, and the ms piotmdes through the 
aperture Even when these homble consequences do not take 
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place, tLe eye is often as effectually spoiled for tlie pm poses of 
vision fty an interstitial deposit between the lammac of the coniea, 
lendenng it opaque, and peimanently piecludiiig tlic passage of 
bgbt toiraids tbe letma 

And "wben neitliei of tbese lamentable effects of tbe inflamma- 
tion aie piodnced, it is apt to leaie bebind it a cliioinc and leii 
tionblesome condition of tbe membiane Tbe conjniictii a that 
bnes tbe bds lemaans thickened, giannlar, baid, and loiigb, instead 
of leganung its natmal smoothness, softness, and polish One 
consequence of tins is a perpetual matation of the suiface of the 
cornea, by tbe mecbamcal fiaction of tbe lougb and baid bd ui 
opemng and closing the eye, and m tbe various motions of tbe 
eyeball Tbe contmuaiice of tins imtation leads at length to 
liazmess or opacity of tbe cornea, nlncli becomes tiaieised also by 
insible led vessels Clnomc inflammation of its investuig mem- 
biane IS produced, and kept up 

Tbe most seveie forms of this disease aie attended, at length, 
-with a good deal of pam, doubtless because tbe mflamniation 
penetrates to tbe deepei-seated textuies of tbe organ Tlie pain 
then presents those cbaxacteis nbicb I mentioned before as belong- 
mg to certam mflammations of tbe scleiotica z e, it is pulsatile, 
and sometimes sbaip and lancinatmg, sometimes dull and aching, 
and it IS mtermittent, or if constant, it is aggravated by paroxysms, 
tbe paroxysms commg on at mgbt, and abatmg toivaids moinmg 
and it IS not confined to tbe eye itself, but extends to the parts 
around it Tbe cncumorbital pam is characteristic of mflammation 
of the sclerotica and cornea, and of the inteimal tumcs, the choroid 
and ms When the eye is not nsible, ftom the sirellmg, ne may 
conclude that the mflammation is as yet confined to the conjunctiva 
if the pam be only scalding oi "sandy,” and that it has extended 
to the sclerotica and cornea if the pam be severe, thiobbmg and 
paroxysmal In tbe cases m which the latter kmd of pam is felt, 
the cornea generally gives way Sometimes this event brings 
lehef to the pam, and sometimes the pam contmues to letrun aftei 
the burstmg of the cornea It is curious that with all tins, there 
IS seldom much mtoleiance of bght 

In the eaihei stages of this malady, it is entuely local the 
system at large is scarcely disturbed at all But the constitution 
begms to sympatluze and suffer when the local symptoms mcrease 
in seventy tbe pulse becomes frequent, and the tongue ulute, but 
there is seldom much tlnrst oi fever, and when blood is chaum 
fiom a vem, it does not, in geneial, exlubit the huffy coat A 

good deal of vanety m tbese lespects has been noticed, however 
VoL I TT " 
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m diffeieiit cases Cliildien manifest moie constitutional distuib- 
ance when labourmg undei purulent ophthalmia than adults If 
theie be not much fevei, theie is always much uneasmess and nn- 
tation, and the sleep is broken by the noctmnal accessions of pam 

Such bemg the general featuies and course of the diseasCj at 
least as it occuis m adults, or m patients beyond the penod of 
infancy, we may next mqune mto the cncumstance under which 
it has been obseiwed to anse 

Purulent ophthalmia has been ascei tamed to be a common 
disease m hot climates m India, Peisia, and Egypt It was 
brought into England, fiom the latter countiy, by om tioops m 
the begmnmg of the piesent centmy, after the well-known contest 
which theie took place betiveen the Fiench army and om own 
undei Su Ralph Aberciomby In tins way it got the name of the 
Egyptian ophthalmia It natuially excited verj’" great attention at 
that tune, and it does not appear to have been accmately descnbed 
befoie 

To give you some notion of its pievalence m certam places 
and at certam periods, and of its senous natme, I may state that, 
accoiding to letmns made fiom the Mditaiy Hospitals at Chelsea 
and Kihnamliam, theie weie, on the 1st of Decembei, 1810, no 
fewer than 2317 soldieis a bmden upon tlie pubhc from bhndness 
in consequence of ophthalmia, and m this numbei those soldieis 
who had lost the sight of one eye only were not mcluded 

Agam, m the yeai 1804> ivithm nme months, i e, from Apiil 
to Decembei, nearly 400 cases of purulent ophthalmia occmied at 
the Royal Mditaiy Asylum, and withm six yeais fiom that tune, 
without mcludmg i elapses, upwards of 900 cases had taken place 
m the same estabhshment 

You wdl find these statements in a paper m the thud volume of 
the Ti amacttons of a Society foi the Impi ovement of Medical and 
Chiimgical Knowledge, by the late Su Patrick Macgiegoi Many 
of our best legiments weie foi a tune cnppled and lendeied unfit 
foi service by this disease, which they earned from Egjyt to 
othei foieign stations as well as to this countiy, especially to Sicily, 
Malta, and Gibialtai Noi were the Eiench tioops less exten- 
sively affected by it Assalmi, who mote an account of the 
ophthalmia of Egjqit, states that two-thirds of the Eiench aimy 
were laboming undei it at one tune It occurs also, but fortunately 
not to such an extent, m cnnl life It bioke out, some yeais ago, 
in a large boys^ school m Yorkshue, and bhndness of one oi both 
eyes, oi senous mjmy to sight, from opacity of the cornea, and 
other consequences, took place m neaily twenty cases 
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You peiceuGj tlieiefoie, tliat tlus fonuiclublc coiuplnuit hn‘> 
been asceitaineA ’witlun the last foity yeais^ to ha\c pi ca ailed 
as an epidemic , attackmg gieat numbers of poisons liMiig uiidci 
the same cncnmstances, and haimig constant communication mill 
each othei And one of the fhst questions that natiuallj arise in 
one’s mmd is, n-hethei it is capable of being propagated hoin one 
person to another by contagion Mncli difference of opinion has 
existed on this subject Eoi my omi pait I cannot unngmc lion 
any one can doubt its contagions piopeities 

I iviU give you a case oi tno, as related by Sii Patrick 
Macgiegor, piovmg two very important facts , fiist, that the dis- 
ease is capable of being excited m the eye of a person, piciaously 
healthy, by the dnect apphcation of the pmifovm discharge fiom 
an eye affected mth this ophthalmia, and secondly, the very lapid 
operation of the poison so apphed 

One of the nmses employed at the jMditary Asjduin, nlule 
synngmg the eye of a boy who had much pmnilent dischaige, found 
that a consideiable quantitj’- of the matter had spurted mto her 
own right eye This y as at four o’clock in the afternoon She 
felt little 01 no smaitmg at the tune , but towards mne o’clock the 
same evemng her right eye became led and somewhat pamfiil, and 
when she awoke the next monamg, the eyehcls neie snelled, there 
ivas puindent dischaige, kcA she complamed of pain ui the eyeball 
The usual remedies were begun m the moinmg, and she rccoieied 
m the space of tliiee ueeks oi a month The left eye, mto winch 
none of the matter had gone, lemamed fiee from disease 

On another occasion a precisely similar mischance befel anothei 
of the nurses, except that the matter spmted mto hei left eye, 
about mne in the moinuig Sii P Macgregoi happened to be in 
the hospital at the tune when the accident occmaed He desued 
the nmse to bathe her eye immediately with lulce-waim iiatei, and 
she did so foi several nunutes, but notmthstandmg this caily 
piecaution, about seven o’clock m the evening the left eye began 
to itch to such a degree that she could not lefiam fiom rubbing it 
When she awoke next moimng the eye ivas considerably uiflamed, 
the hds were swelled, and upon movmg the eyeball she had a 
sensation as if some sand were lodged beneath them In the course 

of the same day pmulent fluid issued from the eye, and other 
symptoms followed, which were similar to those of the children 
under hei care The disease subsided under the usual treatment, 
in fourteen days In this case also the other eye lemamed sound 
A thud nurse m the same mstitutiou did not come off so well 
She was sponging, with waim uater, the eyes of a boy suffei- 

U 2 
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ing seveiely fiom purulent ophthalnua and she madvertently 
applied the sponge she was using to her nght eye This happened 
at eight o’clock in the mommg She mentioned the circumstance 
to the other muses, but she took no means to prevent infection 
Between three and four o’clock of the afternoon of the same day, 
itchmg of the right eye came on, and before she went to bed it 
was considerably mflamed Next mormng hei eyehds weie 
swollen, she complained of pam m movmg them, the whole anteiior 
suiface of the eyeball was in a state of high inflammation, and a 
puralent discharge began to tnckle down the cheek horn the mnei 
canthus Tlie sjouptoms mcreased m seventy m spite of aU the 
means employed to check them, and on the fomth day the eyeball 
bmst. The sight of the eye was nrecoverably lost, and the mflam- 
mation continned for upwards of three months. The left eye did 
not sufPei 

These weie cases m which the poisonous mattei was accident- 
ally apphed But a simdar apphcation has been made intentionally, 
and by way of experiment, and with the same results Dr Gudhe, 
of Pans, mtroduced the punfoim secretion tunushed by some 
childien afiected by purulent ophthalmia, under the eyehds of 
four othei childien belonging to a separate institution for the 
bhnd. These four children weie amaurotic, but the external sm- 
face of then eyes was healthy and entue In each mstance a 
legulai attack of pmnilent ophthalmia followed the mtroduction of 
the matter 

Pacts of this kind prove, I say beyond the possibihty of ques- 
tion that the disease may be piopagated fiom a diseased to a 
healthy eye by actual contact of the puirfoim matter Here we 
have not one case (which might be consideied as an accidental 
comcidence), but seimal the morbid secietion is apphed to one 
eye only , the symptoms of mflammation commence, and the regu- 
lar form of the disease is fuHy developed nuthm a few horns after 
the first apphcation of the pus, and that eye only is affected It 
IS impossible to get ovei evidence of this kmd 

The only questions, therefore, that can be raised respecting the 
somces of the disease are these — ^whether the malady can be 
commumcated through the medium of an atmosphere impregnated 
with the efS.uvia that proceed fiom the diseased part, without any 
actual contact of the pus in substance whether the disorder is 
ever produced m any other way than by contagion ^ ^and if so, how 
' it IS then excited ^ 

I ought to observe, that mdependently of such isolated examples 
of the dnect commumcation of the complaint, by contact with the 
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diseased mattei^ as I liai'C just laid befoio yoiij tlie liistoiy and pio- 
giess of oplitlialmia, suice it lias been noticed in EiuopCj aic leiy 
strongly indicative of its contagious nature I liaic abcady stated 
tbat it vras not Inioivn in Einope tdl tbe coininencenicnt of tlic 
piesent centuiy — ^tdl aftei tlie Egj’ptian campaign in fact It is 
not alluded to by any of the authors on disoideis of the eye nho 
wrote pienously to that period, although some of the Italian phy- 
sicians and surgeons, and many of the Geimans, had paid gieat 
attention to ophthalmic diseases It spread fiom Egypt both to 
Ei’ance and to this couutiy, and to other places in nluch detach- 
ments of the Egyptian force weie subsequently stationed, m Sicdy 
to wit, and m Gibraltar and iHalta Mlieneier it has pieiaded 
among om tioops at home, tins circumstance has been nmfo'imhj 
observed that it first broke out m soldiers nho had come from 
Egypt, or had commumcated witli regiments which had been in 
Hgypt In all cases its origin could be traced to the intioduction 
of fresh tioops mto the legunent or the barracks 

Again, the mannei m wluch it spreads is exceedmgty mstiuctii e 
on this pomt It diffuses itself rapidly, when once inti-oduced, in 
places wheie a considerable number of persons are collected toge- 
ther, especially under cncumstances favourable to the propagation 
of contagious maladies, as among soldiers assembled in banacks, 
where many of the men live m the same apartments, and use the 
same towels while the officers, who hve m laigei and better venti- 
lated rooms, and apart from each other, generally escape. And 
the good effect, in checlong the finthei extension of the disease, of 
sepal atmg the healthy from the sick, and of lestiictmg eveiy one to 
his own waslimg utensds, and clothes, and towels and sponges, leads 
to the same conclusion Rust, a German author, mentions tins 
striking fact m corroboration of what I have just been sajung 
The disease broke out in the town of klayence Tins place was 
garrisoned by Prussian and Austnan tioops The ophthalmia 
began and spread extensively among the Prussian soldiery, wlnle 
the Austrians, who were stationed m separate baiTacks fiom the 
Prussians, m another quarter of the town, lemamed qmte free 
from it 

Those persons who deny, oi who doubt, the contagious nature 
of purulent ophthalmia, lest their opmions upon some such con- 
siderations as these They hold, in the fust place, that the pecu- 
hanties of the atmosphere, m Egypt, where the disease has been 
found so common, are sufficient m themselves to account for it 
That the inhabitants of that country never dream of its bemg caused 
by contagion Assalmi, who saw the complaint i aging m the 
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Eiencli army, piofesses his hehef that it did not aiise or spiead by 
contagion He lemaiks that the atmosphenc conditions which 
are known to occasion catanhal affections, are veiy ffequent and 
powerful m Egypt the da 5 ^s aie veiy hot, the nights chilly, and 
attended with heaiy dews, and men’s eyes are perpetually exposed, 
m the day tune, to a dazzhng glaie of hght fiom the white and 
aiid suifface, while the an is full of floatmg pai-ticles of hot sand, 
which aie raised fiom the ground by the slightest bieeze His 
opmion, therefoie, and the opmion of otheis who saw the disease 
as it pievailed m that country, was, that it consisted simply of 
acute catanhal mflammation of the conjunctiva, and that it affected 
those pel sons most who weie most exposed to the excitmg causes 
of such mflammation the common soldiers, therefore, more fre- 
quently than the ofllcers 

Other cucumstances adduced by the disbeheveis, oi sceptics m 
respect to contagion, are that many who have mteicomse with the 
sick escape the disease, and that when bodies of men, among 
whom pmailent ophthalmia has been pievaflmg to a gieat extent, 
aie broken up and dispersed, the complamt is not thereby dissemi- 
nated, as they say it ought to be, supposing it to be communicable 
fiom one person to another, that, m fact, this dispersion, the dis- 
bandmg of troops, for mstance, and sendmg them to then fiaends 
and famdies all over the country, is the smest way of stoppmg the 
disorder 

Agam, many meffectual attempts have been made to moculate 
the eyes of animals with the matter of pmadent ophthalmia 
Muller, a Geianan, with that pamstakmg mdustiy for which the 
Germans aie so lemaikable, collected on a camel’s hau pened 
matter fiom the eyes of patients labomang under purulent ophthal- 
mia, early m the mommg, before they had washed them, and 
mseited it under both the hds of each eye, m a great number of 
animals, leavmg the pencil there for a few seconds, and then piess- 
mg it so as to squeeze the matter out He also smeared the pus 
copiously and repeatedly along the edges of the hds He served m 
this way five cats, ten dogs, tivo rabbits, two squnrels, two black- 
buds, a staihng, a yellowhammei, and a cock And m none of 
them did the moculation produce the shghtest effect 

It is a sufficient answer to these negative expemnents, how- 
ever, that other persons were more successful m pioducmg the 
disease m this manner Vasam and Giafe have both excited it 
repeatedly m dogs and cats, by the apphcation to them eyes of 
matter taken from human patients And I have aheady informed 
you of many mstances m which the disease was generated m men 
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by accidental, and even by mtentional, moculation. No mnount of 
negative eiadence can do an ay nitli positnc testimony so often 
lepeated 

And natb respect to tbe otliei objections, and especially tlie 
mam objection, tliat peisons may associate and bold close intei- 
coinse ivitb mdmduals labouimg nndei puiulent oplitlialmia mtliout 
contiacting tbe disease, I nould bare you icinaik that tins is no 
moie than nbat continually happens in legaid to diseases ivbicb 
aie aclmonledged on all bands to be contagious, and to baie no 
otbei source at piesent, bowevci they may have onginated at 
fust, hut contagion tbe small-pox foi example I tlunlc tbeie is 
some leason foi bebevmg, bom tbe facts nbicb I have been lelat- 
mg, that puiulent opbtbalmia, bbe tbe small-pox, is capable of 
bemg commiuucated from one peison to anotbei, not only by 
positive contact, but by tiansmissiou of tbe specific poison some- 
bow for a sboit distance tlu’ougb tbe an But many peisons 
exposed to tbe contagion of smaR-pox escape it altogetbei and 
moie peisons still, peibaps, fad to be affected, tbongb fully exposed, 
at one tune, and yet leaddy accept tbe disease at anotbei time, 
even vrben tbe exposme may seem mncb moie slight than on 
pievious occasions Now wbat is true of tbe small-pox may be 
presumed to be blcely, altbougb peibaps m a diffeient degiee, of 
pmadent opbtbalmia 

As to tbe cncumstance that tbe disbanding of a regiment 
infected nitb tbe disease prevents instead of favounng its dissemi- 
nation, that cncumstance is leally no aignment at all agamst our 
bebef in its contagious natme We shall see bereaftei, that when 
fevei patients aie collected mnumbeis m distinct nards, or m fevei 
hospitals, that disease is very apt to be communicated to tbe nuises 
and medical attendants of tbe sick, wbeieas when such patients aie 
distiibuted beie and tbeie among otbeis, m a gen&tal hospital, tbe 
disease is scaicely ever known to spiead In tbe one case tbe 
poison IS concentrated and effective, in the otbei it is diluted and 
harmless 

Dr Mackenzie mdeed has come to tbe conclusion, bom wbat 
be has himself observed, that the discharge in catar) Jial ophthalmia, 
especially when it is distmctly pmaform, if conveyed bom tbe eyes 
of the patient to those of others by tbe fingeis, or by towels, and 
so foitb, IS capable of excitmg inflammation of tbe conjunctiva, 
still moie severe, more distmctly pmiform, and more dangeious, 
than was tbe ongmal opbtbabma And vntb lespect to tbe disease 
winch I have been spealong of as purulent opbtbalmia, oi Egyp- 
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tian oplitlialmia^ the authoi calls it contagious ophthalmia He 
holds that the mflammation of the conjunctiva^ whether m the 
mild 01 the more severe form^ may and often does ongmate from 
common atmospheiic mfiuences, hut that when so caused it may be 
commumcated from person to peison, especially when it is attended 
with a punform dischaige 

And this IS an opimon which, I thmk, is ftdly wananted by 
the facts which we aie m possession of upon this subject Theie 
IS a stiange reluctance, which I have never been able to account 
foi, m some medical men, to admit of the operation of contagion, 
as a cause of disease Undoubtedly there are some difficulties 
belongmg to the docfenne of contagion, and I hope m the progress 
of the comse, and especially when I come to speak of fevei, to 
give that subject the careful attention which its great importance 
demands, and to enable you to make up youi mmds respecting 
it At present I ivdl only remark, that there is nothmg absmd, 
nor unlikely, m the supposition that diseases may ffist anse from 
some other somce, and then become capable of spreadmg by con- 
tagion , and that m all cases, even when the contagious pimciple 
IS most manifest, there seems to be somethmg else required besides 
the presence of contagious matter, there must be a readmess 
to leceive it, a susceptibdity of its influence, on the part of the 
person exposed to it a predisposition winch is less common m 
legaid to some diseases than to others, but without which there 
IS scaicely any complamt that can be so piopagated 

At any rate I would desire to unpiess upon you the expedience 
and propriety of acting, whatever your doubts or your behef may 
be, upon the safe side We are bound to proceed, m all question- 
able cases of this land, upon the most unfavomable supposition 
Very great discredit and loss of reputation have fallen upon prac- 
titioners, who, havmg themselves no behef that a given complamt 
was contagious, have neglected those precautions which, imder a 
contrary impression, they would have thought necessary Perhaps 
they* may have sometimes suffered xmjustly but you had better 
not commit yourselves, especially while you are young m years and 
in experience, by strong asseilions of the noncontagiousness of any 
disease, the mode of propagation of which is at all eqmvocal 
And as for the disease that we are now concerned with, you will do 
well to act as though it were ceitainly contagious whether you 
meet with it as a sporadic oi as an epidemic complamt, whether it 
be severe m its symptoms, or mdd You should forbid the use of 
your patient^s towels and washmg vessels by other members of the 
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family you should avoid employing the same instiniments or 
sponges to any sound eye^ winch you have been using for one that 
is affected with this complamt, and you should take caie to wash 
yom own hands^ aftei touching a diseased eye, hefoie you apply 
your fingeis to anothei that is yet, m tins respect, healthy 
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Pumlent Ophthalmia, continued Gonoirhceal Ophthalmia Purulent 
Ophthalmia of Infants Stmmous Ophthalmia 

"When we last met^ I spoke of cataiTkal opktlialmia^ i e a mild 
and common foim of inflammation of the con3unctivaj lesultmg 
fiom atmospheiic influences I descnbed its characteristic symp- 
toms, and explained the treatment that has been found most 
successful foi its cuie, consistmg chiefly m local stimulatmg or 
astiingent applications 

I began also to speak of the severer forms of mflammation 
afiectmg the same pait, and mcluded under the head of purulent 
ophthalmia The sjunptoms and course and consequences of the 
two varieties of this complamt, as it occms m adults, aie so 
essentiaUy the same, that one description of its phenomena is 
enough Theie aie ceitain difieiences, howevei, that lequne to be 
noticed, m lespect to its excitmg causes I laid before you the 
leasons which satisfy me, that what is called the Egyptian oph- 
thalmia IS a contagious disease, and which make it probable that the 
complaint is capable of being propagated fiom person to person, 
through the medium of the an, without the necessity foi any sub- 
stantial apphcation of the moibid secretion fiom a diseased to a 
sound eye These reasons, briefly stated, aie as foUow that the 
disease was unknown m Europe tdl after the wai m Egypt, that, 
aiismg among our own and the Erench tioops m that country, it 
was conveyed by them to vaiious places, and extended itself to 
soldiers who had intercourse with those troops, that when once 
mtioduced it spreads rapidly wheiever men aie crowded together 
VT-thm a small compass, pay msufficient attention to cleanhness, 
and use the same towels and utensils, that it has been propagated 
agam and agam by the duect apphcation of the morbid secretion, 
and that its progress is checked by measmes that provide against 
such accidental apphcation, and by sepaiatmg the diseased fiom 
the healthy 

On the othei hand, it has been contended that the disease 
is nothing more than an extreme degree of cataiihal ophthalmia, 
that the pecuhai conditions of the atmosphere m Egjqit and other 
hot countries, wheie it is prevalent, are enough to account for it, 
and that when troops are disbanded, they do not give the disease to 
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tlieu finends and famhes all ovei tlic coimtry, liiitj on the contiaiy, 
tlie dispel Sion of tlie sick m tins nay is tlie most eflectnal mode of 
stoppmg tlie disease 

To these aigmnents tlie piopcv answci is^ tliat tlie same diffi- 
culties meet ns in i espect to some otliei' diseases n liicli ai e confessed 
by all pel sons to be stiictly contagious 

My oivn cieed upon tbe mattei is this — ^that the disease may, 
and often does ansc, independently of contagion, from the agency 
of oidmaiy causes of inflammation, and that haiing so ongmated, 
it acqunes contagious piopeities, irluch develope themsehes only 
undei’ cncumstances that favoiu the piopagation of most of the 
contagious complaints 

I shall next adieit to pmadent ophthalmia as it is obsened to 
occm, in the adult, m connexion ivith gono7r7ia>a If u e look to 
themeiephenomenapiesentedby themflained eye, ne find nothmg 
to distmgmsh the gonoiihmal from the Egjqitian ophthalmia 
Talong the aveiage of a lai’ge numbei of cases, the gonoiilimal is 
the seveier form of the two, and luns the moie lapid comse It is 
said, also, that the mflammation usually commences on the hds m 
the Egyptian variety, while it attacks the whole conjunctiva at once 
m the gonorrhoeal But, comparaig mdiiidual mstances, these meie 
diffeiences, and shght difieiences too, m degiee and situation, mil 
not help oui diagnosis 

But other cncumstances may gmde us K a patient present 
Inmself with seveie pmulent ophthalmia, who has not been exposed 
to any of the known atmosphenc causes of that disease, and at 
a tune when pmnlent ophthalmia is not prevaihng as an epidemic, 
and if tins patient have a clap, ive may conclude that we have 
to deal lYith a case of gonorrJmal ophthalmia, and this conclusion 
will be fuithei strengthened if the disease affect one eye only 
For what, tluough the lack of any better nomenclatme, I am con- 
stiamed to call Egijphan ophthalmia, seldom restricts itself to a 
smgle eye Hi Vetch says, "there is but one case in a thousand 
in which one eye only becomes affected "Walther obseiwes that 
contagious ophthalmia almost always appeals m both eyes togethei 
but not m the same degiee, and Eble (another German authoi) 
states that the contagious ophthalmia has not confined itself to one 
®y® m any mstance These round assertions i eqmre, however 
some quahfication, the nmses, whose cases I quoted in ' tbe last 
lecture from Su Patrick MacgiegoFs paper, sufleied each in me 
eye only On the other hand, gonorrhceal ophthahma mostly, but 
by no means always, ts limited to one eye In Mr Lanience^s 
mstmetive book On the Venereal Diseases of the Eye, he mentions 
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fourteen eases of gonoirEoeal ophthalmia In nme of these^ one 
eye only Tvas inflamed 

It IS always a mattei of some mterest to make out whether the 
disease has or has not any connexion with gonoirhcea, even 
though we may gam nothmg, m lespect to the tieatment, hy the 
distmction 

Purulent ophthalmia has been said to be connected with 
gononhoea m three seveial ways Ist^ by duect contact of the 
gonorrhoeal dischaige ftom the urethia with the conjunctiva, 3nd, 
by metastasis of the mflammation from the uiethra to the eye, 
without any such contact of matter, and 3rd, mdependently of 
either of these ways, % e , purulent ophthahma has been supposed 
to occur m connexion with clap, just as ulceration of the thioat is 
apt to occur m veneieal diseases 

Now the last two of these three modes of ongm are more or 
less questionable, the fiist is certam 

Veiy odd speculative opmions are apt to possess themselves of 
the mmds of medical as weU as of other philosophers Some who 
beheve that the disease is communicable by direct contact of 
gonorrhoeal matter to the eye, yet hold that it must come fi’om the 
urethia of another peison, that the Hudibiastic aphorism is true, 
“ No man of him self doth catch ” Dr Vetch seems to have fallen 
mto this opinion thiough the very common mistake of diaivmg 
positive conclusions from negative experiments He had Icnown an 
hospital assistant, ivlio “with moie faith than prudence,” conveyed 
the matter of gonoirhcea from his uiethra to his eyes, ivith im- 
pumty He states also the converse experiment a soldiei m a 
veiy advanced stage of Egyptian ophthalmia, attempted to divert 
the disease from his eyes by applymg some of the mattei they 
were dischargmg to the orifice of his urethra no effect followed 
this trial But m another case the mattei taken from the eye of 
one man labourmg undei purulent ophthalmia, was apphed to 
the urethra of another man, and mflammation commenced there 
m thirty-six hours, and he had a very severe attack of gonorrhoea 
Some persons, judgmg from such cases as this, and from the 
smulanty of the discharge m the two diseases, “have gone the 
length of concludmg (accordmg to Di Mackenzie) that gononhoea 
has been originally an moculation of the urethia by the matter 
derived from, the eye m the Egyptian ophthalmia, whilst otheis 
are of opmion that this last disease is nothmg else than the effect 
of an moculation of the conjunctiva with mattei from the urethra m 
gononhoea 

To satisfy you that a person may “ catch ” the complamt from 
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lumself 01 fi.om otliersj it is nglit that I should bring befoic jou 

one 01 two weE-maiked examples 

It IS a conunon peisuasion, among the lonei clashes, that to 
bathe the eyes in hinnan nmie is good foi the sight This piece 
of piactice has cost several peisons their lasion A gentleman 
belonging to the class mentioned to me the other day two cases of 
purulent ophthalmia so pioduced, winch he had seen among hli 
Guthrie’s patients at the Ophthalmic Hospital In the one, a 
young woman, not so healthy as she ought to haie been, used hei 
own water, m the othei, an older woman, foi what leason it did 
not appeal, prefened her husband’s to her own ISIi Lainencc 
alludes to several similar cases He details an mstance also, 
m which partial slouglung of one cornea ocenned, the disease 
havmg been caused by the patient’s wipmg Ins eyes ivith a ton cl 
soiled with the gononhosal dischaige horn his own methia But 
one of the neatest and most conclusii e instances of the production 
of the disease m this way has been furnished by Di Mackenzie 
A patient was hi ought to Imn horn the countiy nith his left e}e 
violently mflamed and chemosed, and daschaigmg a laige quantity 
of purulent fluid, the lower hd eveited, and the cornea totally 
opaque Thirteen days hefoie, this man, who had then a piofuse 
gonorrheea, but whose eyes were perfectly w'ell, while stooping 
down and shakmg away the dischaige horn his perns, flimg a 
drop of it fairly mto lus left eye Violent inflammation imme- 
diately set m, was confined to the eye that was thus inoculated, 
and pioduced the results I have mentioned the gonon'lioea gomg 
on just as befoie 

Numeious authentic cases have been lecoided of gononhosal 
ophthalmia pioduced by the apphcation to the eye of gononhoeal 
matter from another mdividual hli War chop met with the 
foUowmg example An old lady went mto the diessmg-ioom of 
her son, who had gonorrheea, and washed her face watli a towel 
which he had lecently been making use of Puiulent ophthalmia 
quickly supervened, and destroyed the eye m a few days Delpech 
mentions the mstance of a young and healthy woman, who bathed 
her eyes with goulard water, by means of a sponge wMch had been 
used by a young man who had a clap violent mflammation soon 
arose, and the sight of one eye was lost Several cases of purulent 
ophthalmia have been observed in laundresses, who had been 
employed m washmg hnen foul with the discharge of gononhcea 
Ml Lawience seems to he of opmion that punilent ophthalmia 
IS not a very frequent consequence of the apphcation of the lu-ethial 
dischaige to the eye of the same person men w^e considei,” 
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he says, “ hoAV this mattei is diffused ovei the hnen of patients 
both male and female, how often the fingeis must he smeaied intli 
it, and how mattentive to cleanhness the lowei classes aie, we can- 
not help concludmg that the gononhoeal discharge must he ofien 
apphed to the eyes of the same mdividual , yet gononhosal 
ophthalmia is compaiatn^ely raie” Di Mackenzie, on the other 
hand, thmks that the apphcation of the mattei to the eye is seldom 
made "Tlie mstmctive closme of the eyehds,-*^ he ohsenes, 
“ when the fingei appioaches the eye, makmg it actually difficult 
foi a pel son to touch his own conjunctiva, unless with one fingei 
he diaws down the lowei hd, and mtentionally apphes anothei 
finger to the eye, iviU seive m some measme to explam the lanty 
of this kmd of moculation 

It has been noticed that women are much less fiequently the 
subjects of gononhoeal ophthalmia than men 

Does gononhoeal ophthalmia evei occm by metastasis ? This 
question does not admit of a positive answei Piactical men aie 
diinded in opmion on the subject In the majonty of cases of 
gononhoeal ophthalmia, we aie unable to tiace any apphcation of the 
urethral dischaige to the eye, eithei fiom the same or fiom anothei 
individual Yet it does not follow that no such apphcation took 
place The German and Italian vmteis beheve m metastasis "In 
aU the mstances,^-’ says Beei, " which I have seen, tins ophthalmia 
has occuned m young, plethonc, lobust, and tnily athletic men 
and it has always taken place m a veiy shoit tune, geneiaUy m a 
few horns, aftei the suppiession of gononhoeal discharge fiiom the 
urethia'''’ Mi Laivrence nevei knew the luetlual discharge stop 
upon the commg on of the ophthalmia , it has generally dimmished, 
but m some mstances has contmued as copious as before He 
seems to legaid the occunence of the ophthalmia as analogous to 
those successive attacks of distant parts that are common m gout 
and iheumatism Dr Mackenzie evidently doubts the occmaence 
of metastasis at all m this disease, and is mchned to lefei all the 
cases in which it has been alleged, to inoculation, or to an accidental 
concmience of pmmlent oplithalmia and gononhoea m the same 
person 

The supen^ention of purulent ophthalmia as a part of the gonor- 
ihoeal malady, mdependently of moculation and metastasis, seems 
to me evtiemely problematical The eye is well Icnown to suffer, 
as well as other organs, m the secondary forms of sjq)Inhtic disease, 
but the conjunctiva is not the part that is attacked I hare nevei 
seen noi heaid of any satisfactory example of piuulent ophtliahma 
alteinatmg with gononhma, where the possibihty of inoculation 
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was excluded And, upon tlie uliole, my ovnx opnuon— (you mil 
take it for wliatevei it may seem noitli) — ^is against tlie existence 
of tkis alleged form of pmiilent opktlialmia \S’^lietl\cr it exists oi 
not IS of rery little consequence ui legaid to tlie mam question, 
namely, wliat is tlie pioper mode of heating tlie puuiknt oph- 
thalmia of adults^ 

Kow tke two cluef pomts to considei, so fai as lespects tlic 
tieatment, aie — fust, blood-lettmg, and secondly, tlie application 
of stiong astmigents to tlie mflamed membrane 

Blood-lettmg lias been earned to a lery great extent in tins 
disease, oi m these diseases, if you cboose to consider tbe Egjqitian 
pinnlent opbtbabma and tbe gononboeal pmulent opbtbabiua as 
two diffeient inflammations Its eftects baie not been leiy 
decisive or satisfactory, mdeed, we could baldly expect tbat they 
would In tbe fust place, tbe mflammation is so rapidly destiiic- 
tive, tbat, m many of tbe woist cases, mepaiable miscbief is done 
befoie tbe patient appbes for medical assistance In forty-eigbt 
boms, 01 a little moie, bli Lawience teBs us, tbe affection may 
bare pioceeded to sucb an extent as to be beyond om control Of 
comse this reason for tbe Tvant of success is equally appbcable to 
every lemedy tbat bas been, or could be, pioposed But mde- 
pendently of tbis, even nben tbe disease is seen and submitted to 
tieatment m its veiy begmmng, n e should bai e tbe less confidence 
m tbe powei of geneial blood-lettmg to control it, for these two 
reasons, tbat tbe part affected is a mucous memhane, and tbat 
tbeie is so little constitutional sympathy ynt\i tbe local inflammation 
Piee vensesection tells most upon mflammation, n ben it is attended 
with fever and a baid pulse, i e , ivitb mci eased action of tbe heart, 
wbicb tbe abstraction of blood tends to abate It is also a mattei 
of experience, tbat geneial bleedmg bas moie mfiuence ovei tbe 
inflammation of seious and fibrous membianes tlian ovei tbat of 
tbe mucous tissues Accoidmgly, tbougb bleedmg bas been eien 
laiTsbly employed m pmmlent opbtbabma, it bas too often disap- 
pomted tbe practitioner Tbeie is one lesson, boweiei, to be 
learned ftom copious blood-lettmg m tbis disease, even nben it 
fads of its object It clearly demonstrates wbat maybe hoped foi 
by bavmg lecomse to tbat measm’e m internal mflammations 
“ You see a person,” says Mi Lawrence, ubo bas both had, and 
used freely, very numerous opportunities of putting this leinedy 
to tbe test, " you see a person with Ins eye bngbt led, and very 
painful, be cannot face tbe bglit, and tears gush out, with gieat 
suffenng, if be attempt to do so You bleed to famting and 
immediately tbe capillaries aie emptied, so that the organ lesumes 
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its natural paleness^ the pain is gone, the eye is opened inthout 
difficulty, and the full influx of hght can be home -without an 
uneasy sensation For the tune the part has passed from violent 
inflammation to a nearly natural state With the restoration of 
the cnculation the inflammation -will recur after this temporary 
suspension, hut its -violence is diminished, and it often gradually 
abates Mr Laurence is here speakmg of acute mflammation 
afiectmg the textures of the eye generally, and not of purulent 
ophthalmia in particulai, hut I am desirous that, m passmg, you 
should take notice of this direct effect of bleedmg to sjmcope, upon 
the capillanes of the eye, because it teaches us -what the same 
expedient may do for the capillaries of any othei internal part, 
■which we cannot see, when that part is attacked -with mflammation 
In purulent ophthalmia, however, if you trusted to bleeding alone, 
you would often reduce yom.' patient to a very dangerous state of 
weakness, and after all fail qf your mark Di Vetch hears strong 
testimony to the usefulness of blood-lettmg when fieely employed 
m the eaily stages of Egyptian ophthalmia, and certainly it ought 
nevei to he neglected In the veiy onset of the disease, it -will 
aid the local expedients which I shall presently mention, and if 
the patient he not seen till the globe of the eye is m-visible for the 
sAveUmg, the propriety of general bleeding -will be still further 
mdicated by the occmrence of thiobhmg and circumoibital pam, 
letmmng m nocturnal paroxysms, for this symptom denotes that 
the mflammation has descended deeper than the conjunctiva The 
bleedmg should be performed m the way I formerly spoke of as 
bemg required m serious inflammations the patient should be bled 
fi-om the arm, m the upright position, tdl famtmg is about to 
ensue, or the pulse begms to falter You -will do more towards 
obtammg safety for your patient^s -vision m this way, and at less 
expense of his strength, than by bleedmg him many tunes to a 
smaUei amount The bleedmg ad deliqmum may require to be 
once or twice repeated, and when the patient begms to rally from 
his famtness, from twelve to twenty-fom leeches may often he 
apphed -with advantage, round the eye, and not upon the tumid 
hds, where then bites are apt to add to the existmg uTitation, and 
to fester You had better bleed your patient from the ai-m, and 
not from the jugulai vem, or the temporal artery, for reasons 
which, as I have fully stated them aheady, I need not now repeat 
But of late years, more rehance has been placed by many prac- 
titioners upon local stimulants, foi checkmg this hornble malady, 
than upon general or topical bleedmg Di Vetch strongly recom- 
mended the msertion of undiluted liquor plumbi acetaiis, and 
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Till Bnggs, in Ins tianslation of a \\oik of Scaipa^s on tlie Gye, 
adsnsed tlie intiodnction of a very nnniitc quantity of tlie oil of 
turpentme ketireen tlie eyelids But IMi Outline lias tlie inent 
of liaimg applied, m its fidl extent, tlus pnnciple of cunng coii- 
3unctival inflammation, even in its seveiest foians, liy stimulant 
and astrmgent substances I told you, vlien speakmg of catanlial 
oplitbalmia, tbat jSIi Mebn and Di Mackenzie tieat tliat com- 
plaint mtli a V ask, made by dissolmig foui gianis of luiiai caustic 
m an ounce of distilled water I migkt kaie added other aiitko- 
nties m favoui of the same land of piactice Now kli Gutlme 
tieats purulent ophthalmia on the same pnnciple, but with a much 
laigei dose of the nitiate of sdiei The gicatei mteusitj^ of the 
disoider is met by mcieasmg the stiength of the lemedy He 
consideis it to be a local disease of a pecuhai ehaiactei , and, 
actmg upon the aphonsm of John Huntei (an aphonsm, howeiei, 
which lequnes some qualification) that two diseases oi actions 
cannot go on in a pait at the same time, he pioposes to set up m 
the mflamed con3unctiva a new action, which shall supeisede the 
ongmal disease, and create another that is moie manageable In 
this pomt of new jVL Outline’s 'iatio medendi agiees with that of 
Hahnemann, about which there has been so absmd a noise made 
of late I have nevei had the advantage of seemg Mi Outhne’s 
plan tned, but, fiom aU that I have heaid of it, I beheve it to be a 
valuable discovery A •prion, we should expect that the caustic 
apphcation would add to the existmg mischief, and destioy aU 
chance of savmg the mflamed eye But it is not so Even Mi 
Lawience, who ivas, I have leason to think, formeily very sceptical 
on this pomt, appeals to be so no longer In his tieatise On the 
Venereal Diseases of the Eye, he uses this cautious language — 
“ Destructive or m3m’ious consequences have so frequently lesulted 
under the "usual management of this disease” — ^he is spealang of 
gonorrhoeal ophthalmia — “ that I should certainly emplo}’^ the local 
astrmgent, if I met with a case favourable for the trial, i e , wheie 
the affection had not extended beyond the con3unctiva Blood- 
lettmg might be resorted to at the same tune , m most cases, how- 
evei, om aid is not sought until the cornea has become affected, 
and it IS theiefoie too late for the astrmgent plan ” But he subse- 
quently added a note, to the effect that after the statement I have 
3ust quoted was written, he had employed the caustic solution in 
two cases of con3unctival inflammation inth the best result. 

Ml Outline’s plan, theiefore, you ought to be acquamted with 
Aftei many tnals, he has amved at the conclusion that the best 
apphance, m this fonmdable complamt, is an omtment, made bv 

VoL I V 
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mixing ten giains of the nitiate of silver^ i educed to an impalpable 
poudei, with a diacbm of bog’s laid This is wbat be calls bis 
ten-gram ointment 

Befoie applying it to tbe diseased eye, tbe discharge must be 
u'eU cleansed away by a solution of alum, then tbe omtment 
having been inserted beneath tbe bds, they aie to be moved freely 
up and down, so that tbe whole conjunctiva may get its due sbaie 
of tbe lemedy, and that it has done so is shown by its tmnmg 
white If the surface do not turn white, the omtment has not 
been sufficiently apphed, and will not answei the pmpose If we 
wish to be quite sine, he says, we turn out the eyehds, and lub the 
omtment on them This apphcation gives pam, which lasts foi 
half an hour, oi an houi, oi moie “ Warm narcotic fomentations 
may he employed to reheve uneasmess, and opium given to allay 
pam, and to obtam sleep , while a solution of alum, m the piopor- 
tion of a drachm to a pmt, should he mjected from tune to time 
mto the eye, to cleai it , but should the patient sleep, he must not 
be disturbed A imld omtment may be apphed to the edges of 
the hds at mght, to prevent their sbchmg together The next 
mormng the dischaige is agam to be removed, and the omtment to 
be le-apphed, for on no account should the action we are desnous 
of excitmg be allowed to cease ” Of course Mi Guthrie means it 
IS not to be suffeied to cease prematurely This, with free but not 
excessive vensesection, is the substance of his pecuhai mode of 
tieatmg pmulent ophthalmia and it appears to have been eim- 
nently prosperous m his hands I have been informed, by one of 
yourselves, that purulent ophthalmia has been successfully treated, 
on a large scale, m Manchestei, by appljung the mtiate of silver, 
in substance, to the smface of the conjunctiva , that this gives less 
pam t ba-n the ten-gram omtment, though perhaps it may lequire to 
be oftener repeated 

I say I have never seen this method of Mi Guthrie’s earned 
mto effect , but after what I have myself witnessed of the mtract- 
able and destructive nature of the disease, under the treatment 
oidmanly adopted before this omtment was debased, I wiU say also 
that were I so unfortunate as to be attacked with severe purulent 
ophthalmia, I should desue to have the caustic apphed as soon as 
possible, and to be freely bled at the same tune 

There are some mmoi pomts m the treatment that require a 
emsory notice only 

Some persons, and Mr Guthne among the rest, recommend 
the exhibition of mercury, so as to affect the gums Now I beheve 
that mercury is qmte useless m this complamt , and if useless. 
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miscluevotis The disease is too lapid to he oveitaken hy the 
meicuiy, and if yon could ohtani the specific uiflnence of that 
mineial in tune, % e , hefoie anj’^ of the destiuctive effects of the 
inflammation weie accomphshed, you would do no good theiehy 
This IS not the land of mflammation ovei winch merciuy exeicises 
any useful contiol 1\L' Lanuence tells us that he has seen hoth 
the ordmaiy pmadent, and gononhoeal ophthalmia, pioceedmg 
appaiently imchecked, undei the full meicmaal action 

Piactical men aie not agieed. about the piopiiety of scanning 
the conjunctiva ivhen it is swelled and elevated hy chemosis Mr 
Lawience objects to it, as hkely to mciease the local nutation, a 
disadvantage not compensated by the quantity of blood dischaiged 
fiom the dnuded vessels Dr Mackenzie lecommends it, statnig 
that the mcisions will bleed copiously, and gieatly allay the sjnnp- 
toms Who shall decide m this puzzhng disci epancy of opuiion? 
Ml Guthne^s caustic omtment, would, I piesume, supeisede any 
othei meddlmg with the inflamed suiface But when the question 
happens to he between scaiification and no scarification, I should 
give my vote for scanfymg , not because I thmk any useful deple- 
tion of the blood-vessels could be brought about by that measuie, 
but because, if pioperly performed, it w'ould evacuate the serous 
effusion from the areolar tissue between the conjimctiva and the 
sclerotic, which effusion constitutes the chemosis, and hastens, if it 
do not cause, the sloughmg of the cornea, by the mechamcal 
pressure that it exerts around it 

Are blisters of any use*? Heai Dr Mackenzie “ Counter- 
irritants aie highly serviceable m this disease, and ought ahoays to 
be employed There is geneially a mar ked change in the quantity 
and appearance of the discharge from the eye, as soon as a countei- 
dischaige is estabhshed by bhsters on the temples, nape of the 
neck, or behmd the ears ’’ But hsten to Mi Lawience " Expe- 
rience does not warrant us m ascribing much ef&cacy to blister s " 
Now the truth is, I beheve, that dumig the active stage of the dis- 
ease, bhsteis are not of any use , but that m the more advanced 
and chiomc penods, they are Indeed, Mr Lawrence adimts that 
they may be regarded as auxihaiy measures, and lesorted to after 
antiphlogistic means 

I agiee with the same gentleman m thmkmg that no rehanee is 
to he placed, m gonorrhoeal ophthalmia, upon any attempts to 
reproduce the urethral discharge, mdeed, m most cases it is not 
suspended 

Although I have not mentioned piugatives, you will conclude 

X 2 



o08 


DISEASES OF THE EYE [lect. xvni 

tliat tliej'- form a very piopei and necessary part of the treatment 
duimg the actmty of the complaint 

Aftei what has alieady been said of pmnlent ophthalmia m the 
adult, and of gonoiihoeal ophthalmia, it will not be necessary foi 
me to take up lery much of youi tune m spealong of punilent 
opUlialmia as tt occurs in newly-bm n child') en 

This IS a vaty common disease it is voy serious when neg- 
lected it IS veiy easily managed when it is seen and tieated m 
tune These aie all leasons why you should make yom selves 
famihar until the complamt, and with the mode of cuimg it You 
may peihaps never have occasion to tieat a case of pmndent 
ophthalmia m the adult you aie suie to be consulted about the 
purulent ejm of infants, the ophthalmia neonatorum 

The mipoitance of the disordei is apt to be oveilooked by 
motheis and muses , they say the baby has a eold m the eye, 
wluch will go off, and they wash it peihaps with a httle of the 
mothei’s miUc, oi some such msigmficant flmd Meanwhile the 
eyehds swell, the mischief that is gomg on beneath them is con- 
cealed fiom sight, and when at last a medical man is consulted, he 
too often finds that one of the eyes has penshed, oi both the coi- 
nea has sloughed oi become opaque, oi piotiudes, and constitutes 
what IS called staphyloma, piolapse of the ms has taken place, or 
the coats of the oigan have shrunk up 

The infiammation usually comes on about three days after the 
child IS bom, although it may commence latei It is confined at 
first, to that pai*t of the membrane which hues the hds Them 
edges are obseiwed to stick togethei when the infant wakes there 
IS more mtoleiance of hght, appaiently, than is suffered m the 
analogous diseases of adults The httle patients cannot mdeed teU 
us theu sensations by irords, but they express them sigmficantly 
enough by keepmg theu eyes shut, by kmttmg then small brows, 
and by tmnmg theu heads away fiom the hght At length the 
mflammation extends to the conjunctiva that cover’s the eyeball, the 
eyehds swell, sometimes enormously and an astonishmgly copious 
discharge of pus takes place By the adhesion of the edges of the 
lids the punform matter is sometimes pent up, causmg them to 
protmde, and when they are separated it escapes m a profnse hot 
gush The eyehds are sometimes everted durmg the cnes and 
stiugghng of the httle sufferer, aud then mucous smface is then 
seen to be vdlous and shaggy, and of as bright a scailet as you 
ever saw the mjected mucous membrane of a foetal stomach At 
last those destmctive consequences to the eye take place vhich I 
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have alieady mentioued The diseasCj lioA^e^ei; may couimuc loi 
eight 01 ten days mthout any affection of the tianspaient paits^ 
and so long as these lemam iinmjuied, the eye is safe, pioiaded that 
piopei treatment he adopted 

This disease is piobably much the most fcitdo somce of hlmd- 
ness natli "which "we aie ac(jnainted It is heheved to ongmate 
most commonly, if not always, in contagion We might, peihaps, 
expect this, ffom the analogy of the seieie inflammation of the 
same paits m adults And it is a mattei of fact, that m a leiT 
large nnmhei of cases the mother has heen affected, at the time of 
hei confinement, noth some kmd of lagmal discharge — leucorihoea, 
01 gononhoea, and the eyes of the chddien are exposed to these 
morbid secietions, as they aie brought mto the woild The cu- 
cumstance of the disease commencmg so legulaily on the tim’d 
day, IS gieatly m favom of the supposition that it results from 
moculation of the eyes by the unhealthy flmds of the mothei The 
discharge from the infanPs eyes has been ascertamed to be highly 
contagions Dr Mackenzie mentions a lamentable illustration of 
this fact, which fell under his observation at the Ej’^e Infiimaiy, in 
Glasgow An infant and its grandfather became Ins patients there 
at the same time^ the lattei haiang been moculated from the 
formei Both were so severely affected that the uifant had one 
eye left m a state of total, and the other of partial staphyloma 
while m each eye of the old man, the greater part of the coinea 
remained opaque, and adherent to the ms 

However, the disease ceitamly occurs m the infants of mothem 
who seem to be healthy, and who deny that they have any unna- 
tural discharge It may piobably be brought on, sometimes, bj'-bad 
management on the part of the nmse by exposm’e soon after buth 
to draughts of cold an, or to the mjunous mfluence of a hot 
and bright fiie, or by the mtroduction of soap mto the eye ui the 
primary ablutions, or of gm, wherewith the lower classes, nr some 
absmd persuasion of its stiengthenmg vntues, aie wont to bathe 
the unlucky mfant^s head The disorder is observed to be most 
common m damp and cold weather, m low crowded places, and 
among the childien of the poor 

One stnkmg difference between the disease as it exists m 
adults and newly-bom chddien I have aheady adverted to mz 
I ts rapid and often mcontioUable piogiess m the formei , and the 
facihty with which it yields to suitable and timely treatment m the 
lattei If a chdd be bought to you mth pmmlent ophthalmia, and 
you aie able to separate the hds sufficiently to obtam a ghmpse of 
the coinea, aiffi jieiceive that it is stdl brilhant and unm^uied you 
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may confidently tell the anxious mother that, with due care on her 
part, hei cluld’s eye is safe If the cornea have lost its transparency, 
it is still vathm the reach of lecovery, hut the chances aie against 
It if you cannot get a sight of the cornea at all, you will do wisely 
to give a doubtful prognosis, or even an unfavourable prognosis, for 
such is the ignoiance of the mlgar (and I include both nch and 
pool imdei this phrase) that if they aie not foiewarned of the 
dangei, they aie very apt to attnbute the bhndness that ensues to 
youi’ stuff, as they call it 

In the severer forms and stages of the complaint, if the hds 
are very much swelled, and red externally, and especially if you are 
unable to obtam any satisfactory view of the cornea without usmg 
a degree of violence that might be hurtful, it will be right to apply 
a leech In this case it may be placed upon the centre of the 
tumid upper hd, and you should, whenever that is possible, stay 
by the httle patient until the animal drops ofp, and the bleedmg 
ceases , for sometimes the bleeding is difiScult to stop, and must not 
be trusted to the care of the nmse, and the loss of hlood occasioned 
by the bite of a smgle leech will often blanch the mfant^s slcm, and 
make you fear that the depletion, shght as it is in actual amount, 
has yet been too much The child^s bowels should be emptied by 
a httle castor-oil, and a lotion, made by dissolvmg two grams of 
the acetate of lead m an ounce of water, may be apphed to the 
mflamed organ 

In less severe cases, and I beheve m all cases m which you can 
see the unmjured cornea gleaming through the pus that bathes it, 
it will be qmte sufidcient to keep the mfanfs bowels open with 
magnesia, to apply a httle lard along the edges of the hds, that 
they may not stick together, and to mject carefully mto the eye, 
beneath and between the hds, a solution of alum , in the ratio of 
four grams to one ounce of water Such, Mr Lawrence teUs us, 
was the treatment m forty-rune cases out of fifty at the London 
Ophthalmic Infirmary when he was smgeon to it no other means 
bemg used than magnesia mtemally, and the solution of alum 
locally and out of many hundred instances he scarcely recollected 
one that suffered m any respect, if the cornea were clear ivhen the 
infant was first seen I had, for a considerable period, the advan- 
tage of watchmg Mi, Lawrence’s patients under that treatment, 
and the result of it was so entuely and uniformly satisfactoiy, that 
I should never think of employmg any other If the eye became 
at length msensible to the stimulus of the alum, a solution of the 
mtiate of silver, (from one to four giams in the ounce of watei,) 
was substituted with advantage Mr Guthrie uses, I fancy, his 
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caustic ointment, but I am suie tliat tlie simple and less seveie 
plan I have been descnbing is quite sufficient 

Tbeie is 3 ust one moie disease belonging to tbe conjiuictiva, 
that I msb to brmg befoie you, and then I shall have done ivith 
the morbid affections of tins external membrane of the eye It has 
received several names sometimes it is called piisiulai ophthalmia, 
from the appearance of httle pustules upon the siuface of the oigan 
Dr Mackenzie, izho looks upon it as an eruptive disease, affectuig 
the conjunctiva not so much as a 7nucous memb} ane, but rathei as 
a contmuation of the slcm, names it phhjctemilai ophthalmia It 
has also acquired the title of soofulous or strumous oplithaJmiaj 
fiom its contmual occmience in childien of a scrofulous hahit, and 
its very frequent association ivith scrofulous disease in other parts 
It IS a disoidei of clnldhood, and it is so common a form of dis- 
order, that, of ten cases of mtlammation of the eyes m yoiuig per- 
sons, mne nail be of this kind I shall call it sti'umous ophthalmia 
It is a form of ophthalmia that differs m many stiilang pomts from 
those ivlnch ive have been considermg 

In the &st place, it is mtimately connected mth the sciofu- 
lous constitution, the pecuhaiities of ivluch I formerly explained 
Although a disease of chddien, it is not a disease of infants at 
the breast It is most pievalent fiom the tune of weaning to about 
the age of eight I mentioned to you, m a previous lectuie, the 
remarkable fact — shewmg the stiong mfluence of unsmtable oi m- 
sufficient nom.'ishment m developmg sciofulous disease — ^that when 
asked to prescribe for chddien havmg bad eyes, you will find, in 
mneteen cases out of twenty, that you have to deal with pmndent 
ophthalmia if the cluld be stdl at the breast, and vuth strumous 
ophthalmia if it have been weaned 

The leadmg symptoms of this disease are, sh^Jit redness, great 
mtoleiance of hght, the formation of httle piommences or pustules 
on the surface of the conjunctiva, and specks which are the result 
of these The complamt sometimes occurs m one eye alone, 
oftenei m both, but then one eye is geneially worse than the other 
Mere catanhal ophthalmia is apt to degenerate mto this affection 
in sciofidous chddren After seeing two oi three cases of stiumous 
ophthalmia, you cannot fad to lecogmse it whenever you meet inth 
it again 

The redness has this pecuhaiity, that it is shght and partial 
Sometimes it is altogether confined to that part of the membrane 
which hues the eyehds geneially a few vessels, collected mto httle 
bundles, are seen pioceedmg fi-om some pomt of the circumfe* 
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lence— moie cominoBly Aom the angles of the eye than from 
any other pomt — ^towards the cornea the vessels are evidently 
superficial, often pioroinent These scatteied bundles of vessels 
(sometimes there is hut one) stop when they leach the cornea, oi 
occasionally encioach a httle upon it, and wheie they stop, the 
small elevations of the membrane may he observed, which are 
called pustules This is the most common situation of these 
elevated pomts, just at the hue of junction between the scleiotica 
and the cornea, or near that hne Sometimes, howevei, you may 
see one oi tivo near the centre of the cornea They aie smallei m 
size when they appeal on the cornea, than when they aie situated 
neai its edge 

These pimples may he absorbed, and leave hehmd them a 
tempoiaiy uhite spot, moie frequently they break and foim httle 
ulceis When these ulceis aie beyond the cornea they are of less 
consequence when they are situated upon it, they become sources 
of danger m two ways, they may penetrate the cornea, and let out 
the aqueous humour, and cause prolapsus urdis and various 
other mischief or they may leave, after healmg, a permanent 
opaque white speck, (called leucoma,) which, accoidmg to its size 
and its exact place, will mterfeie moie or less with the patients 
vision 

The mtoleiance of hght is a veiy promment symptom of this 
disease, and sometimes it really is the only symptom that manifests 
itself It IS curious that this mahihty to endme a hnght hght 
hears no regular or defimte propoiiron to the mtensity of the other 
symptoms It is not that the eye is painful when protected from 
the light, but that the access of the ordmary hght of day occasions 
extreme sufiermg, the eyehds hemg spasmodically closed and the 
orbicular muscle m such strong, and apparently mvoluntaiy action, 
as effectually to resist all attempts at opemng them Children 
that aie affected with this disease carry it legibly written m then 
physiognomy Although you cannot teU what is the actual con- 
dition of the eye without exanumng it, you can teU, as soon as 
you look at the patient, what is the nature of the mfiammation 
under which he is suffermg The child's blow is kmt and con- 
tracted, while his alse nasi and his upper hp are drawn upwards, 
those muscles of the face (they happen to be also muscles of 
expression) are mstmctively put m action, Avhich tend to exclude the 
hght without qmte shuttmg out the perception of external objects, 
pioducmg a pecuhar and distmctive grm In the severer cases 
the child will skullt all day m dark comers, or if m bed, will 
he upon his face, oi under the clothes, and while the hght is thus 
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kept off, lie does not appeal to suffci If lirouglit ton .aids a nm- 
Aomv, lie liolds Ins head doivn, and presses Ins liaiids or ai ms oi ci 
Ins eyes MTien yon attempt to open Ins eye to examine it, a pio- 
fo.se disckaige of scaldmg tears takes place tliese pass partly into 
tke nose, and excite fits of sneezmg, and partly over tlie skin, 
ivlnch. tliey sometimes inflame and excoiiate, and tlieii, liequently, 
pnstules arise, and produce a discliaige tliat erusts ovei tlie clieek 
and extends to tlie foieliead and temples Tins is caRed cnista 
lactea, and is veiy ckaiacteiistic of tke scrofulous habit, it occa- 
sionally spreads ovei the whole body 

You might suppose, fiom this extreme mtoleiance of hght, 
that the letma was inflamed oi m danger But it is not so The 
affection of the letma is piu’ely sympathetic, and need not of itself 
excite any fears about the lusion Towards dusk, mdeed, in the 
twihght, the child can generally open his eyes, and then is qmte 
as able to see as if he were well Dr Mackenzie endear oms to 
explam the connexion of mtolerance of hght, spasmodic contrac- 
tion of the hds, and lacrymation, even when there is but httle 
visible ledness, by the distribution of the lacrymal neive, nluch, 
aftei supplymg the laciymal gland, goes to the conjunctiva, and to 
the orbicularis palpebraium We have the same set of sjTnptoms 
when a bit of dnt gets mto the eye, and fixes itself beneath the 
upper lid MTien httle or no redness exists, this extreme mtolei- 
ance of hght has been called photophobia so ofulosa 

With this strumous affection of the eyetheie are usually piesent 
other evidences also of scrofulous disease Swelbng and redness of 
the alas nasi and upper hp, enlargement of the absoihent glands 
about the neck, eruptions upon the head, soie eais, a laige and 
hard beUy, disordered bowels, offensive bieath, grmdmg of the 
teeth, and general debdity And the ophthalmia vtU alteinate 
sometimes m seventy with some of these other local scrofulous 
complamts, gettmg better as they get worse, and vice veisd 
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Strumous Ophthalmia, continued Recapitulation Treatment of 

Strumous Ophthalmia General Remarks on Conjunctival 

Inflammations Iritis , its Symptoms and Treatment Causes 

of Intis 

When we sepaiated yesteiday, I was about to describe the tieat- 
ment which has been found by experience to be the best foi leher- 
ing strumous oi phlyctenular ophthalmia Before I take up the 
subject wheie it was then diopped^ let me briefly remmd you of 
the chaiactei and prmcipal symptoms of the disoidei It is a form 
of mflammation of the conjunctiva^ to which scrofulous childien, 
horn the tune they aie weaned, to about the age of eight, aie 
extiemely hable It may occur considerably later Sometimes it 
IS the fiist and only token of the existence of the sciofulous dia- 
thesis, generally it is observed m children who bear other maiks of 
the strumous habit, and are atflicted with other forms of strumous 
disease 

Its sjmiptoms aie — first, shght vascularity, the redness bemg 
partial, and proceedmg from one oi more fascicuh of superficial 
vessels, which advance from the ciicumfeience of the nsible part 
of the eye towards the cornea, where they usually stop sometimes, 
however, they pass a httle beyond its edge At the extremities 
of these fascicuh, upon or near the hue of separation between 
the cornea and the sclerotica, small prommences appear, whrch 
are sometimes absorbed, sometimes break and form ulcers Less 
frequently the phlyctenac are situate towards the central part of 
the cornea Secondly, with this partial vascularity and these 
pimples, and sometimes even without them, there is extreme mto- 
lerance of hght The pam pioduced by exposmg the eye to the 
mfluence of hght imparts a characteristic expression to the coun- 
tenance of the suffering child Tears flow over the cheek, and 
mflame it often, and give rise to the eruptive appearance termed 
crust a lactea or, from its sometimes covering the cheek Ifiie a 
mask, pomgo larvalis 

I may add to this summary of what was stated m the last lec- 
tme, that sometimes the vessels which pass along the conjunctiva 
and over the cornea, mstead of leading to pustules, extend laterally 
so that several bundles of vessels umte by then mutual ramifi- 
cations, and that part of the conjunctiva which covers the cornea 
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Tiecomes tluclc, as if it iveie darned, and inoie oi less opaque 
Indeed tlie gieater poition or tlie wliole of tlie coineal coveimg 
may tlius "be lendeied patcliy and vascnlai The appearance pre- 
sented hy the eye under these cucumstances is called 2 ^omnis 

You ‘Will leadily heheve, from what has heen said of tlus com- 
plamt, that it is an ohstmate and tiouhlesome one Even when it 
has been cmed it is very apt to lecui The sciofnlous habit on 
which it depends we cannot get nd of ; and n henever the exciting 
causes of sciofulous disease come mto action, tlus foim of scrofula 
IS very pi one to declare itself, at the peiiod of life iiluch I haie 
already mentioned 

Moie good IS to be done by geneial tieatment, apphed to the 
system at laige, m this fonn of ophthalmia, than m those ne weie 
occupied mth before, and this is one strong pomt of difference 
between them 

In the first place we must endeavour to correct that minatuial 
condition of the whole system, and especially of the digestive 
organs, which is commonly so stiakmg a concomitant of the local 
disease It will be pioper to clear out the bowels m the outset, 
and occasionally, by a meicuiial purge, and to regulate them at 
other tunes by laxatives, such as rhubarb, oi the confectio sennee, 
or castor oil The recovery will be gieatly promoted also by those 
measmes which are found to benefit the general health m such 
constitutions, warm clotlnng, frequent ablution of the body, nou- 
nshmg though plam food, the lespuation of a pure atmosphere, 
change of au, and regular exercise 

In addition to these measures, tome medicmes should be admi- 
mstered the preparations of non, for example, or the dilute 
mmeral acids but the best remedy of tlus land is, undoubtedly, 
the sulphate of quina This may be given to a child m gram doses, 
three times a day, dissolved m water, with a drop of the dilute sul- 
phuric acid, and some sjunip of orange-peel Di Machenzie, m 
paiticular, has put this medicme fauly to the test, haiung employed 
it m a very large number of cases with the happiest lesults In 
most of his patients he declares that it acted like a charm, abatmg, 
commonly m a few days, the excessive mtolerance of hght and 
profuse epiphora, piomotmg the absorption of phlyctenulie, and 
liastemng the cicatrization of ulcers of the cornea’^ And IMi 
Lawi ence adds his testimony to the same effect, and his experience 
m this disease, hire Di Mackenzie’s, has been large enough to make 
it highly valuable 

A few words will suffice to explain the land of local treatment 
that has been found useful You may feel tempted to apply 
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leeclies lotmd tlie eye This is seldom requisite, except when theie 
IS moie ledness and pain than common, and the tongue becomes 
white, and the slon hot Ceitainly you must not take the mtole- 
lance of light as a fit mdication foi the use of leeches Abstiaction 
of blood lathei aggravates that symptom, apparently by mcieasmg 
the niitabihty of the letma Warm fomentations aie generally 
very comfortable to the patient’s feelmgs 

When the general disoidei of the system has been somewhat 
rectified, local stimulants and astimgents are of gieat seiiace The 
lonum opii, and the solution of lunai caustic, aie the best These 
aie often tedious cases, and therefore it is necessary that you should 
be awaie of one great objection to the long-contmued employment 
of the mtrate of sdvei wash, which objection has been pomted out 
by Dr Mackenzie It is ajit (but only when fiequently repeated 
for a long time together), to stain the conjunctiva of an indelible 
ohve colom Foi tlus reason the vmum opu is to be preferred m 
slow cases, and m cases where fiequent relapses happen The 
good eflects of either of those preparations are very stnkmg, they 
dmumsh the uTitabihty of the eye, and promote the heahng of the 
ulcers The red precipitate omtment, and the citnne omtment of 
the Pharmacopoeia, diluted, are also found beneficial 

Counter -nutation is another local measme, which is of un- 
doubted utdity m this complamt A great change for the better 
m the state of the organ often occurs, almost suddenly, upon the 
iismg of a bhstei placed behmd the ear, oi at the back of the 
neck And issues m the arms are not only serviceable m pro- 
motmg the cure, but have a marked effect m many children, m 
preventing relapses Mi Welbank, inhisnotesto Fnck’s TVea^we 
on Diseases of the Eye, states that he has seen chrome strumous 
ophthahma, of seven years’ dmation, qmckly and effectually leheved 
by an issue m the aim " Havmg once (says he) m the case of a 
boy in Christ’s Hospital, dnected the heahng of an issue which 
had been made above twelve months, I found the immediate con- 
sequence to be a relapse of strumous mflammation and ulceration 
of the cornea, resistmg every measme but the renewal of the issue ” 
He suggests also (what parents are sometimes more wdhng to 
assent to) the advantage of malong counter -untation by pieicmg 
the lobe of the ear, and msertmg a img, or silk, and " a very con- 
vmment form of vesication mU be found in the apphcation of a 
strong thread, smeared with the emplasti'um eanthaiidis, andfinnly 
tied behmd the nai at the angle of its reflection ” 

"When ulceration is gomg on m the cornea, and threatemng to 
penetrate it, the progress of the ulcer may be checked by touclimg 
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its surface once m two oi tluee daj's intli a pencil of lunai caustic 

wlncli has heeu sciaped to a fine point 

■\Vlien. the moie nigent sjnnptoms have abated, and the dis- 
chaige of hot and nntatmg tens has ceased, the emsta lactea may 
veiy easily he got nd of The crusts ne to he lemoied hy a hght 
poultice, or hy wnm watei, and then the part must he hathed 
from tune to tune mth a lotion made hy mixing the oxide of zinc 
with watei, a diachm to foiu oimces is the piopoition I am m the 
hahit of prescnhmg If rose-watei he used mstead of common 
pump-vratei, the piescnption wall he thought the moie elegant 
Tins lotion wfil speedily diy up the discharge, and in a shoit time 
no vestige of the ugly-loolong crust wfil lemam Parents are 
highly dehghted and very thanldul wlien you thus accomphsh the 
lemoval of a laige disfigming and disgusting scab, winch they 
natmahy enough felt appiehensive might leave helund it a cone- 
spondmg sen But it is qmte superficial 

I have now done with the extenoi membrane of the fore pnt 
of the eye — ^with its mucous membrane In exammmg some of its 
diseases, we have had the oppoitumtj'' of noticmg several tlungs 
winch filusfrate the pathology of the mucous tissues geneially, and 
winch exemplify the influence of othei cucumstances also, as w eU 
as of pecuhaiities of tissue, upon the moihid processes to which 
these membianes aie obnoxious 

We have seen that the mucous suiTace of the eye readily enough 
takes on inflammation, under lacissitudes of external temper atm e, 
and horn the agency of other atmospheric conditions, that the 
mflammation is apt to spread, often lapidly, orei the whole siulace 
of the membrane, and that, m some cases, it may he stnctly 
hmited for a long tune togethex, oi entirely, to the mucous tissue 
m which it began, but that when mtense, or under special cucum- 
stances, it may dip through and extend to the subjacent textures, 
that, on the other hand, the mflammation sometimes occupies 
separate specks only of the membrane, and then is more likely to 
penetrate to the deeper seated tumes that although the membiane 
is folded upon itself, so that diffeient poitions of it aie mutually m 
apposition and contact, these opposmg suiflaces do not become 
adlieient to each other under mflammation, on the contrary, that 
they leadily pom forth pus This tendency to the formation of 
pus I formeily showed you to he commonly observable, whenevei 
the an finds free access to the inflamed part The pus thus 
pomed out possesses the remaikable pioperty of excitmg the same 
W of mflammation when placed m contact with any healthy 
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mucous membiane of the same or of anotEei mdividual wFetliei 
it be conjunctiva of the eje, or tbe internal Immg of tbe 
metbia Tbe pus^ m sboit, acts locally, upon certam paifs at 
least, as a poison And we peiceive, m this fact, bow a disorder 
that originates m common and accidental causes may become capable 
of piopagatmg itself mdefimtety — ^may become, m one woid, con- 
tagious We have seen also that tbe most mtense inflammation may 
occur m tins membiane, ivitbout excitmg much or any constitu- 
tional distmbance, an illustiation of tbe fact that tbe mfiammation 
of mucous membianes is not so prone to bgbt up fevei, is not m 
geneial attended witb so mucb pyrexia, as inflammation of some 
other tissues, and especially of tbe seious and fibious tissues and 
m proportion as tbis constitutional sympathy with tbe local 
disease is small oi absent, so tbe influence of geneial bleedmg 
upon tbe inflamed part is sbght or meffectual Tbe effect of a new 
and strong local irritation, m altermg or supersedmg tbe origmal 
mfiammation m some cases, has been fllustiated m tbe tieatment 
of pmnilent ophthalmia as it occms m tbe adult subject Tbe 
mfluence of age m modu^ung tbe phenomena, and m quabfymg 
tbe plan of treatment, has been made peiceptible m tbe diflPeiences 
noticed m these lespects between pmailent opbtbabma m infants 
and m grown-up persons We have witnessed, too, tbe remai liable 
cbaiacteis impressed upon inflammation of tbe very same part, by 
tbe presence of tbe scrofulous diathesis We shall beieaftei meet 
with numeious examples of cluomc mflammation, and tbe deposi- 
tion of tuberculai mattei, and tbe foimation of ulcers m conse- 
quence of the ebmmation of that matter, m otbei mucous mem- 
branes '\Ybetbei the pblyctnm, oi pustules, which appear upon 
the smface of tbe eye m stiumous ophthalmia, lesult fiom a similar 
separation of tubeicular matter fiom tbe blood-vessels near tbe 
extremities of which these prommences aie placed, has not been 
cleaily ascertained One otbei lesson we have learned fiom this 
review of conjunctival inflammation, xiz , that geneial bleedmg, 
earned so fai as to produce syncope, wiU sometimes completely 
empty tbe capiUanes of an mflamed part of the red blood wbeie- 
with they were, just befoie, so ku’gid 

I shall next request yom* attention to a part of tbe organ which 
IS strictly mtemal — to tbe ms that tbm curtam, with a ciicular 
apertme nearly m its centre, wlucb bangs between tbe cornea and 
tbe crystalbne lens, and is bathed on both sides by tbe aqueous 
bumom’ This bttle part, tbe office of which is to regulate tbe 
quantity of bgbt admitted to the letma, is of exceedmg mterest m 
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lespect to its moiliid as 'well as its liealtliy conditions It is 
fiequently tlie seat of in'flaninia'tion and, small as it is, tlie in'flam- 
mation seems to be entuely confined to it, oi to tlie siufaces 
immediately befoie and bebmd it No doubt, witli mflammation 
of tbe ms, tbeie is m many cases inflammation of tlie clioioid and 
letina also, and of tbe scleiotica But tlie inflammation seems to 
make tbe ms its pomt of departine, and tbeie it woiks its most 
s'tnkmg cbanges "We cannot see so well wbat is tbe actual condi- 
tion of tbe cboroid and letma, but we bare tins pi oof, eitber that 
tbey do not always participate m tbe disease, oi tbat tliey often 
snffei less than tbe ms, viz , tbat wdien tbe natuial pupil lias been 
closed up by lympb, and a new oi aitificial one is foimed, lusion 
IS fiequently lestoied 

Tbe bttle caiuty acioss wbicb tbe ms is veitically stietcbed, is 
bned by a smooth membrane, tbe source of tbe wateiy flmd 
always contamed m tbe cavity Tins membrane is analogous m 
its smoothness, m its fonmng a shut sac, and m tbe natuie of its 
secretion, to tbe serous membranes met with m otbei paits of tbe 
body it IS analogous also to tbe scious membianes, m its bebaiaom’ 
under inflammation It ts, m fact, tbe serous membiane of tbe 
eye Now we have tbe means of mspectmg a portion at least of 
several of tbe mucous surfaces of tbe body but this serous canity, 
constitutmg tbe anterior chambers of tbe eye, is tbe only saous 
cavity mto which we have tbe privilege of looking, and of noting 
wbat IS gomg on, when tbe membrane tbat forms its boundary is 
inflamed, and this it is tbat makes mtis, to me, one of tbe most 
mteiestmg of all diseases There is no smgle part of tbe body from 
which you can derive so much mstruction concennng some of tbe 
mmuter processes of mflammation, and concennng the power of 
certam medicmes ovei those processes, as you may by watcbmg a 
few examples of mflammation of tbe ms 

AH tbe cbanges which occur m mtis depend upon tbe cucum- 
stance tbat the mflammation, like tbat of tbe seious membranes 
generally, is of tbe adhesive kmd, » e , is attended with tbe effu- 
sion of coagulable lympb By means of this lympb tbe form and 
the colour of tbe part are changed, tbe size and figme of tbe pupd 
undergo alterations, or tbat apertm-e is completely closed up, tbe 
motions of tbe ms aie bmited, oi entuely put an end to ^ 

Tbe symptoms which characterize mflammation of tbe ms are 
very obvious To be perceived and understood, tbey require only to 
be looked at Yet tbey long escaped notice, and even now are not 
always so caiefuUy studied as tbey deserve to be Not a gieat 
while ago I had to convmce a smgeon of some pretensions, that be 
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did not know tins disease when he saw it And Enghsh suigeoas 
and physicians were all of them ignoiant even of its existence as a 
distmct disease^ untd a most excellent account of it was puhhshed 
by a German^ Schmidt, m the first year of the piesent centmy 

What aie these plam and obvious symptoms that were so long 
overlooked, oi that were not understood when seen^ They are the 
foUouang I will first enumerate them, and then speak of each 
rathei more particularly Eedness of the scleiotica, a change m 
the colom of the ins itself, and m its general appearance, naegu- 
lanty of the pupil, produced by adhesion of the ins to the neigh- 
bourmg paits, immobility sometimes of the pupd fiom such adhe- 
sion, a visible deposition of coagulable Ijmph All these changes 
are apparent and conspicuous Scientific wnteis term them objective 
symptoms Then theie are also the subjective symptoms, of which 
the patient alone is conscious — ^unpaired sight, pain m the eye, and 
around it 

The redness is such as I foimeily descnbed as resultmg fiom 
the vasculanty of the sclerotic The cornea is sunounded by a 
zone of fine straight convergmg pmk hues, very different m ap- 
pearance fiom the toituous, anastomosmg, scarlet blood-vessels of 
the inflamed conjunctiva These hau-hke convergmg hues stop 
abruptly at the edge, or just before they reach the edge of the 
cornea, they dip through the scleiotic, m fact, to go to the ins 
The vasculai zone theiefoie is well defined m fiont, wlnle it 
becomes famter fiom befoie backwards, and is giaduahy shaded 
off*, the postenoi portion of the sclerotic being geneiaUy pale As 
the disease advances, and m violent cases, the moie supeificial con- 
junctival vessels also sometimes enlarge, and mmgle their tmt of 
ledness with that of the sclerotic, and moie or less confiise oi con- 
ceal it Now this led zone oi halo continues as long as the inflam- 
mation of the ins contmues, and disappeais when that ceases It 
is an important symptom therefoie 

The change m the colour of the iris itself is also a lemaikable 
circumstance You know that what is called the colom of the eye 
IS simply the colour of the iris 'When lymph begms to he effused 
mto the texture of this colom ed pait, it deepens, and at the same 
tune alters, its tmts A giey or blue eye is thus rendeied yellomsh 
or gieemsh A dark eye piesents a reddish tinge The change is 
such as would be produced by a mixture of the colour of the 
lymph with that which is natmal to the ms But besides a vana- 
tion of colour, the pecuhai bnlhancy of the smlace is spoiled It 
becomes dull and tarmshed as it weie, and the fibious anangement, 
which IS usually so evident, is confused or gone The change 
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commences at tlie mnei or pupiUaiy margm of tlie ms, and extends 
giadually towaids tlie outei oi cdiaiy edge Tins is a s’^onptom 
ivlncli yon can scaicely oieiloolc It is lendeied ceitam and iin- 
eqmvocal by comparmg tbe sound eye mtli tliat ivlucli is mflamed 

Tlie change of colom' ivbicb I have been dcscnbmg is occa- 
sioned by tbe effusion of lymph But tbe same event of mflanima- 
tion leads to vanous otbei changes, ndt less strdong, and moie 
impoitant, m so far as tbe functions of tbe oigan aie concemed. 
Tbe Ijnnpb becomes visible upon tbe suiface of tbe ms Its pre- 
cise appearance vanes considerably m different cases Sometimes 
it presents bttle spots bke fiecldes, oi specks of rust or a tbin 
stratum of tbe same coloui is deposited Sometimes it exhibits 
tbe appearance of drops, oi (as they have impiopeily been called), 
tubercles, embossmg tbe surface, and projectmg fiom its pupillaiy 
edge These are commonly of a yellowish or reddish blown coloui, 
and they vary m magmtude from tbe size of a small pm^s bead, to 
that of a large shot There are seldom more than two or tliree of 
these masses Tbe lymph thus effused upon, oi thrusting foiwaid 
tbe smface, is confined almost always to that part of tbe ms winch 
IS nearest to tbe pupil, to tbe annulus mmoi, whole its cdiaiy 
poition, 01 annulus major, is dull and clouded Sometimes, when 
tbe mflammation is veiy violent, oi tbe disease has been neglected, 
actual suppuration takes place A reddish yellow prommence 
arises from tbe surface of tbe ins, and at length breaks, and dis- 
charges matter which smks down to tbe bottom of tbe anteiioi 
chamber, and presents tbe appearance that has been called hypopyon 
AH these changes I say become perceptible near tbe margm of tbe 
ms, its free edge, winch m the natural state is deal and sliaip, 
becomes rounded and blunt and at tbe same tune tbe pupd often 
begms to lose its jet-black colom 

Another very common consequence of tbe effusion of lymph 
fiom and upon tbe suiface of tbe ms (from its bmdei surface, that 
is, which IS called tbe uvea, or from its pupillary edge), is its 
adhesion to tbe capsule of tbe crystaibne lens, which bes, you Icnow, 
behind tbe ms, and very near it And the pupd itself is apt to 
become blocked up by lymph 

The motions of tbe ms aie seriously impeded by tbe meie 
effusion of lymph into its textme At first it moves sluggishly 
undei valuations of tbe bgbt giadually tbe pupd contiacts, and 
becomes fixed and motionless The adhesion of tbe ms to tbe 
capsule of the lens still more decidedly lestrams tbe action of the 
part When it adlieies at one oi moie pomts of the maigm, and 

lemams free elsewhere, the pupd is defoimed, loses its circulai 

VoL I V 



332 DISEASES OF THE EYE [lect xix 

sliape^ becomes angulai, and tins deformity is the most maiked 
when the eye is exammed eithei under a iveak light, which allows 
the pupil to dilate, except at the pomts wEeie the ms is tied down 
to the lens, oi undei a veiy stiong light, which foices the fiee 
poitions of the maigm, and those only, to appioach the centie 
Stdl moie palpable does the alteration of fignie become when the 
pupd IS artificially ddated 

Vision IS always impaned in this complamt partly because 
the posterior tmucs of the eye are liable to be imphcated m the 
inflammatory process partly by the detriment done to the piopei 
function of the uis, which should duly measme the quantity of hght 
admitted to the letma, partly by the presence of more or less 
lymph, fiUmg up the pupil, and paidly by a change, not yet men- 
tioned, which IS apt to take place, especially m severe cases, m the 
cornea, and perhaps m the aqueous humom The cornea becomes 
hazj’- and dull, and loses its bright polish It looks hlce a piece of 
glass that has just been breathed upon It has been thought (on 
the ground of analog}’’ cluefly) that the aqueous humom grows 
tuibid under the mflammation of the membrane that secretes it 
just as serous effusion mto the pleura is often found to be tioubled 
and thick But there is no sme e’ndence that this is the case 
VTnle the cornea lemams tianspaient, the aqueous humom is seen 
to be clear, when the cornea is dim and semi-opaque, w’e cannot 
distmgmsh the state of the aqueous humom 

Acute mtis is attended with pam and mtoleiauce of hght To 
the lattei cncumstance is probably owmg the contraction of the 
pupil dimng the progress of the mflammation, and then the IjTuph 
fia^es the pupd m that state of smaUness and contraction There is 
pain m the eyeball itself, and m the paits about the eye, the brow 
and temple, most severe at mght There is much vaiiety, however, 
m regard to the pam Sometimes it is constant and severe, but 
still more aggravated m noctmaial paroxysms Sometimes, even 
when the quantity of mischief that is nsible is veiy great, scarcely 
any pam at aU is experienced 

The same remark apphes to the constitutional symptoms In 
some mstances these aie but shghtly pronounced, but m most 
cases, particularly m acute cases (for mtis, as I have hmted befoie, 
is sometimes a chiomc disease) there is a good deal of fever and 
headache, the pulse is full and haid, and the tongue white, and the 
sleep IS broken 

If the progress of the mflammation be not checked, it extends 
itself beyond its ongmal seat It creeps fi.om the pupillaiy margin 
to the cihaiy, and thence it passes on to the cihaiy body, to the 
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clioioid coat, and to tlie letina, and as tins takes place, tlie paui 
and tke pyiexia mciease, and lilmdness is usually the result The 
delicate textuie of the letuia is spoiled foi evei 

I have thus desenhed the phenomena of uitis geneially and 
I mil next considei, in the same mannei, the Ueaimcnt iihich it 
lequues It mil afteiM aids he necessaiy foi me to mention ceitam 
modifications of the disease, in lespect to its late of piogiess, its 
causes, and the cncmnstances undei which it ocems I say it mil 
he necessaiy to mention these modifications, hecause they leqiuie a 
conespondmg adjustment of the plan of tieatment 

"V^Tien we have to deal mth natis alone — ^that is, when the 
inflammation and the changes to which it may have led, aie con- 
fined to the uas — the disease is always, I heheie, manageable, and 
affoids a beautiful instance of the powei of weh-dnected lemedial 
measuies We cannot always tell whether the mflammation has 
been restricted to the ms oi not 

We have tliiee poweiful weapons wheiemth to combat uitis 
blood-letting, meicury, and a remedy that hitheito has not been 
mentioned in these lectures, belladonna 

If I were lestiicted to the use of one of these means, I should 
choose meicury, if to two, meicmy and belladonna, but the com- 
bmed emplojonent of the thiee has the most powerful effect m 
curmg the disease, and cases that have seemed almost desperate, 
have been letiieved and rescued by these remedies 

With respect to blood-letting, I shall not run the nsk of 
fatigmng you by dwelhng at any length upon the mode m which 
it should be employed, or the mdications foi its adoption I shall 
content myself mth saymg that the mtensity of the local symp- 
toms, especially of the pam, — and the degree m which the general 
symptoms, the fever, and the haidness of pulse, aie present, — offer 
the best measure, both of the necessity for bleedmg, and of the 
amount to which it ought to be earned Both will depend some- 
what also upon the stiength and constitution of the patient 
Bleeding fiom the arm till some decided impression is made upon 
the cnculation, cuppmg fiom the temples, or both these modes of 
takmg blood, together oi m succession, wdl often be lequned At 
the same time active pmgatives should be exlubited, and the whole 
of the antiphlogistic regimen strictly enfoiced 

But bleedmg, assisted by purgatives, and the antiphlogistic 
regimen, will not erne the disease, or it wiU not cure one case m a 
hunched It will stop the inflammation probably, but not tdl the 
organ has been spoiled Such a termmation cannot mth any 
piopnety be caUed a erne We want not only to put an end to 

Y 2 
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the mflammatoiy piocess^ but to lepau the mischief which may 
aheady have been done 

Yet bleeding is not to be despised or neglected because it is 
unequal to the cuie of mtis It is pioductive of direct benefit by 
abatmg the force of the cncnlation^ and by checlnng the piogiess 
of the local inflanunation and it is pioductive of gieat induect 
benefit by piepaiing the system to submit itself moie readily and 
rapidly than it otheiwise would^ to the specific mfluence of meicmy 
Meicury is our sheet-anchor m this disease 

After fiee blood-lettmg^ then, oi aftei such abstiaction of blood 
fi-om the system, oi fiom the pait, as the cucumstances of the case 
may dictate, you must adnimistei meicwy m the mannei that I 
formerly recommended Tlie object is, m acute cases, to afiect the 
gums as speedily as possible, the soreness of the gums, and the 
pecuhai fmtoi of the bieath, bemg the tokens that the whole capil- 
lary system feels the specific mfluence of the lemedy Calomel 
with opium IS, in most cases, the best foim in which meicury can 
be mtioduced mto the system, the pm’pose of the opium bemg to 
prevent the calomel horn lunning off by the hovels Two, thiee, 
01 foui giams of calomel, inth one-fomth, one- thud, or one-half of 
a giam of opium, should be given every fom, or six, oi eight horns 
Equal doses at equal mten’^ais 

Some pel sons piefei gnmg the calomel stdl moie frequently, 
one giam, foi mstance, with one-tenth or one-eighth of a gram of 
opium, ever houi If the gums do not use m the comse of 
thirty-six oi foity-eight hours, and a speedy effect be desirable, 
munction of the meicuiial ointment should be added And m 
some cases mercmial frictions alone may be sufficient, and the 
most expedient Oi the hydiaigyrum cum cretfi, m five oi ten 
gram doses 

You may have bled yom’ patient freely, and pmged him well, 
and yet, on looking mto his eye^ you peiceive the mischief to be 
still gomg on, and the deposition of lymph mcieasmg But the 
mstant that his gums and breath acknowledge the specific agency 
of meicmy upon his system, a welcome change becomes apparent 
the led zone smaoundmg t]ie cornea Jiegms to fade, the drops of 
Ijunph to lessen, the nis to resume its piopei tmt, and the 
puckered and megulai pupil once more to approach to the perfect 
cucle tdl, at length, the eye is restored to its ongmal mtegiitj", 
and beautjq and usefulness 

I speak now of favourable cases The changes foi the hettei 
that I have been describing aie sometimes rapidly accomplished, 
sometimes slowly If the disoidei have been long neglected. 
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mepaiable damage may liave been done^ tbe effused lympb may 
have become 01 gamzed , oi bim adhesions may bave been abeady 
contiacted between tbe ms and tbe lens But even in cases of 
some standmg, wbeu tbe mflammatoiy action bas in a mcasuie 
subsided, tbe use of meiciuy mil sometimes gieatly impiove, 
sometimes altogetbei restoie, tbe impaiied -vision 

"Witli tbe meicui’y, both befoie and after its specific influence 
is ascertained, -we combme tbe use of belladonna 

Doubtless you aie all awaie of tbe smgulai effect of tins vege- 
table poison upon tbe ms It dilates tbe pupd No-w^ it is of 
gieat impoitance m mtis to pievent tbe tendency to contiaction 
wbicb tbe pupil manifests If ue can artificially dilate tbe pupil, 
■we may pievent tbe ms fiom formmg adhesions with tbe capsule 
of tbe ciystaUme lens, and if it bave lecently contiacted sucb 
adhesions, we may, while tbe l-ympb is yet soft, stietcb oi bieak 
them And this powei of aitificially ddatmg tbe pupil ve jiossess 
m tbe agency of beUadonna, and of certain other naicotic vege- 
tables This remaikable powei of tbe beUadonna was first disco- 
veied, accidentally, by oui countryman, tbe celebiated Bay He 
teUs us that a noble lady of bis acquaintance appbed a leaf of tbe 
plant to a small ulcei, suspected to be cancel oiis, just below one of 
bei eyes The pupil of that eye became gieatly dilated, and tbe 
membiane remained motionless undei tbe stiongest bgbt This 
effect giaduaUy subsided when tbe leaf was removed But it took 
place on three several occasions, and was -witnessed by Bay 
Inmself Otbei vegetables bave tbe same piopeity , henbane, for 
example, stiamomum, and tbe cherry laurel And tbeie aie others 
which bave it not, although we might bave expected that they 
would possess it, bom tbe analogy they beai to tbe formei m other 
lespects It bas been ascertamed that neither hemlock, nor 
acomte, nor foxglove, nor opium, bave any sucb powei 

Pieparations of beUadonna aie chiefly, if not exclusively, em- 
ployed m ophthalmic disorders m tins country Tbe extract is 
used m two ways After bemg made soft and semiflmd by admix- 
tme with distiUed water, it is smeared fieely aiound tlie eye, 
upon tbe bds, and brow, and forehead This is washed off after 
lemammg an hour geneiaUy it produces a marked effect upon tbe 
pupil 

A moie efficacious and speedy mode of ddatmg tbe pupd is to 
drop a solution of tbe extract %nto tbe eye itself The solution is 
to be made by lubbmg down a scruple of the extract in an ounce 
of distilled watei, and filtering tbe flmd tluough bnen Two or 

thiee drops of this solution aie to be mtroduced between tbe 
eyelids 
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Some veiy mteresting experiments have -been made m Gei- 
many by Dr Eeismger upon this property of belladonna and 
hyoscyamuSj of contiactmg the nns — in other Tvoids, of dilating 
the pupil The result of these experiments is given m the 24th 
volume of the Edinhwgh Medical and Smgical Journal Di 
Eeismger procm-ed ah opine and hyoscganiine, the active piinciples 
of the tv 0 plants^ and made comparative experiments lyith these 
principles^ and rvith the coarser extracts, and he concludes that 
the former are much to he preferred to the lattei Thus, he dis- 
solved a giam of hyoscyamme m ten minims of viitei, and intro- 
duced a small drop of the solution mto the eyes of several dogs and 
cats No nutation whatever of the eye was produced m any 
rnstance, but the pupil was so much widened by the apphcation, 
that m an hour’s tune only a small ring of the uis could he seen 
beyond the edge of the cornea , and after thiee horns, the pupil 
seemed as large as the cornea itself The dilatation did not begin 
to dimmish till aftei three days, and the pupil did not lecorei its 
natmal dimensions until the sixth day Then he apphed a solu- 
tion of the exhact of lyoscyamus, made by nnxmg five grams with 
ten minims of neater Tins endently caused nutation of the 
organ, winch lasted fiom five to eight mmutes, and was evmced by 
a dischaige of tears, by the animal’s shutting its eyes, and rubbmg 
its eyebiows with its paws Much less dilatation of the pupil 
followed, and contmued not more than six oi eight horns m dogs, 
and about twenty-fom horns m cats As soon as Di Eeismgei 
had satisfied himself that the hyoscyamme had no mjuiious influ- 
ence either upon the conjunctiva, oi upon the deepei seated 
textures of the organ, he apphed it to the human eye He dis- 
solved a gram of hyoscyamme m a drachm of distiUed water, and 
mseided a drop of the solution mto the eye of an old lady of seventy- 
one, who had cataract So great wus the consequent dilatation of 
the pupil, that only a naiiow img of the ms lemamed visible No 
imtation whatever of any part of the eye was produced , and the 
dilatation contmued for seven days 

As chemistry lU now ftumshmg us every day, m gieatei abun- 
dance, and with more ease, the active principles of various of our 
medicmal vegetable substances, we shall soon, m aU probability 
adopt hyoscyamme oi atropme, for aifificially dilatmg the pupil, 
instead of the preparations now m use Tdl that tune amves, you 
had better smear the surioundmg skm with the moistened extract 
of belladonna whenever the eye is pamful or much mflamed But 
under other circumstances, the solution dropped mto the eye is to 
be piefened for its readier action, and its greater power The use 
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of tins cnnons xntne, possessed by ceitam plants, is not confined to 
tbe cme of natis It enables tbe smgeon to uitrodnce uistiaunents 
tbiongb tbe pnpd mtb gieatei facibty and safety It affoids ns 
also tbe means of examnnng tbe deepei seated textincs of tbe e5'e 
and it IS of gieat seiiace to many peisons ivbo aie paitiaby blind , 
to sucb, foi example, as ba\e cential specks on tbe cornea, oi 
cential opacities of tbe crystaUine lens To sncb peisons it giies 
tbe powei of enlaigmg tbe window of tbe eye of adnntting inoie 
bgbt , and of baling painted upon tbe letina, and lepiesented to tbe 
mmd, tbe images of objects wdncb, but foi tbe mj stenous agency 
of these poisonons vegetables, tbey cunld never bope to see at all 
Fortunate^, tins powei of belladonna ovei tbe ms does not di- 
muusb*by repetition Mi Lawience mentions two patients of 
Ins, one of whom bad used it habitually foi fom oi five J'eais, and 
tbe other foi fourteen oi fifteen , and it ddated tbe piipd just as 
web at tbe end of these periods as at tbe beginning By caiefullj’- 
exammmg an eye m w'bicb lymph has recently been eflnsed, yon 
may distmctly see tbe good effects of tbe artificial dbatation of 
tbe pnpd Little stnngs of adhesion are often risible, connecting 
tbe edge of the ms with tbe surface of tbe lens, and these aie 
stietcbed, and not unfiequently broken, under tbe influence of 
tbe bebadonna and minute black spots maj’- sometimes be seen 
upon tbe capsules, maikmg tbe pomts where tbe uvea bad stuck, 
and where it left bebmd it, wben it was detached by tbe bebadonna, 
a portion of its pecubai pigment These black pomts are indebble 
There is one case recorded m which tbe pupb, after bemg dilated 
by bebadonna, became fixed nr that condition , probably by lymph 
subsequently effused mto its texture , and bindmg together its 
fibres Even this is better than that tbe pupd should be cont'i acted 
and fixed 

These three remedies, then — ^bleedmg, mercm'y,and bebadonna 
— are the means by which we are to subdue inflammation of tbe 
ms, and repan the ravages it has occasioned With respect to the 
most important of the three, mercury, there are some pomts that 
lequire to be farther noticed 

You may ask to what extent the mercury should be pushed, 
and how long it should be contmued ? 

lYhy, we have, m mtis, an ibustiation of what I have more 
than once mentioned before, viz , that the rapidity of a disease wbl 
lequue a correspondmg haste m the use of its remedy In acute 
and violent cases, tbe mouth should he made decidedly sore, as 
quicldy as possible, and when that has been done, tbe further 
admmistiation of tbe mercury may be suspended " Eub sahva- 
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tion/' says I\Ir La^Tence, ‘'qmcldy produced, cuts short lecent 
disease, as if by a charm ” In cases of longei standmg, oi of 
sloirer progiess, we must be slowei m the mtroduction of the 
lemedy it inU be enough to obtam any, the smallest certam 
eiudence of its action, m the gums and bieath , and we must keep 
up that model ate influence foi some time Foi what piecise tune 
it IS impossible to say, but tdl the redness is gone, and the 
natmal colour of the uis letums, and aU the lasible lymph has 
disappeaied, and the sight is perfectly lestored and this may 
lequne a month oi Wo 

IVhen you look fiom day to day mto the aqueous chamber of 
an eye m which intis has lecently produced its pecuhai changes, 
and after the due effect of mercury upon the gums has been 
aclueved, j'-ou will be smpnsed as well as dehghted to see laige 
masses of lymph lapidly disappear, melt an ay, as it weie, from the 
surface of the uas, whde that which has been deposited m its mti- 
mate textme, lendenng it confused and discolomed, as qmckly 
cleais off And you mJl be mchned to believe, as many have 
done, that meicmy has a vast mfluence m promoting and accele- 
latmg absoiTition It may have such a powei I am not disposed 
to deny it , but that it leally has so we cannot safely mfei fiom 
such circumstances It clearly has the power of arrestmg the 
deposition of lymph , of putting an end to the adhesive mflamma- 
tion Wliethei it does anythmg more towards completmg the cme, 
we have these leasons for doubtmg I^Tien blood happens to be 
effused mto the antenor chamber, or pus, or nhen, as fi-equently 
happens, pieces of a cataract that has been bioken up pass through 
the pupil, and show themselves between the ins and cornea , they 
(the blood, the pus, the fi-agments of the lens) disappear, t e , are 
absorbed, just as rapidly as the Ijonph m intis, although not a 
particle of meicmy is taken Mr Lawrence even gives a case of 
syphihtic mtis, which got weU without any affection of the gums 
by meicmy, and which had been marked by the deposition of a 
large mass of Ijunph on the ms, and he says that the lymph 
was immediately absorbed, as soon as the mflammation ceased, 
and that he nevei saw it disappear more qmckly under any 
cucumstances 

There is one local use of meicmy which I must not ormt to 
mention, because though it probably has no share m czirtny the 
complamt, it is productive of great comfort and lehef to the 
suffenngs of the patient It is adapted to those cases m which 
severe pam is felt round and ovei the orbit of the eye at mght 
Ten grams of the strong mercmaal omtment, mtimately mixed with 
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tsvo giams of finely poivdeied opium^ and nell nibbed into tbe 
temple a bttle ivlnle before tbe nocturnal pain is accustomed to 
lecni’, mil in many cases completely pi event it We owe tliis 
piece of piactice to tbe Geimans 

Litis IS apt to occur fiom diffeient causes, and m connexion 
mtb diffeient diseased states of tbe system It is no uncommon 
accident fiom suigical opeiations performed upon tbe eye, tbe ms 
suffering mecbamcal injurj'' Tbe inflammation tbus excited is 
usually nolent and acute, and lequnes tbat tbe ubole plan of 
tieatment tbat I bare been sbetcbmg out sbould be actively pio- 
secuted 

But mflammation of tbe ms sometimes anses slowly and nisi- 
diously, mtbout vasculaiity enough to call attention to tbe eye, 
and without pam This generally happens when tbe eye lias been 
stramed by over -use, m women who occupy tbemselies mtb fine 
needle- work, m engiaveis, and such as aie accustomed to look at 
minute objects, or at hight objects A moie common effect of 
continued exertion of tbe eyes m this way, is a diseased state of 
tbe retina, but (however tbe fact may be explained) tbe ms is 
sometimes tbe part tbat suffers In this form of tbe disease 
meicury will often be found a successful remedy, but its mfluence 
must be gradually brought about , and it is not so certainly 
productive of benefit as when it is employed m acute mtis — 
probably because tbe cbiomc mflammation bas mvolved tbe pos- 
terior tumcs also 

But most fiequently mtis is met mtb in combmation mtb 
sypbibtic, or mtb ibeumatic disease, wbicb manifests itself at tbe 
same time in other parts of tbe body Syplubtic mtis is more 
common than any otbei It is one of the secondary symptoms of 
sjqibibs, and accoidmgly it is commonly associated mtb other 
secondary symptoms, mtb sypbibtic eruptions, nodes, pams in tbe 
bmbs, and nlceiation of tbe throat It is also one of tbe eai her of 
these secondary affections, and therefore is sometimes tbe only one 
to be seen, and occasionally it declares itself before tbe primary 
disease is well The pain tbat attends this species of mtis is 
chiefly felt at mgbt, but at tbat time it is apt to be very severe and 
distiessmg, so as entnely to prevent sleep until it takes its depar- 
tme m tbe mormng We cannot, I bebeve, distmguish syplubtic 
mtis mtb any certamty from otbei acute varieties of tbe same 
complamt, by mere mspection of tbe eye However, there are 
some pomts worth lemembermg m respect of tbe local phenomena 
which it most commonly presents 

Syphilitic mtis is never attended (accordmg to Mr Lawrence) 
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'mth abscess of the ms^ and hypopyon, the lymph is usually 
deposited m dishnct masses, and the pupil becomes angular, and 
IS not unfirequently displaced toiraids the root of the nose, by the 
adhesions irhich the uns has contacted nuth the parts behmd it 
In anothei vanety of inflammation of the ms (irhich I shah men- 
tion to-moiiow, aithiitic mtis) lymph is equally diffused fiom the 
maigin of the ms, but it is not usually deposited m'a distmct drop- 
hke form We asceitam the vanety of mtis mth which we have 
to do by these pecuhanties, hy the co-esistence of othei tokens of 
syphilis, by the penodical chaiactei of the nightly pam , by taking 
into oui account the age, the constitutional habit, and the piobahle 
state of morals of oui patient Syphilis, you know, is not uncom- 
mon in childien, it is sometimes even congemtal, but it veiy 
seldom affects the ms at that eaily penod of life Among a laige 
number of syphihtic children hi ought to hlr Lawience, he never 
witnessed mtis but once 

It was m sypJnlihc mtis that the ciffative powei of mercury 
ovei adhesive inflammation was first distinctly lecogmsed But 
you must not fall mto the enoi of supposmg that the success of 
the lemedy depended upon the specific chaiacter of the disordei; 
upon its connexion, I mean, with the venereal vmis Meicury is 
fully as serviceable, and as sure, m common acute mflammation of 
the ms Upon this pomt aU men of expenence aie agreed " Its 
mfluence (says Mi Lawience) is not confined to the syphihtic 
foim of the disease, but extends equally to the idiopathic" And 
Dr Eane beais testimony to the same effect 
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Ii itis concluded Rheumatic Ophthalmia Amam osis 

The principal tEeine of tEe last Icctuie was that most inteicstmg 
disease, inflammation of the ms 

TEe symptoms of mtis aie tEese a racEatmg zone of vascular 
redness situated m tEe scleiotica, and smioundmg tlie cornea, a 
cEange m tEe colom of tEe ms, Rom giey oi blue to a yellow or 
gieemsE tmt, fiom Eiown oi Eazel to a dusky leddisE Eue, a iisible 
deposit of lympE upon tEe anterior and innermost portion of tEe 
ms, a tEickemng of its fiiee edge, contraction, niegulanty, and 
immoEiEty of tEe pupil , closure of tEe pupil by lympE , adliesion 
of tEe uvea to tEe membrane of tEe ciystaUme lens AR tEese we 
can see and ascertam for om selves We can ascertam also tEe 
presence of fever, wEicE attends tEe acute forms of tEe disease 
And we learn fiom tEe testimony of our patient tEat Eis sigEt is 
unpaired , tEat tEe mflux of EgEt mto tlie eye Erniis Eim , and tEat 
lie experiences pam m and aiound tEe oigan, especially at mgEt 

TEe grand lemedies m mtis are tEiee 

1 Blood-letting of wEicE tEe objects are to abate tEe force of 
tEe Eeart’s action, to moderate tEe febnle distmbance, and to 
faciEtate tEe operation of tEe second remedy, wEicE is 

2 Meicmij TEis is to be given so as to pioduce soreness of 
tEe gums, and tEe pecuEar fcetoi of tEe EreatE , and tEese effects 
are to be sought for rapidly or gradually, accoidmg as the mflam- 
mation of the ins is recent and acute, oi modeiate and cliromc 
TEe object of this lemedy is to arrest the effusion of coagulable 
lympE , to put a stop to the adhesive mflammation 

3 TEe appEcation of the extract of belladonna, to the con- 
junctiva, or to the skm aiound the eye, so as to dilate the pupil 
TEe objects of this measme are to prevent the adhesion of the uis 
to the parts m its neigEbouiEood , to detach it from the lens when 
it has aheady been glued thereto by soft lymph, and to stretch 
and elongate the bands of adhesion when they cannot be broken 
and thus to obnate any impairment of the fi.ee movements of the 

ms, and any deformity of the pupil, after the mflammation shall 
have ceased 

I began to speak of the causes of mtis 

I say it may be occasioned by mecEamcal mjmy, as durmg the 
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opeiation for the extraction of a cataract A clean cut, horrevei, 
IS fiequently followed by no had consequences, a poi’tion of the 
uis has been shaved oiEF hy the hrufe in mailing the section of the 
cornea, inthout any injmious lesult When nitis is excited by 
mechamcal nolence, it is acute 

2ndly A chiomc fonn of mtis is sometimes brought on by 
excessive employment of the eye, in loolong at mmute oi bngbt 
objects 

3idly. The most common species of rate is that which anses 
m connexion with sjqrhditic disease It is one of the early second- 
aiy sjnnptoms of sjqilnhs It is marked by the co-existence of 
othei secondaiy consequences of the mti eduction into the system 
of the sypluhtic poison, and by the periodical character of tbe 
nightly pam, it is never attended with abscess of the ms and 
hj^opyon, the lymph that is effused is deposited in sepaiate 
masses , and the pupil is often displaced towards the root of the 
nose, as weU as lendeied n regular, by the adhesion of the ms to 
the capsule behmd it 

4thly It IS curious enough that uitis has actually been ascribed 
to vneicwy, as a cause This notion can only have arisen from 
that loose land of logic, and hasty geneiahzation, for which, I am 
Sony to say, medical leasoneis are too often distmguished Mei- 
cmy IS peipetually exhibited for the cme of syphilis, and people 
nho have been treated foi syplnhs are very hable to uitis Tins 
seems to be the only foimdation for the opmion m question 
^^Tien we come to appeal to facts, we find no groimd for behenng 
that this mmeral is thus, both bane and antidote If it were so, 
Benroho’s advice to the shghted Borneo might be very pertmently 
offered to the patient m such a case 

“ Take thou some neto infection to i7nne eye. 

And the rank poison of the old twU die " 

Ml Laraence has seen no mstance of ratis, of whatever kmd, m 
which there has appeared to him any reason for attnbutmg the 
occmuence of the complamt to this cause I have never heard it 
alleged that persons who have taken large quantities of mercmy for 
other diseases, as for affections of the hvei m India, are particularly 
subject to mflammation of the ras On the other hand, mtis has 
come on, m hundreds of cases, m connexion with syphihs, though 
not a particle of mercmy had been swallouTd by the patients 

Lastly, there is a pecuhar form or variety of mtis, called the 
arthritic or iheimiatic 

This affection is characterized by the followmg general featmes 
It occurs m persons who are subject to gout or to rheumatism, and 
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often forms a part of tlie attack of tlie one oi tlie otker of tliose 
diseases Like them it is liakle to letmn agaui and agam , and 
tins cucumstance it is ndncli makes aitbritic natis a serious dis- 
01 del It IS seldom tliat mncli or peimanent damage to vision is 
effected ky a smgle attack, kut adliesions leaddy foim under it, 
and lympk, is effused and m eack successive attack ffesk effusion 
takes place tke pupd kecomes moie and moie contiacted, and 
it may ke filled np, at last, ky an opaque plug of Ijuiipk Some 
patients, kowevei, mil suffer ten or a dozen lecmaences of tke 
disease, and lecover almost completely, and enjoy perfect msion ui 
tke mteiTals, kefoie tke sigkt kecomes muck impaued 

Some of tke local appeal ances aie moie oi less ckaractenstic 
of tins variety of mtis It is seldomei attended tkan tke sypluktic 
vai’ietj'' ky a deposition of lympk m distmct masses , tke contiacted 
pupd keeps its cential position, and is not displaced toivaids tke 
loot of tke nose, as it is apt to ke m sypkditic uitis Tke adhe- 
sions tkat kind tke ins to tke neigkkomang paits aie said to ke 
white) m tkis variety of uatis tkan m otkeis It is also a \eiy 
lemaikable cucumstance tkat tke zone of led vessels encuckng tke 
conjunctiva does not appioack so close to tke cornea as in otker 
species of mtis , knt a wkite rmg is left ketween tke cornea and 
tke antenor maigm of tke zone Sometimes tke circulai ivkite 
stnpe IS partial, kemg most maiked towards tke angles- of tke eye , 
sometimes, on tke otkei kand, it is as perfect as if it had keen de- 
scribed mtk a pau of compasses I kekeve, mtk kL Welkanlc, 
tkat tke appearance of this kluisk rmg depends upon tke less 
intense degree of tke sclerotic mflammation He says tkat ke lias 
noticed it commg on, when sypkiktic inflammation of tke nis was 
kegunung to yield to tke action of mercmy , although tkeie had 
keen so muck mteival diu-mg the height of tke mflammation 
Agam tke colom? of tke zone is not so kngkt as m other forms of 
mtis , it is of a somewhat kvid, oi skgktly purpksk tint and the 
larger vessels at tke back part of tke eye, kelongmg to tke conjunc- 
tiva, are apt to become tortuous and vancose 

Rheumatic iritis is often met with m comkmation with ukat is 
called ikeumatic ophthalmia a disease which I have not before 
mentioned But eack may exist alone And as rheumatic intis, 
though frequently an mdependent disease, does also m many m- 
stances gioiv (as it were) out of rheumatic opktkalnua, I wfll take 
this opportumty of shortly descnkmg tke latter complaint 

What IS called rheumatic ophthalmia, then, is mflammation 
affecting tke fibrous coat of tke eye, tke sclerotica We know tkat 
the fikious tissues throughout the body are frequently the seat of 
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iheumatic mflammation Some peisons aie more liable to iheu- 
matism than otbeis — aie moie leadily affected by its external ex- 
citmg causes, wliicli aie -vicissitudes of tempeiature, and exposme 
to cold and wet In such persons theie seems a tendency to take 
on mflammatoiy action m all the stiuctuies of the same kind and 
most paitieulaily in the fibious membianes, and tendons, that help 
to foim the vanous jomts, and as the sclerotica partakes of this 
fibious texture, so it is apt to suffei, m its turn, fiom iheumatic 
inflammation The connexion of the moveable eyeball ivith the 
head may be consideied as a soit oi joint The local symptoms 
aie not m geneial of a iiolent kmd, and, as m othei parts, the 
iheumatism seldom leads to any permanent alteration of structme, 
seldom, at least, ivhen the ophthalmia is confined, as it often is, to 
the sclerotica alone Peihaps the best way to put you m posses- 
sion of the featmes that belong to rheumatic ophthalmia -oill be to 
descnbe an actual mstance of it I will take a well-maiked exam- 
ple, related by IMi Laivience He was sent foi to see a gentleman 
who was suffei mg fiom -nliat is commonly called iheumatic gout 
sweUmg, some ledness, and seveie pam of one foot and knee, and 
one hand, achmg of the back, and gieat constitutional excitement 
He got -ft ell undei the tieatment adopted AJtei a short mteival, 
upon Ml La-UTence’s calling to mqune how he was, he said theie 
was sometlmig the matter with Ins eyes , and asked to have them 
exammed I looked at them hastily,’’^ says Mi Lauience ^^the 
loom was daik, and the day dull, and I saw no appearance of dis- 
ease "ViTien I called agam, aftei a few days, as the complamt was 
lepeated, I exammed moie attentively On biinging him towards 
the wuidow, he obviously felt 'the hght tioublesome, he drew 
down the eyebiows, and half closed the hds, to avoid it The 
conjunctiva was natmal, but the whole of the scleioticahad a hvid 
led, and mottled appeal ance, which might have been called duU, 
or almost dntj^, in companson -with the red colom of common 
active mflammation The scleiotic vessels weie paitially dis- 
tended, the ledness temamated shoit of the cornea, so that theie 
was a distmct white run lound the lattei Vision was perfect, 
theie was no pam so long as the eye lemamed at rest , but exei- 
tion of the organ, particularly undei strong hght, hi ought on 
uneasmess The natme of tins gentleman’s occupations, and of 
his tastes, which were hteiaiy, prevented hun horn gnmig his eye 
the necessaiy lepose and the condition of the scleiotica just 
described lasted foi thiee oi four months,” so that Mi Lawience 
was appiehensive that some serious mischief would ensue to the 
organ The affection remained confined, however, to its oiigmal 
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S6a,tj evinciBg only tliJit obstuiatc cliaiactei wlucli belongs to dis- 
oidas of snob stiuctuies , and at last it disappeaied completely, 
leaiong tbe eyes ivitb tben oigamzation and poweis nmmpaned 

The tieatment that appeals to ansirei best m simple iheumatic 
ophthalmia of tins land, consists m modeiate topical bleechngs, 
and countei-mitation mth snch other measmes as condnce to 
unprove the geneial health , and among these, change of an and 
scene have sometimes a decided effect Those remedies also aie to 
be given nlnch have been found by experience to be beneficial m 
iheumatic inflammation, although we cannot always depend, upon 
findmg them useful colchiciun, I mean, bark, saisapanUa, the 
iodide of potassium In these abichng oi fiequently lecmumg 
foims of disease, you mU be often obhged to try the so-called 
specific remedies one aftei the other 

Now when the ihemnatic mflammation is not confined to the 
scleiotic, but cieeps inwaid, as by then vascular connexions it easily 
may, to the also, we name the disease accoidmg to the most 
important part that it occupies — ^aithntic iritis On the other 
hand, when, mth that affection of the sclerotic which I have been 
descnbmg, there is combmed a modeiate degiee of inflarmnation of 
the conjunctiva, tins complex disoidei receives a compound denomi- 
nation , it is called cafai rho -rheumatic ophthalmia 

Di Mackenzie states it as the result of his expeiience, that 
aithntic mtis seldom occms m connexion with the earher appeal - 
ance of gout, while the patients stdl letam strong powers of diges- 
tion, and have the means of mdnlgmg then appetites, but lathei 
mth the asthemc and uaegulai forms of gout and rheumatism 
when repeated attacks have been followed by mental depression, 
indigestion, flatulence, and languoi He has geneiaUy met mth 
the disease m subjects beyond the age of fifty, very fiequently in 
tobacco-smokeis, and whisky-drmkeis, who have often suffered 
rheumatic affections, who are teased by headaches, acidity of 
stomach, bad gums and teeth, and lowness of spmts in persons, 
that IS, whose health has been impaired and bioken by mtemperate 
habits I beheie you mil find this to be a very coiiect statement, 
although aithiitic nitis may also take place m those who are moie 
robust 

Aftei what has now been stated you will be piepaied to beheve 
that aithntic nitis neither leqmres noi bears those fiee emissions 
of blood, and that hbeial use of mercmy, which are necessary for 
the cure of other varieties of the complamt Mercmy, pushed to 
salivation, is sometunes found to do moie harm /to the system than 
good to the eye , and m a disease winch is so apt to recur, we must 
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not be contmuallj’- sabvating oui - patient I can only say that tbe 
tieatment must be conducted on tYie principles already laid down, 
and adapted to cucumstances If tbeie be any fever, and a baid 
pulse, and a white tongue, you should bleed and purge youi 
patient, and afterwards give him fiom twenty mimms to half a 
drachm of the wme of colchicum two or three times a day When 
the symptoms are less active, you must be less active too strive 
to set the disoideied digestive organs nght, and to correct the bad 
habits of the patient give small doses of meicury (such as file 
grams ofPlummer^s pill) tlneeoi fom times a week , excite countei- 
uTitation by bhsteis, oi by the taitai -emetic omtment Aftei the 
use of bleedmg or leeches, and the regulation of the bowels, prepa- 
rations of non, the sulphate of quma — toiucs, m short, — ^have been 
found, m not a few cases, extremely beneficial 

I should have mentioned another remedy, which of late j^eais 
has been recommended m iritis, and especially m syphihtic mtis, 
by Mr Canmchael of Dubhn not as bemg a better remedy m 
itself than meicury, or so good, but as havmg considerable power 
over the disease, and as afibidmg, therefore, a valuable resomce 
when fiom any cause the exhibition of meicmy is forbidden This 
remedy is the oil of turpentine He gives it m diachm doses, three 
times a day He relates cases of syphihtic intis m which the pam, 
redness, and other sjanptoms, nere qmcldy removed, and efiused 
lymph vas absorbed, and vision restored, under the use of this 
medicme It is necessary to its beneficial action that the bowels 
should not be confined In other mstances of the same disease 
Ml Carmichael w^as not so successful Mi Guthne, ivho has also 
tned this remedy, reports of it that “ in some cases it succeeded 
admuably, m others it has been of httle semce, and m some un- 
equal to the erne of the complaint ” I do not know that it has 
been fairly put to the test m artlmtic mtis 

I proceed next to qmte a different land of ophthalmic disease 
from any that we have yet considered I have spoken of infiam- 
mation of the extenor membrane of the eye occumng separately, 
and of inflammation of certam mtemal parts, and paiticularly of 
the ms, occurimg separately Between these exterior and mtenoi 
tumcs, the sclerotica forms a sort of natural bamer or shield, the 
chief pomt of connexion between them bemg near the edge of the 
cornea, where the sclerotic vessels dive through to reach the ms 
Inflammation of the sclerotic itself has also been descnbed "V^Tien 
lasion IS impaned oi destroyed m consequence of any of the com- 
plamts which have hitherto engaged om attention, that effect 
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results flora tire partial or total exclusion of light Aom the retina 
The cornea is left opaque, or it hursts, the pupil, oi apeiture m 
the nis, IS shut up hy a weh of lymph, oi the capsule of the lens 
to which the ms adheres has undeigone a change, and lost its 
tianspaiency In each case the retina suffers an echpse 

But hght may be fieely admitted, and yet no vision ensue 
The transparent parts of the ej^e, the several media, so slalfuUy and 
exquisitely adjusted for the due refraction and collection of the lays 
of hght mto an image of the object fiom which they flow, may all 
he perfect and m order, hut the beautiful apparatus rs useless, the 
patient cannot see with it The fault is m the we? vom matter that 
should receive and transmit the impression, and lendei it an object 
of perception to the mmd 

Now persons in tins condition are sard to have amam osis The 
term is derived ffom the Greek word a/xaupo;, which sigmfies 
obscure oi dark It expresses rmaous degrees of imperfect lusion, 
fiom defective nervous function The words gutta setena are 
apphed to that form of amaurosis in which vision is totally lost 
It was foimeily supposed that this sort of blmdness was caused 
by the effusion of some humour or flmd behmd the pupil and ' 
this was held to be a clear fluid, because the natural blackness of 
the pupil IS sometimes not tioubled m amaurosis Milton has 
hteially translated this term when, speakmg of Ins own eyes, he 
says, 

“ So tluck a drop serene hath quenched their orhs ” 

Amaurosis is a very obscure disease It is capable of bemg 
caused by various changes, the exact seat and natuie of which we 
often have no means of determnung durmg life, and which 
fiequently leave no traces behmd them m the dead body It 
would take a much larger space than I can possibly devote to it 
m these lectures, thoroughly to discuss this difficult but mteiestmg 
subject I shall endeavour to give you such a sketch of it as you 
may fill up and complete by fiitine obseiwation, and readmg, for 
yourselves It will be sometlung to learn the dnection and objects 
of our inquiries mto what is yet unloiown m the pathology of this 
affection 

There is one division of the disoidei which immediately suggests 
itself The cause of defect may exist m the bram, at or beyond 
the ongm of the optic neiwe, oi it may be situated m any part of 
the course of that nerve, from its commencement at the base of 
the bram to its termmation m the retma or it may be confined to 
the retma itself 

Theie is reason to beheve that the functions of the retma 
VOE I V. 
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may be impaaied or suspended by deviations £iom tbe natuial 
quantity of blood sent to itj by distuibances of its cnculation 
Various degrees of amauiosis aie common among persons who 
employ tbe sense of vision overmucb, and stram tbe eye This 
over-use is blcely to produce congestion, or cbromc inflammation, 
m tbe vessels of tbe letma, and very sbgbt changes of that kind 
may seriously affect tbe function of a part so debcate and tender 
I say yve fiequently meet mtb amamosis among those whose occu- 
pations obbge them to look attentively at small or bnglit objects 
dmmg many boms of tbe day, or what is still moie pcrmcious, 
durmg many boms of lamp or candle light, so as habitually to 
fatigue tbe eye Engiavers, prmteis, watcbmakeis, tailors, and 
millmeis, mathematical mstrument makers, persons who gam then 
bread by vmtmg, immature pamteis, cooks who aie exposed to 
tbe beat and glaie of large flies, men who have tbe charge of 
foiges 01 fmnaces, and so on Heie a contmual stimulus leads 
to a chronic disordei, which mcreasmg m mtensity may termmate 
m toflal bbndness We call these cases of amaurosis, but tbay may 
be justly consideied to be mstances of chronic inflammation of the 
retma We cannot mdeed see tbe suifeimg part dmmg bfe , and 
tbe complamt is not a fatal one, and, tberefoie, we have few 
opportunities, or none, of exammmg aftei death tbe condition of 
tbe retma while tbe amamosis is yet recent But judgmg from 
tbe natme of tbe causes that piecede tbe defect of vision, and from 
tbe natme of tbe remedies that are often found to lemoveit, we aie 
warranted m legaiding the essence of the disease to be letinitis 
Tbe same condition, appaiently, may be suddenly pioduced by the 
tiansient opeiation of some moie poweiful cause of congestion, 
such as mtense bght I will lUustiate this form of amamosis — 
amamosis, that is, dependent upon congestion which perhaps 
amounts to inflammation, sometimes slowly estabbsbed, and some- 
times very suddenly — ^by tbe nanation of a few cases I may as 
well premise, howevei, that tbe treatment which pi onuses most, or 
I should rather say, which has performed most, m this form and 
land of amamosis, is veiy neaily tbe same (exceptmg tbe use of 
belladonna) that I have already recommended for cbromc and 
acute uatis Blood-letting, geneial or topical, accoidmg as there 
aie more or less pam, and fevei, and fulness of the system, and 
accoidmg as tbe amamosis is more or less recent, and above all 
met cury, so administered as to affect tbe gums, and rapidly mtro- 
duced mto tbe system m tbe acuter cases, more slowly m piopoi- 
tion as tbe disease has crept on more gradually and lasted longei 
This treatment is vmy often qmte successful tbe mercury is the 
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most important pmt of it, and we have in tins fact a strong 
conohoiation of tlie mfeience diaivn from the nature of the exciting 
causes, m , that the complaint is essentially mdammatoiy And 
agam, supposmg it mfiammatoiy, we need not be sui’piised that a 
remedy, the curative effect of which we can see m inflammation of 
the ms, should he equally seinceahle when the same diseased pio- 
cess IS set up in the retma, which we cannot see Purgatives, 
counter-uiitation, and perfect repose of the eye, aie necessary 
paits of the treatment in both forms of disease 

Ml Allan gives the following account of the master of a prmt- 
mg office, who became blmd He had collected the press, and 
was otherwise engaged in leadmg, for eighteen hours daily out of 
the twenty-foui He coutmued this practice for twelve months, 
notwithstandmg an evident failure of his sight At the end of 
that time the ainauiosis was so complete that he could not dis- 
tinguish one object from another, but was merely capable of just 
peiceivmg the hght, so as to grope his way along the streets He 
contmued m this state for several years, but ultimately lecoveied 
Ins vision 

The next instance that I shall cite is recorded, m these words, 
by Ml Lawrence A young woman of florid complexion and 
full habit, came to the London Ophthalmic mflimary, complaining 
that she had lost the sight of one eye She was cook m a family, 
and occupied for several horns daily before large fires, supportmg 
her stiength by fi.ee hvmg The pupil was slightly dilated, the 
ms motionless A famt and scarcely perceptible pmk tmt was 
observed m the sclerotica near the cornea Vision was dun, and 
had been so for three days There was headache, flushed coun- 
tenance, heat of skm, whitish tongue, and thnst I considered 
the case to be puie letuutis, and to afford a favomable oppor- 
tunity for showmg whether the affection could be arrested by 
antiphlogistic treatment At that time, (now many years ago), I 
did not possess the knowledge of the power of mercmy m mflam- 
mation of the letma, which subsequent experience has given me 
I duected a full bleedmg fiom the aim, fiee pmgmg, low diet, 
repose of the organ, and general rest At the end of two days the 
sight was worse cupping and a bhster were now ordered, but 
there was no improvement at the end of two days more I now 
deteimmed on trymg mercury, and ordered two grams of calomel 
every fom horns Before the remedy had affected the system, 
nsion was qmte lost, oi at least reduced to the mere power of 
distmgmshmg hght fiom darkness Bull sahvation, which took 
place m about a week fiom the first apphcation of this patient at 

Z 2 
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the infimaiy^ suspended aU the symptoms^ the sight munediately 
impioved^ and was soon eompletely restoied ’’ 

A soldiei^ unacquauited until the pioper method of ohseiumg 
an eehpse of the sun, employed foi that purpose a piece of opaque 
glass, unth a transpaient point m its centre Notunthstandmg the 
mind and painful impression he experienced horn the lays that 
passed tlnough the lucid pait of the glass, he continued to look at 
the sun tiU the eehpse was ovei, usmg Ins light eye He uas 
soon aftei seized with veitigo, and pam m the right side of the 
head, and found himself almost entuely depnved of the sight of 
the light eye Some weeks aftei waids, the pam m the head con- 
tmumg, he came undei the caie of Baion Laiiey, who obseiued 
that the vessels of the eye weie injected, the pupil somewhat 
smaUei than that of the othei eye, letammg, howevei, its natuial 
fieedom of motion, the \nsion veiy ohscme oi almost gone TIus 
man lecoveied his sight completely aftei two bleedmgs, one horn 
the tempoial aitery, the othei fiom the jugular vem, bhsteis to 
the temple and nape of the neck ice to the head, and moxas — 
(Mackenzie, horn the Memoites de Chirurgie) 

In the yeai 1833, a young man standmg m a door-way, by 
a lamp-uon, m a thimdei-stoim, was stinck by the hghtmng, feU 
backwards, and was convulsed He said afterwards that the hght- 
mng appeied to entei his eye with a scorchmg sensation Durmg 
the night msion was qmte lost The next mommg theie was 
no redness, noi any unusual appeal ance of the eye The uis was 
motionless, howevei, and the patient could not see even the sun 
He was tieated with calomel, and his sight letmned, but the 
letma remamed extremely irritable, and unable to bear the hght 
A month afterwaids, when this account was written, he could see 
distmctly enough, but he could not use his eyes mthoiit the pio- 
tection of blue glasses — (Lawrence ) 

In these cases the nervous appaiatus that nnmsters to vision is 
not, I beheve, m general, the only part of the neivous system that 
IS mjmed In August, 1839, Phoebe Judge, a dehcate-looking gnl, 
eleven years old, became my patient m the Middlesex Hospital 
She had lost, m a gieat degiee, the power of usmg hei legs when 
she attempted to stand they separated, and she sank down She 
had not perfect control over her bladder The desue to make 
water was frequent, and if not immediately attended to, the mine 
escaped m spite of hei efforts to retain it The same mgency, 
and mabdity to wait, occmued whenever her bowels were about to 
act Sensibihty m the legs and thighs was impaued, but not 
extmct 
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Her pai’ents uiformed me that some time pieviousty, while 
stooping to raise up a sister m a room at Hampstead, she had been 
struck hy hghtmng, fell hackivaids, became bhnd, aud remained so 
foi ten days She did not lose her consaousuess, hut complained 
immediately that the hghtmug had hm-t her eyes They presented 
no visible mjur}'^ oi defect, hut the uppei hds fell, and she was 
unable to laise them It was soon found, howevei, that when 
pressure was made on the right eyelid she could open the other 
eye The palsy of her hmhs commenced, hy degrees, two or three 
days afterwards The power of vision returned suddenly, and at 
the same moment the power of moving her limbs was restored, 
but it gradually went again When she lay doum her hmhs were 
still, but they began to tremble and to be agitated as soon as she 
sat up Even when lymg m bed, she had, occasionally a sensation 
and iead, as if she were falling down She had been in this state 
nearly three weeks 

She was put upon steel, and a tome plan of treatment, and m 
ten days she could walk, dragging her left leg a httle after her In 
ten days more she ivas dismissed qmte well, and able to run horn 
one end of a long ward to the other 

The greater number of the cases of amamosis depending upon 
a morbid condition of the retina itself, belong to the class that I 
have now been mentioning there is congestion of the vessels of 
the retma, oi mflammation, cluomc or acute In a few mstances 
a totally opposite condition of the blood-vessels is presumed to 
exist I say presumed to exist, because om- judgment of this 
matter is founded, as before, upon the natme of the cncumstances 
that have caused the affection, and upon the nature of the treat- 
ment that removes it On these grounds some cases of amaurosis 
(few m number, spealong comparatively) may fauly be ascribed to 
a deficient supply of blood to the vessels of the retina We Imow 
that a temporary defect of sight may be produced by a diminished 
cuculation through the retina, as m appioaclnng syncope under 
hsemorihage, and we can theiefoie the more readily believe that 
moie permanent amaurosis may be occasioned by causes that gi-a- 
duaUy lessen the quantity of blood cnculatmg m the body, and 
debihtate the whole system " It is well known (writes the late Dr 
Gooch) that large losses of blood enfeeble vision I saw a stnkmg 
instance of this m a lady who flooded to death When I entered 
the chambei she had no pulse, and she was tossmg about m that 
restless state which is so fatal a sign in these terrific cases She 
could stfll speak, asked whether I was come’ (she knew I had 
been sent for) and said, 'Am I in any danger’ — ^How dark the 



312 


DISEASES OF THE EYE 


[l-ECT XX 


loom is! I canT see’ Tlie sliutters were open, tlie lilind up, 
and tlie light fiom the "nindow facmg the bed fell strong on hei 
face I had the cuiiosity to hft the hd, and to obseive the state of 
the eye Tlie pupil was completely dilated, and perfectly motion- 
less, though the light fell full upon it Who can doubt that here 
the msensibiht)’- of the letma depended on the deficiency of its 
ciiculation^” 

One might ask, also, nho can doubt that the letina may be- 
come insensible fiom a similai state of the cuculation m it, bi ought 
on by some long-conimued diain upon the system? Amamosis of 
this land, pioceeding fiom too piofuse and piotiacted a secretion 
(■which may be consideied a soit of htemonhage), is sometimes 
noticed in nmses h'lr Lawuence describes the case of a young 
mothei of slendei make, who sucHed hei fiist child, irhich was 
stiong, and took the hi east very often hei mfik was abundant 
After two oi tluee months she began to feel veiy weak, could 
not hft a weight, and cned frequently, -without havmg any 
moial reason foi giief She became totally bhnd, and -was led to 
his house bj' a fnend He found her palhd, with a small feeble 
pulse The pupils weie of middle size, and the indes moved 
slightly The letma nas completely msensible She could not 
discern the situation of the mndow, nor see a hghted candle held 
close to her After weamng the cluld, and using generous diet, 
she got perfectly weU Some counter -nntation was employed m 
this mstance, but I question v^hethei it had anything to do mth 
the lecoveiy Such cases aie not uncommon, and their well- 
Icno'wn occuiience has probably tended to encomage the notion — 
too prevalent among both patients and piactitioneis — ^that amau- 
losis IS always essentially a disease of debihty, and requnes tome 
and stimulant remedies, baik, and high feedmg, and strycluua, 
and electricity ""Om eyes are weal,” say they, "and we lequue 
stiengthemng medicmes’-’ You must peiceive fiom uhat has 
aheady been said, how necessary it is to disci iminate m such cases, 
to look closely into all the circumstances undei which the disease 
has ocemaed 

When amauiosis is the result of pressme oi of disease, m the 
comse of the optic neiwe, or m the sensonum, the complamt is 
generally less -withm the power of remedial measmes We cannot 
say, indeed, in many instances, where the cause of defect hes and 
in obseme cases, I should always advise a tnal of the meicnnal 
plan I have agam and agam seen shght palsy of some of the 
voluntaiy muscles, evidently dependmg upon some morbid condi- 
tion of the bram, clear away rapidly upon the affection of the gums 
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by meicury, and the lost power of the letma ■will sometimes letum 
under similar tieatment 

Theie is somettung very pecnhar m the expiession of counte- 
nance^ and m the gait^ of an amauiotic peison_, by attending to 
uduch alone, 5 '^ou may almost lecogmse his disease He comes 
into a loom with an an of unceitamty m his movements, the eyes 
are not directed towards the smionndmg objects, the eyehds aie 
■wide open, to use a stiange but common and intelhgible phiase, 
the patient seems gazmg upon vacancy- — has an immeamng staie, 
and theie is a want of that haimony of movement and expression 
which results m a gieat measure fiom the mformation obtained by 
the exeicise of vision This seemmg stare at nothing at ail, is not 
observed in patients who are bhnd m consequence of opacity of 
the ciystalhne lens 01 its capsule, z e , m consequence of cataract 
They, on the contrary, while they cannot see, still seem to look 
about them, as if they weie conscious that the power of sight 
lemamed to the letma, .although hght was shut out from it 

MTien the amaurosis is mcomplete, the motions of the ms aie 
sluggish, and the pupil is laiger than ordmary When the bhnd- 
ness IS total, the commonest condition of the eye is that of gieat 
dilatation of the pupil, ■with complete immobihty of the ms A 
mere ring of ms is all that is risible, and no change takes place m 
the diameter of the pupil, under the greatest variation of the hght 
that falls upon it 

Sometimes, on the other hand, though the amaurosis be total, 
the ms IS as active as ever, and this is a very mteiestmg circum- 
stance, and may help us, m some degree, to conjecture the actual 
seat of the malady ^Vhen the amaurosis is confined to one eye, 
this may happen You examine the diseased eye, and you find 
that the pupd enlaiges, or contracts, as you dimmish or mcrease 
the hght But the other eye is open Shut the sound eye, and 
try the amamotic eye agam, and you find the pupil fixed, although 
you vaiy the hght The motion you formerly noticed was sym- 
pathetic of the motion of the ms m the healthy eye We express 
this otherwise by saymg that the associated movements of the ms 
were natmal and hvely, but its independent movements were lost 
But sometimes the mdependent movement is unaffected nay, the 
motions of both mdes may be perfect, although both eyes aie 
completely amaurotic I may state, by the way, that cmteris 
pai ibuSj when both eyes are affected, that is a ground for supposmg 
the cause of the disease to be situated withm the cramum And I 
should come to the same conclusion if, m the case where one eye 
alone was amamotic, I found the mdependent motion of the ms of 



344 DISEASES OE THE EYE [lect xx 

that eye unimpaired We loiow that m the healthy condition of 
the paitsj the hnghtness of the hght admitted to the retma detei- 
mmes the size of the pupil^ hut the motions of the ms do not 
depend solely or duectly upon the letma It has been ascertamed, 
hy expeiiments made upon anunalsj that the pupil may he made 
to contiact either hy mechamcal untatiou of the q/Jhc nerve mthm 
the ciamum^ or hy nutation of the i/md neiTC, a motor nerve 
Avhich sends filaments to the ophthahmc ganghon, whence the 
cihaiy neives, passmg to the ms^ are denved Now the optic and 
the thud neives have some hnk of connexion ivitlun the hram, 
and if the moihid condition upon which the amamosis depends is 
situate deepei than that pomt of connexion^ we may undei stands I 
tlunhj how disease so placed may destroy the powei of lasion^ and 
yet leave the connexion between the retma and the third pan 
unaffected and then the influence of hght falling on the letma^ 
though it fails to cieate a peiception m the mmd, wdl he leflected 
hade upon the thud pan of neives, and so contmue to govern the 
motions of the pupd In confoimitj'^ inth these news, M Andral 
1 elates cases m which amamosis connected noth disease m the ceie- 
hellum was attended with husk movements of the ms 

Theie aie othei causes of amamosis besides those that I have 
aheady adverted to It is sometimes produced hy the piesence of 
woims m the ahmentary canal It has some obscure connexion 
with teetlimg, probably thiough mitation of the facial blanches of 
the fifth pan A physician of my acquamtance, lesidmg m London, 
had a young son, who on two or tluee occasions caused Iiim gieat 
imeasmess, by hecommg hhnd m one eye without any obvious 
cause, and with no visible change m the oigan, hut the hhnd- 
ness on each occasion went off agam, apparently m consequence 
of the extiaction of some teeth which had giown irregularly, 
I am assmed by Dr Ashhmner that such cases are common 
Ml Lawrence relates a veiy singular instance of dental vnitation 
givmg nse to amamosis A man, thuty years old, was suddenly 
attacked with violent pain m the left temple near the eye, and 
m that side of the face generally The pam contmued to lecur 
fiom tune to tune, and at length he discoveied that he was hhnd 
m the left eye By and hy the cheek swelled, and some spoon- 
fuls of bloody matter were dischaiged hy a spontaneous openmg 
m the lower eyehd, and then the pam subsided, hut after some 
months it retmned with great seventy The patient then vent 
to Wilna, with the mtention of hanng his eye extupated, and 
consulted Piofessoi Galenzowski, who found the left eye totally 
msensible to hght, with the pupd ddated, and no other visible 
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alteiation He ascertained, lioTiever, tliat the fiist molar tooth 
on that side "was caiious it had nevei caused the patient much 
imeasmess , and the toothache lYhich he had occasionally suffered 
had not heen coincident, in point of time, with the pams m 
the head and eye Dr Galenzonsln thought fit to evtiact this 
tooth, and was greatly smpiised at seemg a small substance pio- 
tiiidmg fiom the extiemitj'^ of its fang Tins prored to he a httle 
sphntei of wood about three lines in length, which had peifoiated 
the centie of the tooth, and had piohahly heen intioduced in nsmg 
a wooden toothpick A piohe was passed fiom the socket mto the 
antium, fiom which a few drops of a thm purulent fliud escaped. 
The pam ceased almost entnely, and on the same evening the eye 
began to he sensible to hght The lasion gradually impioied, and 
on the ninth day fiom that time, after tlmteen months’ hhndness 
m that eye, he was able to see uuth it as perfectly as -with the 
other M Galenzowsla has smce heen m England, and he showed 
Ml Lawrence the tooth and the sphnter of wood Doubtless he 
felt some pnde m exluhitmg these tiophres of his exploit 

Amamosis is said also to occm as an hystencal affection, and 
I am certam that I have seen this myself An unmarried lady, of 
a very neivous and susceptible habit, came to town m great appre- 
hension about hex eyes, the sight of one of them bemg qmte gone, 
I could perceive no defect m the eye itself I saw her m consulta- 
tion with jMi Ti avers, who took an unfavom’ahle view of the case, 
and thought the chance of recovery was very slender I had one 
reason for hopmg a better result, m the Imowledge of some facts 
which hli Travels was not aware of tdl I mentioned them to him 
I had been acquamted ivith this lady for some years, and dm mg 
that period she had several t im es almost entnely lost, and agam 
recovered, the use of her lower extremities On two occasions she 
had been affected with aphoma, and unable to speak, except m a 
whisper, foi months together, and then, on a sudden, ivithout any 
apparent cause, her voice returned I trusted, therefore, that tins 
suspension of the power of vision m one eye imglit he a s im ilar 
fieak, and so it tinned out A few weeks subsequently, the sight 
letmned, she knew not how, and she afteixvaids lost it a second 
tune, and a second tune legamed it 

Ceitam poisons iviU produce temporary amamosis, and the 
suppression of ceitam natmal evacuations, as of the peispnation, 
of the menstrual flmd, and of the hleedmg from piles, and the 
repulsion of ceitam eruptions, have heen charged, by authors, with 
producing the same complamt 

In those cases m which amamosis creeps on slowly and msidi- 
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ously^ as it is apt to do from vaiious causes and moie particularly 
wlieii it depends upon a low and cluonic mflammation, engiafted 
upon habitual congestion of the vessels of the internal tunics of 
the eye, its appioach is marked by sundry curious affections of 
the vision The eye feels full or stiff, and sometimes theie is pam 
of the head in its neighhouihood The patient complams that he 
sees tlnngs through a fog or mist, oi as if a thick piece of gauze 
were interposed hetv^een Ins eye and the object he is looking at 
In the daylight, the gauze oi fog seems dull oi mmky, hut m the 
daik it often appears s hinin g, leddish, and fiery, the flame of a 
candle is seen suriounded noth a halo of pnsmatic coloms That 
amauiosis of this kmd is often leally dependent upon local con- 
gestion we are taught by the ladenha, by the circumstances that 
aggiavate it thus stiavning of any kmd, which augments foi the 
tune the fulness of the vessels about the head, wdl make the mis t 
appeal moie dense, the same effect may he pi educed by tying tlie 
neckcloth tight oi even by stooping Boeihaave relates the case 
of a man who, whenever he was mtoxicated, laboured imdei com- 
plete amauiosis It came on by degrees, mcieasmg accoidmg to 
the quantity of wme he diank, and after the drunkenness went off. 
Ins vision retmued Surely these phenomena are very illustrative 
of the waj’-m which nervous disorders may aiise, oi be made worse, 
fiom mere local plethora, m almost any part of the body 

Sometimes the perfect amaurosis is preceded by a lemaikahle 
diminution of the apparent size of the objects looked at A 
patient told Dr Fane that a carnage, winch happened to pass the 
wmdow, seemed to him as small as a wheelbarrow, and the horses 
no higgei than dogs More commonly oculai spectra become 
Ausihle that is, parts of the retma lose then power, or perhaps aie 
echpsed by turgid vessels the patient sees flies m the an, miiscce 
vohtantes, particles of soot, blacks, as we, who hve m London, call 
them, which always float hefoie Ins eyes, and seem to follow then 
motions, and which are especially plam and troublesome when he 
IS lookmg upon a white surface They multiply m number tiU 
the whole becomes dark 

Do not, however, suppose that the appearance of these muscae 
vohtantes, even when they are permanent, necessardy imphes the 
approach of amamosis I should he soiiy if it were so, for I see 
two of them every mommg, when my eyes are dnected towards a 
white hasm, while I am washmg my face I can And them at 
other tunes if I look foi them, else I am not sensible of then 
presence They bode no ftnthei evd, if they aie associated inth 
no other defect, m function oi m appearance, of the mstrament of 


vision 
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It IS obvious that no particular rules^ no lules^ that is^ ivbicb 
■will lit all cases^ can be laid doivn foi tbe tieatment of so multi- 
fonn a complaint as amamosis When it manifestly results Eom 
disease of tlie biam, as lyben it accompames bydiocepbalus, oi 
lemams after a stiolce of apoplexy, oui attention must be duected 
to tbe disease fiom -wbicb it bas sprung "Wben tbeie is any 
leason to suppose tbat congestion oi cbiomc inflammation of tbe 
mteinal tunics of tbe eye itself is concerned m tbe production of 
tbe amaurosis, vre must adopt tbe measuies that I bare abeady 
desciibed, as tbe most bkely to lemoie tbe congestion and espe- 
cially tbe meicunal plan When tbeie is giound foi suspectmg 
tbat tbe blmdness tabes its nse m vascular exhaustion, oi neivous 
debibty, vre must bave lecomse to tomes, baik, prepaiations of 
iron, nounsbmg diet, tbe cold bath. 

Aftei all, you wdl find too many cases, vv’lncb will baffle your 
best-duected attempts, and m wlucb you will be lequued and wai- 
lanted to try other expedients When what I may call rational 
measuies bave been expended m vam, you may bav^e lecourse to 
such as aie empnical and tentative There aie vanous stimulants 
wlucb bave occasionally been found senaceable, but most of them, 
I bebeve, fad much oftener than they succeed Electricity is one 
of these it is appbed by talong small sparks fiom tbe eyebds, and 
fiom tbe mteguments lound tbe orbit Tbe object of this is to 
louse tbe doimant eneigies of tbe impassive neiv e, and it appears 
sometimes to do tins foi tbe letma, as well as for tbe neives, sup- 
plymg voluntary muscles Tbe same, or a very similar agent, may 
be convemently adimmsteied by help of tbe electro-magnetic 
apparatus Mi Ware tells us that electricity is most beneficial m 
those cases m which amaurosis bas succeeded a stroke of ligbtmng 
You must take great care not to employ tins remedy when tbeie is 
any mflammatorj^ action at tbe bottom of tbe complamt it should 
seldom be tried tbeiefoie when tbe affection is recent 

Stiychma bas, of late years, been used foi tbe cuie of amamosis 
I shall beieafter take an opportumty of teUmg you tbe oidmaiy 
effects of that substance upon tbe body, -when given in a certam 
dose — ^wbat is its poisonous opeiation, and what may sometimes be 
hoped fi:om it as a remedy In amaurosis it does good, when it is 
usefiil at all, by stimulatmg the exhausted oi atomc neive mto 
action With respect to this remedy also I may say — first endea- 
vom to ascertam that it is not bkely to do barm, as it mil be if 
the bbndness depend upon any condition akm to mflammation. 
Mr Middlemoie, of Bummgbam, bas probably given this remedy 
an amplei trial than any other person, and be speaks very favour- 
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ably of its effects in ceitain cases in others he found it to produce 
so much pam, and spasm^ and distress, that he was obliged to 
discontinue its use It is not given, m these cases, by the mouth, 
but apphed locally, and Mi Middlemoie considers that it is most 
efficient when placed ovei the supia-orbitaiy neiwe He puts a 
naiiow bhster above the eyebrow, when it has iisen he cuts oflp the 
cuticle, and apphes a piece of hnen, for half an hour, to absoib 
the serum that continues to ooze foith, then he spnnldes the 
stiychnia, finely powdeied, upon 'the raw pait, and coveis it with 
hnen smeaied with the unguentum cetacei He repeats this every 
twent 3 ''-foui horns, cautiously mcreasing the dose till the vision 
impioves, or some sensible evidence of the agency of the stiychma 
becomes apparent He commences vith the sixth pait of a giam 

I must here leave the subject of diseases of the eye 

In addition to the lessons which I pomted out befoie as capable 
of being learned by atteudmg to the disoideis of this small organ, 
I may now mention a few otheis, of no httle moment, since we 
shall meet mth their apphcation agam and agam, as we proceed to 
investigate the moibid conditions of othei parts We have seen 
enough to comunce us that meicuiy, piopeily admimsteied, has 
the mvaluable powei of stoppmg adhesive mflammation, of aiiest- 
ing the effusion of coagulable lymph fiom the blood-vessels that 
inflammation of a given part may be sensibly modified by the 
simultaneous agency of some specific poison upon the system, as 
that of sypluhs, oi by the piesence of constitutional tendencies to 
disease, such as aie obseivable m gouty and iheumatic people 
And we have seen that the functions of a neiwe may be peiveited, 
suspended, oi abohshed, m vaiious ways by jn essm e made upon 
it, by a plethoric state of its blood-vessels, or by an empty state 
of them, by inflammation of its textme, chrome oi acute, and 
even, m some mysterious, oi hitherto unexplamed manner, by 
meie untation of a distant part, by woims, foi example, m the 
ahmentaiy canal, by poisonous substances uitioduced mto the 
stomach, and by what, m our ignoiance, we denommate the freaks 
and caprices of hystencal disoidei All these lessons we shall find 
repeated, as the comse advances 
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LECTURE XXI 

Diseases of the Biain and Neivoiis System Difficulties of the 
subject Shoi t Review of some points in the Physiology of the 
Brain aud Nerves Peculiaiity of the Cerebral Cnculation 
Pi essure 

Having consideied some of tlie most impoitant disoideis of tlie 
eye, liecause tliey affoided me the means of iHustratmg many of 
tlie doctnnes and pimciples, wlnoh I liad pievionsly^endeavonied 
to lay before yon, of genei al pathology, I go ne\t to tlie diseases of 
that portion of tlie body, wbicb, tbougb it mcludes many distinct 
paits, IS called, collectively, tlie bead I pass over the maladies to 
ivbicb the mteguments of tlie bead aie bable, because they wiU fall 
more naturally and coni^emently mto tbe class of cutaneous disor- 
ders, aud I come at once upon one of tbe most mteiestmg, and at 
tbe same time most difficult and obscme subjects of special patho- 
logy — ^tbat -wbicb embiaces tbe diseases of the ham and neives 
Tbougb it md be a sbgbt departuie from tbe plan I have proposed 
of takmg diseases as they affect different parts of tbe body from 
tbe bead doirnTraids m succession, I shall speak of tbe diseases of 
tbe spmal coid, and of tbe neivous system generally, m connexion 
■with those of the biam To disumte them would neither be easy 
nor usefid 

Tbe^ study of tbe maladies and disoideied conditions of tbe 
biam and neiwous system, is sunounded with pecubar difficulties 
and, accordmgly, our knowledge of these diseases is less precise 
than of tbe diseases of most other parts of tbe body 

1 One source of difficulty bes m tbe cncumstance, that tbe 
structm'e of tbe nervous system has no perceptible or understood 
subservience to its functions We do not discover m tbe mecha- 
nism of this system that adaptation of means to an end which is so 
conspicuous m many other parts of tbe body and consequently, 
tbougb such adaptation doubtless exists, we are not able to trace 
tbe reason or tbe mannei of its mterruption We find m tbe 
lungs an apparatus of tubes and cells fitted for tbe reception of an, 
upon tbe expansion of tbe chest by tbe contraction of certain mus- 
cles, of which muscles also we can see and understand tbe action 
If we meet with any obstruction of those tubes, oi any obvious 
impediment to tbe play of those muscles, we perceive at once bow 
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and why the function of respiration is deranged But no alteia- 
tions that become visihlej after deaths m the hram or spmal mar- 
lowj affoid us any explanation of the mtenuption of their propei 
functions^ Avhich are^ in tliree woids, sensation, thought, and 
motion An apoplectic ceU has no lelation, dnect or mveisej that 
we aie capable of appieciatmg, nTith a sentiment nor a distended 
lateral ventricle with the exeicise of the wdl The morbid 
anatomy does not m any degiee elucidate the disoidei, simply 
because the nataral structme thiows no hght upon the healthy 
ofl&ce of the paits concerned 

2 It IS a further souice of difficulty, that physiologists have 
not yet been able to determme, with anythmg hke piecision or 
ceitamty, what share the seveial paits of the hram and spmal coid 
have m regulatmg, respectively, the functions which aU physiolo- 
gists acknowledge to belong to the neivous s 5 ’^stem m the aggiegate 
There are many and coniuncmg reasons, foi beheiong that the 
hi am IS a complex oigan, hut we can seldom put om finger upon 
this or that portion of the nervous matter which composes it, and 
say, here resides the mfluence that govems this or that particular 
function 

3 Agam, the hram and ciamo-spmal axis are so encased by 
their bony coverings, that, m the bring body, we are unable to 
ascertain then' physical conditions by means of any of our senses 
Of many parts of the fiame we asceitain the state by the sense of 
sight and of many parts that we cannot see, we still may reco- 
gmse the changes by the faculty of touch, or by the ear The hi am 
and spmal cord we can neithei see, nor heai, noi handle 

4 Besides these obstacles to the acqmsition of mformation by 
the exercise of our own senses, conceinmg the organs affected, the 
very disturbance of the functions of his hram cuts us off, m many 
cases, from that kmd of information which we might otherwise 
derive from the statements of the patient himself 

5 Theie is a still greater cause of perplexity, with which we 
have to contend The very same symptoms accompany alterations 
of the hiam apparently of a very different, nay of the most oppo- 
site kind and on the other hand, changes of structme, which, as 
far as we can perceive, are absolutely identical m then nature, aie 
associated, m different cases, with totally different symptoms, and 
more frequently than not, neiwous diseases are attended inth no 
alterations of structme, appreciable by our senses 

6 And lastly, we are perpetually askmg om selves, when w^e 
find the proper functions of the nervous system disordered, — ^is 
this disorder the result of disease m the nervous matter itself^ or 
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IS it meiely sympathetic of disease m other parts? for there are few 
diseases of any kmd which do not, in some degiee, modify oi 
disturh the due exercise of the offices of the hiam and ncnes 
and it IS veiy difficult often, and sometimes it is impossible, to 
determine whether, and how fai, the distm'bance is piunary oi 
secondary 

With all its difficulties, however, the pathology of the bram 
and nerves is always full of mterest How can it be otherwise, 
when we leflect that the nervous system is the medium through 
which we hold commumon with the woild aioimd us , the stage 
upon which all the phenomena of animal hfe aie transacted the 
mstrument of the mmd ? 

And with all its difficulties, theie is also a good deal, m the 
pathology of the biam and neiwes, that is faiily made out, and well 
understood, and we aie at piesent in the nght way foi advancmg 
our knowledge of this mtiicate and mysterious subject, by that 
caieful collection of facts, and rigid mduction of paiticulars, that 
ivdl lead, at length, to a safe and useful geneiahzation 

I shall endeavom’ to pomt out to you what is known of the 
moibid conditions of the nervous system, I shall also state the 
conjectures and piobabihties by which om judgment and practice 
must be gmded, when absolute ceitamty is unattamable With 
meie speculative questions, that have no practical beaiing, I shall 
meddle as httle as I can 

Our knowledge, I say, of the exact functions of the difPeient 
parts of the nervous apparatus, is scanty and imperfect Some 
cerfcamties, however, we possess and some strong piobabihties 
which almost amount to certamties Without hist expoundmg 
my creed upon these matters, it would be impossible for me to 
explam, as it would be for you to understand, the notions I enter- 
tam respectmg many of the diseases of the biam and nerves 

Omitting the sympathetic nerve and its ramifications, (for we 
know but httle of its office, and still less of its disoiders,) the 
neiwous system is made up of certam masses of nervous matter, 
called the nervous centres, and of nerves therewith connected 

The nervous centres consist of the cerebrum and cerebellum, 
the medulla oblongata and the medulla spmahs I shall mclude 
the cerebral hemispheres, and the lobes of the cerebellum, under 
the common term, the brain So I shall speak of the oblong and 
of the spmal marrow, m the smgle phrase, the spinal cord, or the 
craniospinal axis , then endoivments appearmg to differ moie m 
relation and degiee than m kmd 
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I adopt the belief that the gi’ey (which aie much the more vas- 
culai) porbons of these nervous centies, foim the pait m which 
their pecuhar powers leside, or are generated and that their white 
01 fibious poibons aiCj lilce the white and fibious nerves^ meie 
conductois of the neiwous mfluence 

I mchne also to the opmion (lecollectj if you please^ that I do 
not pi ess these opimons of mine upon you as hemg necessarily 
collect) that the mfluence winch ongmates m the grey matteij 
and is bansmitted by the white, wiU at last be found to consist m, 
01 to be closely connected with, some modificabon of elecfaicity 
We know that some of the efiects of tins influence may be very 
exactly imitated, m animals lecently dead, by galvamsm 

The functions of the hi am and nerves aie sensation, thought, 
vohbon, and the powei of onginatmg mobon Other functions 
indeed theie aie , but these fom are aU that we need, at piesent, 
concern oui selves with 

Now it is a part of mj'^' creed that the faculties of sensation, 
of thought, and of the ivdl, belong to the biam m aU pioba- 
bility to the cerebrum alone The piecise office of the cere- 
beUum is involved in much obscurity and dispute Some of 
the opmions that have been formed respecbng it, I shaU nobce 
hereafter 

The chief grounds for behevmg that the biam proper is, exclu- 
sively, the msbiiment of the nund, are these — 

1 Because this poibon of the neiwous cenbes is super added to 
the cianio-spmal axis, m the greatest buUi; and most comphcated 
foim in man and after him, m those of the mfenor ammals winch 
show the largest share of reason 

3 Because, m inferior ammals which ennce a certam amount 
of mental endowment, aU manifestabon of mteUect ceases upon the 
gentle and gradual lemoval of the cerebrum and cerebeUum the 
r^rnmnls contmumg to hve, for a long fame, nobvithstandmg this 
mutilabon 

Ag ain, it forms part of my creed on these subjects that the 
motive power resides m the spmal coid 

The muscles furmsh the msbnxments of mobon 
Now there is a ceitam class of muscles which conb’act without 
om’ uoUmg their contracbon, and geneiaUy without om bemg con- 
scious that they aie conbacbng Such are the heart, the muscular 
fibres of the ahmentaiy canal, and of the bladdei These are, 
therefoie, called mvoluntary muscles 

There is another large class of muscles, whrch obey the biddmg 
of the wiU, and seiwe the purposes of piehension, locomobon. 
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and iDoddy effoit Tliese aie considered and called voluntaiy 
muscles 

Theie is still another distmct set of muscles^ of wlncli the 
habitual action is mvoluntary, yet which submit also to the inter- 
posmg contiol of the will You will call to mmd at once the mus- 
cles of lespuatioUj which act wlule we are asleep, oi otheiwise 
unconscious, and the sphmcteis, which legulate the entiances and 
outlets of the body Heie, I say, the habit is mvoluntary, but the 
occasional action is prompted and governed by vohtion But 
sometimes the mvoluntary action rebels agamst the ivilled action, 
and oveicomes it Tlie muscle contiacts m spite of the wdl 

Nay, those muscles which, oidmarily, move only m obedience 
to vohtion, do sometimes, under the influence of stiong emotion, 
or of disease, contiact mdependently of any effort of the will, and 
even m opposition to, and defiance ol, the voluntary power 

Under ceitam cncumstances the hmbs move with much brisk- 
ness and foice m decapitated animals, m which sensation and voh- 
tion aie extinct Some physiologists hold, indeed, that sensation 
and vohtion are pioperhes of the spmal coid, and they would 
object to these cases, that no one is warranted m affirming the 
movements m question to be mdependent of the will The animal 
has no means of infonmng us whether it feels or not, any moie 
than the human head that has been severed by the axe or the 
guillotme 

This pomt, however, has been settled by certam phenomena 
wluch are obseived to occur, m the human body, under disease 
Lnubs completely palsied as to voluntary motion, and quite dead 
as to sensation, do yet, under certam conditions, contiact and move 
when the mteguments aie pmched, the lational patient not feelmg 
the pmch, and not being conscious of the movements 

Wlience does the impulse that leads to motion m these cases 
proceed — ^how is the motive powei awakened^ 

The answei to this physiological question has a most important 
bearing upon the pathology of the nervous system 

It IS no part of my purpose to entei mto any history of the 
steps by winch this cmaous problem has been woiked out Its 
solution is an achievement of our own tune, and I may add, of our 
own conntiy I profess no more than to sketch, m mere outhne, 
the leading facts that have been ascertamed, yet I must, m pass- 
P^y tnbute due to one mdefatigable labomer m this 
department of science, whose sagacity has enabled him to seize the 
clue, and m a great measure to unfold the mazes, of the labyrmth 
m which this pait of the physiology of the neivous system was so 
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long entangled Dun and uncertam glunmeimgs of the truth 
ap25eai’ in the -wiitings of bygone authois^ but it iras never cleaily 
discerned^ and plainly stated and successfully applied to the eluci- 
dation of a large class of disoideis, untd the pubhcation, in 1833 
01 1833j of Di Mai shall Hallos ingenious and most mteiestmg 
leseaiches uito '^the functions of the medulla oblongata and spmal 
cold ’’ Similai vieivs appear to have suggested themselves, about 
the same tune, to Professoi MuUei of Beihn I must recommend 
you to study the ivoihs of these authois, and I may also pomt out, 
as fit nuituigs foi yonr perusal (since the doctrmes I am noiv speak- 
mg of aie comparatively neiv), Di QiamgePs Ohseivahons on the 
Sti ucture and Functions of the Spinal Cot d, Di CaipenteEs tvro 
ivoiks, Fiinciples of Geneial and Comparative Physiology, and 
Piinciples of Human Physiology, and a veiy able paper on the 
Pathology of the Spmal Coid, by Di Wdham Budd, m the 33nd 
volume of the Medico-Clni in gical Ttansachons 

If, on the othei hand, you ivisli to see liou' neaily the idea, 
which has been so happilj' simphfied into an mtelbgible pnnciple 
by Dr Hall, was i cached by eaihei obseiweis, you may consult the 
wiitmgs of Dr Wliytt, upon neivous diseases 

T\niat, then, lespectmg this mtncate subject, aie the mam facts 
and doctimes which modem leseaich has made clear ei^ 

It seems ascei tamed, that the movements of those muscles 
winch acknowledge the empne of the wdl, depend essentially upon 
some momentaiy change m the condition of the spmal cord This 
change (whatevei may be its natme) is capable of being effected m 
three several ways 

Enst, volition, or emotion, ongmatmg m the biam, may send 
down an mfluence, which travels mtli electrical rapidity to the 
spmal cold whence, the leqmsite change haiung been mstantly 
produced, the motive mfluence passes, with proportional speed, 
along the nerves which connect the cord inth the muscles to be 
moved 

Secondly, the change productive of motion may be wi ought m 
the cord, whether the biam be attached to it or not, by mechamcal, 
chemical, or electrical agencies, operating dnectly upon the cord 
itself 

Thndly, the change productive of motion may be wi ought m 
the cord, by an influence earned to the cord, not from the biam, 
but fioin the extiemities of neiwes distributed upon the mteinal 
and external smfaces of the body 

The action of this neiwous cncle, whereby, I say, an mfluence 
is first earned fiom the smfaces of the body, along nerves to the 
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spinal cord — ^n^lience again an influence is transmitted^ or reflected, 
as it iveie^ to ceitam muscles along ceitam otlier nerves ^lias teen 
called by Di. Hall the leflex junction of tbe spmal coid The 
appai’atns subseiinent to tins function is named by him tbe excito- 
motoiy system, tbe neives -wbicb carry tbe impiession to tbe coid 
are incident oi excitor neives, those which convey tbe motive 
impulse /? 0 OT tbe coid, lejiex or motor neives Di Carpenter’s 
terms (which 1 bke better, except for then’ sinulaiity m sound) 
are afferent and efferent nerves 

bli Giamgei bebeves that physiology mdicates, and anatomy 
can exhibit, four sets of fibres belonging to tbe neiwes and tbe 
neivous centres Sensifeious, and volition neiwes, connected uatb 
tbe giey substance of tbe ceiebmm, and suboidmate to tbe exer- 
cise of feebng and of tbe mil, and incident and ? ejlex nerves, con- 
nected mtb tbe giey matter of tbe cord, and belongmg to tbe 
excito-motory system 

"Whether this be tbe tme state of tbe case, or whether tbe effer- 
ent fibres be tbe same, while tbe affeient fibres are diffeient, tbe 
latter commg to tbe spmal marrow both from tbe biam and from 
tbe various smTaces, just as two trams may arnve at Euston Square 
ultimately by tbe same rail, although tbe one starts at Derby and 
tbe other at Bmnmgbam, or (which is perhaps tbe better filustia- 
tion) just as, m some bouses, tbe same bell is made to rmg m tbe 
serwants’ ball, by pulbng, mdiffeiently, tbe cbnmg-ioom or tbe 
diawmg-room rope —which of these two hypotheses is tbe'moie 
correct, I am not competent to determme 

This reflex action, mdependent of tbe wJl, and although 
attended often by consciousness and sensation, yet often also exer- 
cised when there is neither, governs tbe orifices by which an’ and 
food are mtioduced, and excrements are voided Tbe infant 
breathes and sucbs by it, tbe adult uses bis will for bimgmg nutri- 
ment mto bis mouth, in both, tbe act of deglutition, after tbe food 
has reached a certam pomt, is mvoluntaiy Tbe expulsion of the 
faeces, tbe mme, tbe semen, and tbe foetus, is regulated by tbe 
same function Nevertheless, most of these muscular acts are 
capable of bemg moderated and dnected by vobtion Tbe reflex 
power, on tbe other band, extends, both in health and m disease, 
to tbe entue system of tbe stnctly voluntary muscles, durmg 
health it is manifested only m tbe mamtenance of what is called 
then tone, then natural tension and fiimness in disease, as we 
shall beieafter see, it sometimes acts upon tbemivitb terrific eneigy 

Some of tbe difficulties which I enumeiatedmtbebegmnmg of 

2 A 2 
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tlie lecfcuie, as impeding om reseaiclies mto the diseases of the 
nciiws centiesj are msm'mountahle One or tiro of them, how- 
eveij appeal to call for a more attentive consideration 

I say we often fail to discover an?/ delation fiom the natuial 
condition of these neiwous centies, oi of then appendages, even 
when the disoider of then functions has been bioadly displayed 
We aie not to infei, fiom tins, that no change has taken place 
in these paits The only legitimate conclusion is, that theneivous 
functions aie liable to be deianged, unpaued, oi suspended, by 
alteied conditions, not tiaceable bj’- om senses, or at least not yet 
discoveied by us, of the oigans which mimster to those functions 
Theie may be only one such undisco vexed distmbmg cause. 
Amiable in degiee m different cases, oi (u^hat is more piobable) 
theie may be seveial such conditions differmg m kmd A bloiv oi 
faU, Avliich ja)s the biam, a sudden mental emotion, an electiic 
shock, a tea-spoonful of piussic acid, any one of these causes may 
destioy hfe, yet leave no A^estige of its action m the nervous sub- 
stance upon nluch it operates It is probable that the fatal con- 
dition IS not, m each case, the same 

We may even foim a leasonable conjectme of the mannei m 
which the lUAisible changes aie sometimes brought about We can 
conceive, foi example, that undue pressu? e upon the neiwous pulp 
on the one hand, oi insufficient piessuie on the othei, may consti- 
tute conditions of the kmd we are m seaich of, and I shall he 
able, I thinlv, to coniince you that such is sometimes the case 
Agam, we can conceim that such conditions may be fiirmshed by 
the Am’jong state of the ceiebial cuculation In pomt of fact, we 
Jcnoiv of some changes m the cuculation thiough the biam which 
have the effect, mianablj^, first of modiiymg, and at length, if they 
are contmued, of aiaestmg, the ceiebial functions If no blood be 
sent thiough the aitenes of the biam, death in the way of syncope 
ensues, if venous blood cuculate m those vessels, it leads to death 
by coma 

But AvhateTCi may be the natme of the unknown, and perhaps 
fugitive, physical conditions of the neiimus centres, thus capable of 
distmbmg oi abohshmg then functions, it is useful to keep m om 
mmds a distmct and clear conception of the fact that there must 
be some such physical conditions By steadily retaining this idea 
of then real existence, we may hope, at length, to get some msight 
mto their natme, which ne aie the less Idiely to obtam, if we 
dwell only on the obAuous and lusible mjunes effected m the 
neiwous substance, associated, as they are apt to be, with so 
peiplexmg a diversity of symptoms Indeed, by the help of this 
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distinct conception, ne aie at once enaWed to reeoncile some 
of the seemmg anomalies and mconsisteneies to which I before 
adverted The same sjnnptoms, I lepeat, have been found to 
accompany physical lesions of the neiTOUS centies, apparently 
different m kmd, place, and degiee and, on the contrary, physical 
lesions, apparently identical m then natuie, extent, and situation, 
aie attended hy diffeient and contiadictory symptoms We must 
not attribute the symptoms, m such cases, to the visible physical 
lesions, but to some unperceived condition of the neivous centres, 
concomitant with those lesions The proximate cause of the 
symptoms escapes oui notice The obvious physical changes may 
be lemotei causes of the symptoms — causes of tins proximate 
cause but they may also be meiely contempoianeous effects of 
some othei remote agency 

I have adverted to deiuations fi.om the natural and healthy 
circulation of the blood through the bram, as bemg capable of 
modifymg the neivous functions Of such deviation one mode 
which IS conceivable, and which has been assigned as a presumed 
cause of moibid phenomena, is a variation m the relative quantity 
of blood contamed respectively m the arteries and vems that he 
withm the cramum And it seems probable enough, that a healthy 
condition of the cerebial cuculation, may imply and lequue a certam 
balancmg and adjustment of the amount of blood earned m these 
two sets of vessels But with this theory — ^that distuibance of the 
functions of the biam may result from an altered ratio of the 
artenal and venous blood therem — ^has been associated another , 
namely, that although the blood may, at different times, be variously 
distnbuted between the ceiebial veins and aitenes, yet that the 
absolute quantity of blood cuculatmg withm the cramum, is always 
and necessarily the same, or nearly so 

This notion, broached by the second Monro '’^g^dmbmgh, 
and upheld (as it then seemed) by experiments performed upon 
animals by Dr Kelhe, received at a later penod the sanction and 
approval of Di Abercrombie And, restmg upon such authonty, 
I had been m the habit of dehvermg the same theory, not, how- 
ever, without some misgivmg as to its soundness, m these lec- 
tures It has been completely overthrown of late, by Dr George 
Bunows 

The doctime was this The bram is closely shut up m an 
unyieldmg case of bone Its surface must therefore be exempt 
fiom the influence of atmospheric pressure Hence, supposmg its 
substance to be unalteied and mcompressible, it would seem im- 
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possible to empty the blood-vessels of tlie biam The cavitj^ 
being completely full, the blood ■wbicli cucnlates m those vessels 
can neitlier be mateiiaUy inci eased, imless sometbmg is displaced 
01 compicssed to make room foi tlie addition, noi matenaUy 
dmaimslied, mtlioiit tbe entiance of sometlimg to supply the place 
of tlie blood subtiacted 

Dr ICelbe noticed that while, m animals bled to death, the 
other organs of the body were emptied of their blood, and blanched 
— ^the biam piesented its ordinaiy appeal ance, and even seemed 
to contain moie blood in its supeificial vessels than usual, Haiong 
satisfied himself upon tins pomt, he vaned Ins expeiiment He 
fust made a small opemng in the skull, by means of the tiephimng 
instrument, takmg away a httle cuculai’ piece of bone, and then he 
bled the animals until they died , and m these cases he found that 
the biam was as completely diamed of red blood as the lest of the 
body He did that mth respect to the cianium winch house- 
keepers do when they tap a ban el of beer You Icnow that if the 
ban el be quite full, you may mtioduce a fawcet at its lower onfice, 
but no beei mil lun out thiough it The piessme of the atmo- 
spheie opeiates upon that poition only of the flmd which is now 
exposed to the an, and its efiect is to keep the beei m But if 
you boie a small hole with a gimlet thiough the top of the cask, 
and so adnnt an to the uppei smface of the beer, it will then flow 
readily thiough the lower outlet Dr Rellie imitated this process 
of makmg a vent-hole, when he tiepanned the skulls of sheep, and 
admitted au to the yieldmg membranes of the biam 

He availed lumself also, m these lesearches, of what he consi- 
deied the converse expenment He desned to asceitain whethei, 
under ciicumstances calculated to gorge the vessels of the head, 
those of the brain weie oi weie not made leally more full than 
usual With tins object he exammed the biams of two men who 
had been hanged ^^^len the scalp m these cases was dinded, a 
gieat quantity of blood escaped, maikmg plainly enough the con- 
gestion of the vessels exterior to the cranium but theie was no 
such congestion observable within The sinuses contamed blood, 
but m no extiaoidmaiy quantity, the larger vessels on the siudace 
and between the convolutions weie but moderately filled , and the 
pia mater was, upon the whole, paid , and less vascular than we 
often find it m oidmary cases” Similar appearances hare been 
noticed by mj'^self I paid particular attention to the condition of 
the head, dimng the exammation, below-staus, of the body of 
Bishop, the mm’deiei of the Itahan boy 'V\nien the corpse was 
brought hithei after the execution, the eyes weie bloodshotten, 
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and tlie lips and countenance tnigid and livid The niner surface 
of the scalpj when it was turned l)ack_, and the exposed suiface of 
the skull, weie veiy led and bloody, and in one part, on the right 
side of the head, theie was some blood ewtravasated But when 
the bone had been sawn thiough, and the skull-cap lemoved, the 
laige vems of the hi am did not appear uimatuiaRy full 

In the yeai 1836 I was piesent m St Baitholomew’s Hospital, 
at the opening of the head of a woman who had been hanged the 
day befoie, for murder I find the foUowmg statement m a note 
winch I made at the time ‘‘ The scalp was bloody, but the biam 
was of veiy natmal textme and appeaiance, and not moie than 
commonly full of blood 

Among the piopositions deduced by Di Kellie fioni his obsei- 
vations and experiments, weie the followmg — 

1 That m the biams of animals that have died of hsemonhage, 
theie IS no lack of blood, but, on the contraiy, very often a state of 
venous congestion 

3 That congestion of the cerebial vessels is not met with m 
those cases in which we should most expect to find it , m peisons, 
foi example, who die sti angled 

3 That the quantity of blood m the ceiebial vessels is not 
affected by graiutation m other woids, that it lemams the same, 
whatever may be the postme of the body, and the position of the 
head 

Dr Bmiows, distiustmg the whole theoiy, and unsatisfied 
with the expeiunents by which it was fortified, deteimmed to 
lepeat them, takmg caie, as much as was possible, to exclude every 
conceivable somce of fallacy and he has shown, most convmcingly, 
that Dr KeUie’s conclusions were enoneous 

East, he demonstrated that hiemoiihage has a most decided 
effect m depletmg the ceiebial blood-vessels, and in reducing the 
quantity of blood ivitlim, as weR as upon the outside of the cra- 
mum Two well-giown labbits weie killed the one (A) by opemng 
the jugulai vem and caiotid aitery on one side of the thioat, the 
othei (B) by sti angulation Round the thioat of the first, as soon 
as it was dead, a hgatme was tightly drawn, to prevent any fmthei 
escape of blood fiom the vessels of the head 

The contrast between the two biams m pomt of vascularity, 
both on the smface and m the uitenoi, was most strikmg In the 
one scarcely the trace of a blood-vessel could be seen, m the 
other, eveiy vessel was tmgid with blood 

He next mvestigated the effect of postme upon the condition 
of the inter Cl amal vessels 



360 


DISEASES OE THE BRAIN [lect xxi. 

‘’"IS^o fuU-gro'nn labbits i\eie killed by prussic acid, and 
nlule tlieir Iieaits neie stiU pulsating, the one (C) ivas suspended 
b}' the ears, the otlier (D) by the hmd legs They nere left sus- 
pended for tn ent3’’-foui horns, and befoie they were taken down 
foi exammation, a tiglit ligature was placed lound the throat of each 
labbit, to pi event, as effectuaRj'- as w^as possible, any furthei flow 
of blood to or fiom the head, after they weie lemoved fiom then 
lespectiie positions 

“ In the labbit (C), the whole of the external parts of the head, 
the ears, the eyeballs, &c, weie palhd and flaccid, the muscles of 
the scalp and bones of the ciamum were also lemarkably ex- 
sanguine Upon opening the cranium, the membianes and sub- 
stance of the biam wme pallid, the sinuses and other vessels weie 
exsangume — anaemic beyond my expectation 

‘■‘’In the labbit (D), the external paits of the head, the eais, 
eyebaRs, &c, weie tmgid, hnd, and congested. The muscles and 
bones of the cramum weie of a dark hue, and goiged with blood, 
w^hich at some paifs appealed extravasated Upon opening the 
ciamum, the membianes and vessels weie daik and turgid with 
hquid blood, the supei-ficial vems weie piomment, the longitudmal 
and lateial smuses weie goiged wath dark blood, and theie was 
staimng of the tissues, if not extiai^asation of blood mto the mem- 
branes The substance of the biam w-^as uniformly daik, and con- 
gested to a xemaikable extent ” 

Fiom these expeiiments, Di Brnnows diaw^s the logical mfei- 
ence, that '^the prmciple of the subsidence of flmds aftei death 
operates on the parts contamed witlun the cramum, as well as upon 
those situated m the thorax oi abdomen ” 

And of that absence of vascularity sometimes observed 'withm 
the skulls of peisons who have died of sti angulation, he ofiers a 
very satisfactoiy explanation 

In the fiist place, the ceiebral vessels cie, m some mstances, 
highly congested Somethmg will depend upon the position of 
the lope , which may pi ess unequally upon the jugular vems on 
the opposite sides of the neck, leavmg one of them moie oi less 
pervious 

" But theie is another stiU moie efficient cause of the occasional 
absence of congestion of the cerebial vessels aftei death by hanging 
It is the subsidence of the fluid blood after death, while the body 
IS yet suspended, thiough the cervical vessels which are not com- 
pletely obhteiated by the pressme of the cord And, it should be 
recollected, theie aie some channels w'hich are scarcely, if at all, 
afiected by the compiession of the lope These othei channels aie 
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tlie veiteliral suiuses, and special plexus of veins^ so ably delineated 
by M Biescbet 

Moieoveij the manner m wbicli tlie coipse is generally exa- 
mined, pioves an additional souice of fallacy All tbe gieat vessels 
of tlie neck aie nsnaEy cut acioss, and tbe ^ascera of tlie tborax 
lemoved born tbe body, before tbe skull is opened Then, wlule 
tbe bead is elevated, dunng tbe operation of talang off tbe calva- 
rium, and examining tbe biam, tbe blood, still flmd (as it almost 
always lemams, aftei sudden death of any land,) “ giaintates fi.om 
tbe cramum, and poms fiom tbe dnnded cenncal vessels mto tbe 
cbest ” 

By this refutation of a prevalent error, not milikely to waip or 
mislead om piactice m some cerebral disordexs. Dr Bniiows bas 
done tbe science of medicme an essential sem.ce 

Tbe theory wbicb be bas demolished involved piobably more 
than one enoneous assumption Di Bmiows thinks that tbe 
anatomical structme of tbe bnman ciamum does not warrant tbe 
opmion that its contents are withdrawn bom tbe pressure of tbe 
atmospbeie “ Tbe numerous fissm’es, and foiamma, for tbe tians- 
mission of vessels and nerves through tbe bones of tbe cramum, 
appeal to me (be says) to do away mtb tbe idea of tbe ciamum 
bemg a perfect sphere, bke a glass globe, to w'bicb it bas been 
compared by some wuiters If there were not always an equdi- 
braum of pressure on tbe parts witlnn and wntbont tbe cramum, 
very serious consequences would arise at tbe various foiamma of 
tbe skuU 

We fall back, therefore, upon another pianciple, whereby some 
of tbe difficulty and obscm’eness winch attend ceitam affections 
of tbe biam and nerwes may be explamed I mean the prmciple 
of vm ying pressure upon tbe nervous substance Physiologists say 
that tbe cerebral matter is mcompiessible This is another of tbe 
questionable assumptions impbed m the foiegouig theory Upon 
what grounds tbe opmion may rest, I am ignorant but whether 
tbe biam be compressible oi not, whether, that is, it be oi be not 
reducible by piessme mto a smaller compass, it is clearly capable 
of having different degrees of pressure apphed to it, and of bemg 
pressed out of its oidmaiy form We shall see, hereafter, that hy 
piessme exercised bom within, by the distention of wdiat are called 
the ventricles of the biam, tbe convolutions on its surface are some- 
times flattened, and tbe natmal fonows between them nearly 
effaced Piessme there certainly is m what I shall have to 
descnbe to you as hypeihophj of tbe biain There must be 
considerable pressure on tbe nenmus pulp when blood is pomed 
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out witlim it flora a mptuied aiteiy m cerebral lisemoiiliage But 
tbe pbenomena noticeable wben a poition of the skull has been 
lemoved by tbe tiepbine^ show very clearly that the encephalon 
sustains pressure fi.om varying states of the cuculation during per- 
fect health The surface of the brain, seen through the cucular 
opemng m the bone, is observed to pulsate, and to pulsate with a 
twofold motion With every systole of the heart, the surface 
protrudes a httle, and it agam subsides rvith the suceeedmg 
diastole This shows that the tension of the arteries, produced by 
every contiaetion of the ventricles of the heart, exerts a degree of 
pressure upon the contents of the ciamum But the brain has also 
an alternate movement, coiiespondmg ivith the movements of the 
thorax m bieathmg, iismg mth every act of expuation, and smlc- 
ing with every act of mspuation Now, dming expnation, the 
blood escapes less fieely from the head through the vems, and 
thus agam vascular fulness is found coimected with eridence of 
piessme on the parts withm the head In further proof of this, if 
any were needed, I imght agam refer to Dr KeUie’s experiments 
He removed a poidion of the cramum of a dog by the ti’ephme 
The biam was observed to rise and fall alternately, but so as 
always to fiU the ciamum, the use bemg marked by a sort of pro- 
trusion through the hole that had been made One of the carotid 
arteries was now opened, and m a rmnute or two afterwards there 
was an erident gradual smking and reeedmg of the hr am fiom the 
maigm of the bone So hkewise, when the blood was flowmg 
fiom the rabbit (A) m Dr Bmiows^ experiment, "the conjimctiva 
was observed to become palhd, and the eyeballs to sht ink xoithin the 
sockets ” 

It is cert am then that, whether the cerebral pulp yields or 
not, there is a constant alternation of a greater and a less compiess- 
mg force, exerted upon it, dining life It is not improbable that 
this contmual variation of the compiessmg force may be essential 
to the performance of the cerebral functions May not the brain 
be thus incessantly charged, if mdeed it be (as has been suggested 
by no less a philosopher than Su John Heischel) “ an electee pile, 
constantly m action,^^ dischaigmg itself by the neiwes, at brief 
mteivals, " when the tension of the electecity developed reaches a 
ceitam point?” However tins may be, it is equally ceiiam that 
the compiessmg force may transgress its natmal hrmts, m either 
duection, may be too great or too htt'le The functions of the 
nervous centres may be perverted, or lost, when the piessme 
becomes excessive, or, on the other hand, when the piessme is 
msufficient 
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It IS plana that excess of piessuie may cause fatal coma, oi 
defect of luessme fatal syncope, and yet no CAodence of the opeia- 
tion of these causes he left in the dead hiain And we may 
explain, hy the help of tins same tlieoiy of piessuie, a very smgulai 
phenomenon ohsennd m ceitam forms of ceiehral disease, I mean, 
the occasional leciuience only of the symptoms, although the 
oiganic disease itself he peimanent Eor example, we see con- 
tmually persons who aic epileptic that is, they have fits of con- 
vulsion and stupoi now and then, and appeal peifcctly well m the 
mteivals After the death of such patients we sometimes find 
oigamc disease of the hiam, a piece of hone peihaps projecting 
fiom the cianiiun, oi a tiunoui, oi a cyst and tins we are apt to 
considei as a sufficient explanation of the piecechng disease, hut 
we aie always piessed with this difficultj’^, if the tumour or piece of 
hone weie the cause of the paioxysms, why had the paroxysms any 
cessation'^’ 

It seems piohahle, or not unprohahle, that m such cases as these, 
and m many others, the permanent moihid condition is a piechs- 
posmg cause only of the occasional symptoms, rendemg the dis- 
eased organ more sensible to vanations m the cuculation, to 
accidental cucumstances which determine an undue amount of com- 
piessmg force, oi a deficient amount and I think Dr Aherciomhie 
has gone too far when he says ‘'we may safely assert that the hi am 
is not compiessihle hy any such force as can he conveyed to it horn 
the heai’t through the caiotid and veitehral arteiies ” 

Di Kehie narrates the following curious cncumstance — “Mi 
G , wuth a nmncious tram of distressmg symptoms, which too well 
marked the existence of enlargement of the heai’t, and the nolent 
propulsive energy of that nscus, had only one, cliaiactenstic of 
any distmhance ivithin the head On looking upwards to the 
wlutenecl ceiling of a room, he saw a darkened spectrum, winch 
vamshed and reappeared with great regularity It was soon dis- 
covered that the appearance of this umhia was synclu'onous with 
the systole of the heart, so that he used often, in my presence, to 
count his pulse with the utmost precision, hy keeping Ins eye fixed 
on the ceding, and numhei’mg every appearance of the spectrum 
In this case it is piesumahle that hy each contraction of the left 
ventricle of the heart, plethora of the ceiehial hlood-vessels was 
produced, and therefore an excess of piessme upon the ceiehral 
substance In that winch I am about to quote it seems, on the 
other hand, probable that comparative emptiness of the vessels of 
the hi am, and a consequent defect of the requisite degree of pies- 
siue, occasioned the morbid phenomenon 
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A gentleman, tlurty yeaas old, was reduced to a state of extreme 
wealcness and emaciation by some complamt of bis stomach As 
the dehihtj'- advanced he became very deaf, and this symptom 
varied m the foUowmg mstmctive mannei He was very deaf 
while sittmg eiect, or standing, but when he lay homontally, -vvith 
his head qmte low, he could heai very weU If, when standmg, 
he stooped forwaids, so as to produce flushmg of the face, his 
hearmg was perfect, and upon raismg himself agam mto the erect 
posture, he contmued to hear distmctly as long as the flushmg con- 
tmued as this went off the deafiiess returned (Abeecroaibie ) 
An old clergyman, who was formeily my patient, was tionbled by 
two grievances deafness and an mteimittmg pulse They were 
both always benefited by qmna 

Objections, I should teU you, have been raised agamst this 
theory of pressme affectmg the functions of the neiwous centres, 
but I thmlc the objections are susceptible of a satisfactory answer 
I must content myself, however, foi the piesent, with haimg 
pomted out the mam giounds upon which the theoiy lests The 
difficulties that attend it, and the consideiations winch dimmish 
the foice of those difficulties, wiU come necessarily befoie us on a 
future occasion 
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Sytnptoms of Ce? cbi oJ Discasos Inflonwiatton of the Dui o Matev 
and Aiachnoid, fiom external tnjunj, from Disease of the 
Bones of the Eai, and of the Nose — luflammation of the Pta 
Matei 

The functions of tlie biain^ summaiily expiessed, being sensation, 
tliougbt, and voluntaiy motion, we natuially look foi distuibances 
of tliese functions wbenevei tlie oigan suffeis disoidei oi disease 
And evpeiaence bas made us famibai witli various forms of dis- 
tmbance to wlncb these same ceiebial functions aie bable Let us 
pass them sboitly m leiuew 

1 The facultj'- of sensation may be moibidly keen, oi moibidly 
obtuse, 01 it may be peiveited m otliei woids, it may deiaate m 
degiee, oi m land, from tlie healthy standard 

The sensations lefened to the several sm faces and stinictures 
of the body, and to the organs of sense, may (lYrthout any fault 
m those parts and organs) be pretematuially acute Tenderness 
ascribed to different parts, then nataral sensations bemg heightened 
mto pain , a general state of untabihty, mtolerance of light, and 
of noise, are so many mstances of this ovei -sensitiveness of the 
peicipient organ 

Under the head of dimimshed or defective sensation may be 
ranked, numbness in all its degrees, up to total loss of sensibility, 
01 anmsthesia, dulness of hearing, deafness, dimness of sight, 
blmclness, failure, or absolute extmction of the senses of taste and 
of smeh 

Perverted sensations, sensations urmatural in kmd, are very 
numerous To mention a few giddmess, nausea, imgmg m the 
eais^ oculai spectra, ill smells m the nostnls, false tastes on the 
palate, itclimg, and sundry uneasy feehngs, many of which are 
indescribable Various kmds of pam belong to tlus class, spirits 
laolently high, causeless depression, anxiety, and dread 

2 - Innumerable degiees and varieties of distmbance of the 
faculti’- of thought are met with Dehiium m all its shades, 
dulness and confusion of mtellect, sundry defects of memory, 
incapacity of judgment, and every degree of stupor up to complete 
coma 

3 Of the function of voluntai y motion there are also vaiaous 
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lands and gi’adations of deiangement trwitclungs of the muscles^ 
tiemois of tlie hrabs, ngidity fiom spasm, megular and mvolmi- 
taiy jactitation, convulsions, musculai debibty, palsy 

Now, as I stated befoie, tbeie is, and tlieie can be, no physical 
evploiation of the hving biain We aie linuted, theiefoie, m 
studjong its diseases, to the lational symptoms It becomes our 
task to mteipiet the impoil; of the multiform disturbances of func- 
tion just enumerated, m every case m ivluch moie oi fewei of them 
appeal, and when you aie told that these symptoms aie apt to 
piesent themselves m almost eveiy conceivable oidei and combina- 
tion, and, moieovei, that many of them may be sympathetic of 
diseases of othei paits than the biam, you will scaicely need to be 
fuithei informed, that the language they speak is often I’^ery haid 
to construe, that we fiequently fail to leach and discoiei, by these 
outward signals, the mwaid things they denote 

I am about to considei, m the fiist place, some of the inflam- 
matory affections of the brain, and some which may easdy be 
mistaken for mflammatoiy affecbons , and I warn you beforehand, 
that, m lespect to exactness of diagnosis, we aie sadly baiien of 
ceitamties m these matteis Hmts, sketches, appioximations, aie 
neaily aU that I can piomise concemmg not a few of the many 
diseased conditions to which the biam and its appendages aie 
obnoxious 

In the bram, as m other composite oigans, inflammation may 
be geneial or paitial It may attack certain tissues only it may 
be seated in the substance of the ceiebral mass, oi in the mem- 
bianes that envelope it 

I need not tell any of you that the membianes which mvest 
the biam aie thiee m numbei, the fibious duia mater, the seious 
aiachnoid, and the pia mater, winch is composed of blood-vessels 
held togethei by a web of aieolai tissue 

Spealang generally, mflammation of the ceiebial substance 
alone, is peihaps more common than mflammation of the mvesting 
membianes alone The cential paits of the nenws mass may 
and do suffer mflammation, while the membianes escape But it 
seems to me scarcely possible that mflammation of the pia mater 
should take place without nnphcatmg also the smfface of the con- 
volutions wth which it has so close a i elation, and so mtimate a 
vascular connexion 

Again, wth respect to the membranes themselves, the duia 
matei may be mflamed while the pia matei lemams unaffected I 
believe also that the arachnoid may suffer mflammation, and leave 
the subjacent pia mater mitouched “^^Tiethei the araclmoid evei 
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cscnp6s pm ticipfituig m tli6 inflmiiiiicitioii of tlio duiti nifitor on tlio 
one side, oi of tlie pia mater on tlie otliei, is to lie doubted 

Can ive separate and distmguisli these several inflammations 
by assigmng to each its proper external phenomena? Seldom, 
scarcely ever Doubtless each has rts pecuhar sjmrptoms , and if 
mflamnration were often stirctly hunted to the one membrane or 
the other, and if the comse and events of the inflammation did not 
modify the condition of the hr am itself, by causing vanations of 
piessine, or by affectmg the cuculation of blood tlnough it, then 
ive might expect greater unifonmty, and might hope by careful and 
repeated obseiTation to seize upon the desned distinctions But 
this sunphcity is not exlnbited by the mflammatoiy affections of 
the parts ivithm the cranium Inflammation commencmg in one 
membrane is apt to spiead readily and rapidly to the rest, and to 
the ceiebial substance and the comphcation of diseased condi- 
tions coexisting vn.thm the shuH at the same time, thiows confusion 
over the rvhole sub 3 ect This nnceitamty of exact diagnosis is 
however of the less consequence, masmuch as when we have learned 
that inflammation is going on in any part of the encephalon, we 
have lemned enough to duect us as to the general plan of treat- 
ment to be adopted 

After all, ceitam symptoms do present themselves more fre- 
quently when one part is inflamed, and ceitam other symptoms 
more frequently when another part is mflamed, and it iioll be 
proper and convement to contemplate ceitam forms of memngeal 
inflammation separately 

Let us, first, then, consider mflammation as it is confined, 
occasionally, to the dm a matei — or to the dm’a mater and arach- 
noid 

This veiy laiely happens as an idiopathic or spontaneous dis- 
ease, but it IS not at all uncommon as a result of external mjuiy 
And we may advantageously trace its ordinary phenomena and 
consequences, by attendmg to these instances of traumatic inflam- 
mation of the dura mater They were excellently weU described, 
many years ago, by Mr Pott A man receives a blow on the 
head, the blow stuns him perhaps at the time, but he presently 
recovers himself, and lemams for a ceitam period, apparently m 
perfect health But after some days he begms to complam, he 
has pain of the head, is restless, cannot sleep, has a fiequent and 
hard pulse, a hot and dry slun, his countenance becomes flushed. 
Ins eyes aie red and feiiety, rigors, nausea, and vomitmg super- 
vene, and, ton aids the end, deluium, connilsions, or coma 
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Meanwlule the pait Tvliich was struck becomes pufiy, tumid, and 
somewhat tendei , and if tins tumid portion of the scalp he cut 
thiough the peiicranium beneath it is found to be separated from 
the bone , moreovei, the bone itself is observed to be alteied m 
colom, whiter and diier than the healthy bone , and if a piece of 
this bone be removed, it is also seen that the duia matei on the 
other side of it is detached from the ciamum, and sometimes 
smeared with lymph or pm'ifonn mattei This is afoimof disease 
very often met ivith by the sm’geon I have watched, with much 
inteiest, seveial such cases undei thecaie of my hospital colleagues 
One or two of them I will briefly describe 

In the year 1833, durmg Clmstmas tune, the coachman of a 
lady livmg m my neighbouihood fell, bemg mtoMcated, mto a 
cellar oi aiea, struck m his faU one side of his head, and tore up 
the scalp ovei a consideiable space He was earned to the hos- 
pital, wheie the loose flap of mteguments was cleansed and replaced 
Aftei some days erysipelas came on, and then a much largei poition 
of the scalp sloughed away, so that the bone was laid bare to a' 
frightful extent, and looked at a little distance, as he sat up m bed, 
like the tonsuie of a monk Neveitheless the man seemed won- 
deifuHy free from suffenng or distiess his pulse, indeed, was 
frequent, but it was said to be so dm mg health His intellect 
was clear, and he had no head sjnnptoms, oi lather, no brain 
sjnnptoms 

In the eaily pait of Februaiy, 1834, he had a shivermg fit, 
which was followed by connilsions of the nght side of the body, 
and subsequently by paialysis of the nght arm and leg, and by 
stupor, from which he could easily be roused He would put out 
his tongue when desued to do so , but to eveiy question he an- 
sweied, “yes^^ A portion of the left paiietal bone was evidently 
dead Heie the trephme was apphed, and a piece of bone bemg 
lemoved, the dura mater was exposed It looked as if it also had 
lost its ntality Some pus lay upon it No lehef followed the 
opeiation 

On the 10th of Eebruaiy fluctuation was detected beneath the 
dm a mater, which was then sht open About three diachms of 
pmiform fimd escaped The patient died soon afterwards, having 
had no active debnmn thioughout 

The surface of the dura matei was foimd to be nearly of its 
natural appeal ance, except wheie the tiepamnng had been pei- 
formed At that spot it was drj'^ and sloughy Over the whole of 
the anteiior and lateial smface of the left hemispheie theie lay, 
upon the aiachnoid, a thick coating of coagulable lymph, smeared 
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mth. pus tins extended doirn tlie postenoi pait of tlie lienusplieie 
also, neaily to its liase Theie was no other moibid appearance, 
no fluid in the pia mater, nor m the ventricles The substance of 
the hi am was eveiywheie peifectly sound and healthy it was 
divided m ah duections in search of an abscess, hut nothing unna- 
tuial could he detected 

Anothei man came to the hospital to have a small incised 
w^ound of the scalp looked at The in 3 uiy appealed to he timal 
the cut was diessed, and the man made an out-patient A few 
days afterwards he came agam, mcompletely paialytic on one side 
of his body I saw this man’s skuH trepanned, he was perfectly 
calm and collected, that part of the dura mater which coiiesponded 
to the wound was found to he mflamed and there was pus diffused 
over the arachnoid covering the cerebral convolutions on the same 
side He sank quietly mto a state of coma, and so died Not the 
shghtest mcoheience or dehiium had been manifested, there had 
been no convulsions, nor was there any other morbid appearance 
withm the cranium 

I mention these cases to show you the grounds of my own 
opimon that mflammation, hegmnmg m the fibrous membrane, 
may affect the arachnoid, without necessai ily extendmg to the pia 
mater , 3 ust as mflammation may overspread the pleura, or the 
pencai drum, without touchmg the lung oi heart which those serous 
membranes respectively clothe Here no sensible traces of mflam- 
mation were discovered, deeper than the firee smface of the arach- 
noid, and there had been no disturbance, tdl towards the end, of 
the proper functions of the hr am I conclude that the disease did 
not pass beyond the serous membrane, for I can scarcely conceive 
mflammation of the pia mater to exist without mvolvmg, in some 
degree, the smTace of the biam nor mflammation of the smface 
of the hi am to exist without some manifest derangement of the 
ceiehial functions In the mstances that I have been lelatmg the 
final stupor and palsy may reasonably be ascnbed to pjessuie 
lesultmg fi.om the events of the inflammation of the arachnoid, 
fi'om the effused pus and lymph 

Inflammation of the dm a mater is very rare as a simple and 
idiopathic affection Dr Abeiciombie relates one mstance of it, 
as the onl}’" one he had seen , and even that was not a pure case of 
inflammation of the dm’a mater There was pus upon that mem- 
brane, wluch adhered to the cramum over a space as big as 
a cromi-piece, and at that spot was ulcerated But there was 
also found an adventititious membrane beneath the arachnoid where 
it covers the hi am 
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Speaking geneially, tins complaint is maiked by pam of the 
bead, by fever, and by ngois wlncb mtemnt , and so legular some- 
tunes aie tbe mtemnssions, that the piactititioner may be tempted 
to beheve that he has got an agmsh patient, and to admnnster baik 
The mtellectnal faculties, especially at the outset of the disease, are 
but httle affected , which is just what we might expect The duia 
matei and the aiachnoid lymg apait fiom the sensonum, then 
mfla mm ation can have no othei than an mduect mfluence upon its 
functions 

Although mflammation of the dm a matei is very uncommon 
as an idiopathic oi primary disoider, we very fiequently meet with 
it as a secondary affection , and then there aie few diseases moie 
surely fatal oi less witlnn the leach of remedies It is as a con- 
sequence of what IS called otitis, that physicians are chiefly accus- 
tomed to encounter mflammation of the dm a mater It results 
horn disease of the mteinal ear*, and of the petrous portion of the 
temporal bone Sometimes acute mflammation anses withm the 
tjunpanmn, when there has been no pienous disease, the patient 
has severe head-ache, and ear-ache, at length a gush of mattei 
comes fiom the external meatus, but the pam does not, as it usually 
does m such cases, cease, it contmues, oi even mci eases m mten- 
sity the patient begms to shiver, he becomes dull and drowsy, 
shght dehinim perhaps occms, and by degrees he smks mto stupor 
In some mstances no pus issues externally More commonly 
symptoms of the same land supervene upon a chionic discharge of 
pmnlent matter from the ear It is scarcely possible to sketch an 
accmate general pictme of this insidious, but most dangerous com- 
plamt Next to seemg and watchmg actual cases of it, the best 
way of becoming acquamted with its phenomena is by attendmg 
to recorded mstances I will brmg before you, therefore, some 
examples of mflammation of the dma mater, occmrmg m connexion 
with disease of the mtenor of the organ of hearmg 

A youth, sixteen years old, apphed to the late Dr Powell (who 
has related the case m the fifth volume of the Transactions of the 
College of Physicians) on account of an eruption, viuth an acrid dis- 
charge, behind the light ear He had become deaf five years 
before, after scarlet fever, but no discharge took place at that tune 
from the ear In the followmg year, however, he had the measles, 
and then an abscess formed m the right ear , and after gnung hnn 
much pam, it burst He had agam suffered, three days before Di 
Powell first saw him, a sudden attack of very severe pam m the 
same ear The pam qmte deprived him of rest , but he had no fever, 
nor dehrium, noi coma He slept, mdeed, a great deal, but that 



LECT XXII 3 DTJUA MATER AND ARACHNOID 371 

was tlie effect of opiates^ wlucli lie toolc to lelieve tlie pain Tins 
symptom, was qnieted Iiy tlie opinm ^ but it always letuined. witli 
seventy if tbe medicme weie snspcnclcd A fcetid discbaige came 
ffom tbe eai On tbe tenth day of tins attack, after a most -snolent 
paioxysm of pain, bis stiengtb rapidly decbned, and be died 

“ "When tbe bead was examined, tbe stmctme of tbe dina mater 
was bealtby and natinal, but beneath tins membiane tbe whole 
supenoi smfface of tbe ngbt bennspbeie was coveied natb a layer 
of coagnlable lymph and pns Tbe vessels of tbe substance of tbe 
bram weie not moie numeious oi loaded than usual, and tbe biam 
itself n as bealtby m eveiy pait In tbe base of tbe skuR tbe dm a 
mattei adhered to tbe bone, except at one part, of about half an 
mcb diametei, just ovei tbe petious portion of tbe temporal bone, 
wbeie it was black and sloughy Tbe subjacent portion of tbe bone 
itself was carious, black, and ciumbbng , and contamcd foetid pus 
In this case, you inll obseiwe, tbeie was no symptom to maik 
tbe extensive mischief intbin tbe bead, except tbe pain tbe pulse 
never exceeded 72, tbe slon was warm and moist, tbeie was 
neither fever nor delniiun, nor comnilsion, nor coma 

A gul, aged nme, (I take this case born Di Abeiciombie, 
whose volume on the diseases of tbe biam is full of piacticaUy 
instinctive examples,) bad been bable to attacks of suppiuation 
of tbe eai, winch uere usually pieceded by seveie pam, and some 
feier She suffered one of these attacks m tbe left ear, m July, 
1810 Upon tbe discbaige of mattei bom tbe ear she did not 
obtam ease, as she bad done on formei occasions , but contmued 
to be affected uatb pam, which extended ovei tbe foiebead. Wien 
Di Abercrombie saw her be found that, besides tbe pam, she bad 
some vomituig, and impatience of bgbt Hei look was oppressed, 
tbe pulse 84 Blood-lettmg, pmgmg, bbsteimg, and meicmj", weie 
employed without lebef Two days aftei wards there was sbgbt and 
tiansient debnum, a degiee of stupor, and sbgbt convulsions She 
lay constantly uatb both bei bands piessed upon bei forehead, and 
moanmg bom pain, of which tbeie bad not been tbe least alie- 
nation On tbe fifth day bom tbe commencement of tbe dis- 
cliaige, she contmued sensible, and died suddenly m tbe afternoon, 
uitbout eitbei squmtmg, blmdness, oi coma, tbe pulse banng been 
always imder 90 A consideiable quantity of coloiuless flmd was 
foiuid m tbe ventricles of tbe biam, w^bicb, m other respects, was 
healthy Di tbe left lobe of tbe cci ebellum t]iQ\e w'as an abscess of 
considerable extent, contammg piuadent mattei of mtoleiable 
foetor Tbe dma mater, where it coveied tins part of tbe cere- 
bellum, was tluckened and spongy, and tbe bone coiiespondmg to 

2 B 2 
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this portion was soft^ and sEgEtly canons on its inner suiface ^ but 
tlieie was no coimnunication witli the cavity of the eai 

Here again the pain was the most piomment symptom^ and 
piohahly resulted from the partial mflammation of the dura mater 
It IS mteiestmg to mark these Wo pomts — ^that the disease m the 
bone unpaited disease to the duia matei, although no passage was 
opened from the tympanum, and that this mflammatoiy state of 
the external memhiane of the hiam led (appaiently) to deep-seated 
suppuiation m the cerebellum , the parts lymg between the abscess 
and the dura matei escapmg 

This last, and somewhat smgulai cucumstance, might have 
been owmg (so at least I conjecture,) to the extension of the 
mflammation from the suppuratmg eai to some of the veins of the 
skull, and the consequent formation m the ceiehellum of one 
of those secondary abscesses so commonly noticed m imcircvm- 
scnbed phlebitis Two veiy lemaikable mstances of difiused 
mflammation of vems, and of its teinble effects, occuixmg m 
connexion vnth purulent otonhoea, have fallen imder my own 
observation one of them m private piactice, the other m the 
hospital As I am not awaie that such consequences as supei- 
vened m these cases upon otitis, have leceived much attention, 
I will briefly descnbe them 

The flist of these two patients was a boy, eleven years old, 
Avhom I attended with Di MacIntyre and Mr Arnott He had 
had a dischaige of ofiensive pundent matter from his ear smce the 
tune when, foui yeais befoie, he had gone through scailet fevei 
In' August, 1833, he went, for a walk, mto Kensmgton Gardens, 
and there lay down, and slept upon the damp grass The next day 
he was attacked with headache, shivermg, and fevei Strong 
ngois, followed by heat and perspuation, occurred very legulaily 
foi Wo or three days m succession suggestmg the suspicion that 
his complaint might be ague but then pam and swelhng of some 
of the jomts came on, and were, at first, considered iheumatic 
However, the true and alarming nature of the case soon became 
apparent Abscesses formed in and about the affected jomts , and 
one of these fluctuatmg swelhngs was opened, and a considerable 
quantity of foul, grumous, daik-colom’ed, matter let out After 
about a fortmght the child sank under the contmued imtation of 
the disease The hip-jomt presented a frightful specimen of 
disoigamzation , it was full of unhealthy samous pus, the hgamen- 
tum teres was destroyed, the articulai caitdages were gone, and 
matter had burrowed extensively among the surroundmg muscles 
The knee and ankle jomts of the same hmb weie m a similar state 
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It IS ctinous that the destructive disease of the jomts was hmited 
to those of the light lowei extiemity^ wlule the piimary suppuiation 
was in the left ear Unfortunately the head was not examined , 
hut that the fatal disoidei had penetrated from the eai to the duia 
matei, I entertam no doubt in aU piohabihty the inflammation 
had mvolved the vems oi smuses of the head 

The second case had many pomts of similaiity mth this 

Wilham Marriott, aged 19, was admitted undei my caie mto 
the Middlesex Hospital on the 18th of October, 1834, haiang pam 
and tumefaction of the right shouldei, uuist, and foot, with redness 
of the lattei He complamed also of headache, vertigo, diowsmess, 
and of an occasional feehng of stupoi His slon was hot and dry, 
his face flushed, his tongue frined, his pulse frequent (112), and 
Ins bowels were relaxed A punfoim dischaige came from his 
right eai 

He had been suddenly seized, a week before, with shaip pam m 
that eai, which lasted twenty-foni horns, when the discharge com- 
menced, and the pam was reheved He then began also to have 
headache, which had never left him, and to he sometimes dizzy 
Three days previously to his admission the iheumatism (as he sup- 
posed it to he) commenced m the foot When this part was ex- 
amined, the redness was found to he circumsciihed, somewhat Imd, 
and hmited to the gieat toe It had much the appearance of gout 

He soon began to be troubled with shiveimg fits, which le- 
cuned legulaily every mormng about the same hour, and were 
followed by buinmg heat of the slon, but no sweatmg An abscess 
formed near the toe, and was opened by Mr Mayo, and some 
healthy-lookmg pus evacuated Next, a large fluctuatmg tumour 
near the shoulder was punctured, and three ounces of puss, mixed 
•with blood, came out After this mcision the ngois ceased , but 
the abscesses contmued open, and the discharge had an offensive 
smell On the 14th of November it was discovered that matter 
had collected m the left hip this also was emptied by punctme 
On the 1st of December, a very large quantity, not less than tlnee 
pmts, of unhealthy and grumous pus, was let out from a vast 
abscess which had formed in the loms and pus was noticed m his 
stools The discharge from the shoulder came at last to resemble 
the lees of port vine 

Dmmg all this while the patient lemamed feverish, ■with a diy 
parched tongue, and a lapid and feeble pulse The diarrhoea con- 
■tmued, more oi less, throughout Eor some time before his death, 
uhich happened about the middle of the month of December, the 
left leg and thigh had been much enlaiged by oedema 
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I was not able to be present at the inspection of tbebody^ and 
I have to legiet that in tlie report wbicli I leceived of it, the con- 
dition of the biain, of its niembianes, and of its veins, was not 
noted 

Thenght shoiildei -joint was e\tensively diseased, the cartilages 
weie destroyed by ulceration over a consideiable space Those of 
the left hip ivere entne, but the sjnonal cainty was full of foul 
matter The joint of the great toe was imphcated also m the ab- 
scess which had formed there The femoral vem, on the left side, 
was plugged up, tlnoughout its vhole extent, by a coagulmn, 
which was firm and of a reddish brown colom' at the upper pari: of 
the vessel, loose and darker towards the ham The saphena was 
pervious, the ihac was fi.ee from disease 

The lungs had undergone partial disorgamzation Several dis- 
tmct portions of the pulmonary tissue were nearly sohd, while the 
tissue immediately around them was crepitant and healthy From 
the small sohdified portions, purulent matter could be made to ooze 
by gentle piessme 

The mastoid cells of the right temporal bone were filled with 
pus, and there was a sht-hlce openmg m the membiana tympam 
The small bones of the ear were sound 

I much lament that m these mstances, the duect hnk of con- 
nexion between the disease of the ear and the disorganization of 
the jomts was not demonstrated for seemg (they say) is beheving 
Yet the pam of the ear, the discharge of pus fiom the external 
meatus, the subsequent pam of the head, commg on with fever and 
rigors, and folloived after a short mterval by destiiictrve suppma- 
tion m several distmct par^s, and, m the last case, the actual femoral 
plilebrtis, these circumstances form a cham of presumptive ein- 
dence, amounting, m my judgment, to moral ceitamty, that the 
fatal mischief, m each case, found entrance through " the porches 
of the ear,'^ and that the dura mater underwent mflammation 
The same evidence is scarcely less affirmative of the comphcation of 
cerebral phlebitis Perhaps the vems of the diploe, whrch m the 
cramal bones are of considerable magnitude, were mvolved in the 
mflammatoiy imschief , perhaps the large smuses of the biam The 
close vicrmty of the lateral smus to the diseased bone, and its for- 
mation by a duphcatuie of the dma mater, would seem to render 
such a comphcation highly probable 

These views, which were brought forward in my first comse of 
Lectmes here, m 1836, have been confirmed by the pubhcation 
more recently (1841), in the Medical Gazette, by Dr Biaice of 
Liverpool, of two cases witnessed by himself, of ‘‘ Phlebitis of the 
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ceiebial svnuses as a icsult of puiulcut otoiihoca lie icfcrs to 
seveial otliei instances of tlvc same land lecoided by diffeient 
autbois Tins couibmation of disease is doubtless nioie eomnion 
than bad been beietofoic supposed and tlie inipoitant patliological 
consideiations eoiniected mtli it will piobably leceiie fnitliei illus- 
tiatiouj now that tbe attention of the piofession lias been called to 
tbe subject by Di Biuce’s papci 

Di Giiffin lias inibbsbed, m the Duhhn Jow nal of Science , 
two examples of otitis attended intli sjoiiptoras exactly leseinbluig 
those of uitennitteiit feier One of tliein is as follous ^ — A young 
mauj preiuously healthy, was attached inth fits of slmeinig, ac- 
companied by pam ui the left side of the head At fii'=t the 
paioxysms weie lathei niegulai, but they soon assumed the fomi 
of teitian ague comnig on eiezy othei day, at about the same 
horn , the cold fit commeuemg at noon, and lasting about half an 
hour, followed by a hot stage of soraeuhat lougei diuation, and 
then a piofuse sweat In the mtermissious the paui m the 
head was tnflmg theie was no thust, noi heat of slon, but 
he did not sleep A tumoui foimed ovei the mastoid piocess 
on the left side, and was opened, and a quantity of exticmely 
offensive biowmsh pus spiang out with gieat foice Tins gave 
much rehef The bone was canous ovei a space as big as a 
s hillin g Aftei about ten days, the pam in the head and m the 
mastoid process became veiy se\eie, the patient had nolent 
slnvermg fits many times m the day, gieat thu'st, heat of slan, 
vomitmg, and dehrium, his face was flushed, and Ins pulse haid, 
and, he died withm a few houis after the accession of these last 
symptoms 

The most lemaihable featmes m tins case weie the sumlaiitj'^ 
of the fits of shivenng to the paroxysms of ague, then’ legulai 
recmaence at periods of foity-eight horns, and the cucumstance 
that they seemed to be checked, foi some tune, by the tieatment 
proper m ague, namely, the exhibition of baik The occmience 
of quotidian paioxysms of the same kmd has been noticed in le- 
lating some of the previous cases 

I have related them to show you what diffeient symptoms may 
result fcom inflammation of the dura matei , and to put you upon 
your guaid agamst oveilooking the cause fiom which such inflam- 
mation does fiequently originate The suppuration of the tympa- 
num, and consequent disease of the bone, aie moie common in 
scioftdous persons than in others, and they aie more apt to occui 
as a sequel of scailet fevei than m any other way I conceive that 
the mflammation which affects the throat m that disorder, and 
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which often constitutes all its danger, creeps along the eustachian 
tube into the intenor of the eai In stnimous subjects the fiie 
thus hghted smouldeis on, or if it evei go out, is readily lekindled 
that pait of the tempoial bone, in which the organ of hearmg 
IS piincipally lodged, becomes canons the membrana lympam is 
perforated the httle bones of the ear come away more or less 
deafness ensues , and horn time to tune, oi habitually it may be, 
there is a discharge of pus fiom the external onhce At length the 
innei surface of the bone participates in the disease , and then the 
inflammation is apt to be propagated to the dura mater, m the 
manner of winch I have given you some mstances It is m the 
first onset of the inflammation ui the ear that lemedies are most 
likely to be efiicient in pieventmg this catastrophe Leeches 
applied early and repeatedly to the mastoid process, especially 
when that pait becomes tender, as it often does in such cases, and 
counter-imtation afterwards, are the best means m our possession 
If symptoms of acute inflammation withm the head superinne, the 
complaint requues more ngoious treatment, which I shall descnbe 
when I have spoken of inflammation of the other membranes of 
the hi am After nliat has been said, it is unnecessary to pomt out 
to you that the prognosis m these cases is very unfavourable But 
we are not to abandon them m despan The inflammation of the 
dura matei may be lecoveied fiom, we know, by what happens m 
ceitam mjmies of the head and the foUowmg would seem to be 
an instance of recovery when the source of the nnschief was 
situated in the ear A young lady, after the usual symptoms m 
the head, lay for three oi four days in a state of perfect coma, and 
her condition was thought utterly hopeless Hei medical attend- 
ants contmued to lusit hei as a matter of form , and one day they 
were agreeably smpnsed to find her sittmg up, and fiee from com- 
plamt a copious discharge of matter had taken place from the 
ear, with immediate lehef and she continued m good health — 
(Abeeckombie ) We cannot be sure m such a case that the 
matter came from the bram, but the symptoms made that suppo- 
sition exceedmgly probable The case shows clearly one of two 
thin gs , either that pus may thus escape from the skull, and the 
patient get well, or that pus shut up m the cavity of the tym- 
panum may produce the mgent sjmptoms that are known to result 
from cerebral pressure 

Cases are recorded of analogous disease commumcated fiom the 
canous cethmoid bone to the dura mater , the patients havmg had 
pam m the foiehead and purulent discharge from the nose, and 
becommg at last forgetful and delirious, and dymg m a state of 
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coma I liave never met ■\vitli an instance of tins Lmd, nor of 
mflammation spieadmg inn aids fiom the soclcet of the eje but I 
malce no doubt that each may occasionally happen 

These thieethen — irfmprti/nc mflammation of the duia inatei — 
very laie^ mflammation of the dm a mater by extension of disease 
fiom the lethmoid bone^ or fiom the mbit — also mflequent, and 
inflammation of the dma mater by extension of disease fiom tile 
petious portion of the tempoial bone — ^iciy common constitute 
those forms of mflammation of the outermost tunic of the biam, 
which the physician may be called upon to tieat Tlie inflamma- 
tion IS not always — ^nay^ perhaps it is seldom, if eiei — lestncted to 
that tumc, but it begms there, and the essence of the disease is 
mflammation of the dxii a matei 

Acute aiaclinitis — ^by which I mean actnc and nncombined 
mflammation of the arachnoid membrane — is, I apprehend, a very 
uncommon disoidei, although that term is of hequent occmience 
in medical writings I have shown you aheady that mflammation 
may pass fiom the fibrous dma mater to the seious membrane 
reflected over it, and thence (by what is sometimes called conti- 
guous sympathy) to the opposite poiiaon of the same membiane 
spiead over the smiace of the biam So, hlcemse, mflammation 
may extend horn the pia mater to the aiaclmoid If simple 
aiachmtis, of an acute hmd, eier happen, it lias not been my 
fortune to see or to lecogmze it, and I can tell you nothmg about 
it In truth, the authois who use the woid aiaclmitis do not 
mtend thereby to express unmixed mflammation of the arachnoid, 
but mclude under that term inflammation of the pia matei also 
Some apply the name meningitis to that compound aflection, and 
the only objection to this nomenclature is, that the dma mater is 
as much one of the menmges of the biain as either of the two 
others 

In the few remaiks winch I have to make upon inflammation 
of the pia mater (or, if you wiU, of the pia mater and arachnoid at 
once), I shall chiefly follow Di Abercrombie because his observa- 
tions aie compaiatively recent, and carefully made, because bis 
veracity, and sobriety of judgment, and phdosophical turn of mmd, 
aie well known, and because his cases (as regards tins particulai 
affection) aie qmte to the pomt, and his descriptions cleai and 
concise 

But I must piemise a woid or two respectmg the anatormcal 
characters of the disease 

When the upper part of the skuU, and the dura mater, have 
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been removed, you may frequently see, on tbe smlace of tbe 
exposed biam, wbat seems to be a tlim layer of clear gelatmous 
substance but tins appearance rs fallacious Puncture here and 
there the transparent arachnoid, and a hmpid flmd, hire water, 
trickles out, and the jelly-hke mvestment of the convolutions is 
gone Now this thm serous hqmd, thus collected in the meshes 
of the pia mater, may be the event of inflammation of that mem- 
brane but it may also be produced, and it very often mdeed is 
produced, by simple congestion and remora m the cerebral vems 
Nay, a ceitam amount of seiosity, m this situation, belongs to the 
condition of health We cannot, therefore, with any cei'tamty, 
infer, merely from seemg this serous efiusion, that there has been 
inflammation we judge of its import, by notmg the co-existence, 
or the absence, of other fraces of mflammation, and by the cha- 
racter of the symptoms that preceded death 

On the other hand, we may be sme that there has been mflam- 
mation of one or both of these tumcs of the brain when we find 
false membranes between them, layers, z e , of coagulable lymph 
In the efiusion of this substance, I conclude that the vessels of the 
pia mater play the mam part, both because it is always, m such 
cases, excessively vascular, while the arachnoid is seldom found 
to be so m any lemaikable degree, if at aU and also, because the 
false membrane commonly, though not always, sends down layers 
between those duphcatures of the pia mater which descend mto 
the sulci formed by the convolutions, where, as you know, the 
arachnoid does not go In fact, considering the arachnoid as the 
serous membiane of the biam, we should expect that, when m- 
flamed, it would present the events oi products of inflammation 
on its free surface, and we sometimes find them there, but this is 
very rare, and for my own part, I look upon those effusions winch 
he beneath the arachnoid, between it and the pia matei, as being 
frirmshed exclusively by the vessels of which the latter membrane 
is mainly composed 

Now the inflammation of these membranes (takmg them 
together) commences, and declares itself, by no fixed or uniform 
symptoms The most common and stnkmg phenomenon is a 
sudden and long contmued paroxysm of general convulsions 
Sometimes this is the first thmg noticed Sometimes it comes on 
after a few days of discomfort, shght headache, and vomitmg 
The convulsions lecm, and at length end m coma Sometimes, 
agam, the first attack of convulsions is preceded by violent pam m 
the head, settmg m qmte suddenly, and attended with screammg 
Considermg, on the one hand, the mtimate connexion betiveen the 
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pia mater and the giey matter of the convolutions, and, on the 
othei, the piesnmed fimchons of that gicy mattei, nc might expect 
that mflammation of the pia matci n oidd soon he attended nath 
some manifest derangement of the mental faculties Accoidnigly, 
delvnan, often xaolent and continued, is stated hv most anthois to 
accompany and denote mflammation of the memhiancs, and espe- 
cially of the memhianes nheie they imcst the nppei siuface of 
the ceiehral heimspheies Yet I do not find that sjaiiptom men- 
tioned m any of the vaiious examples of meningitis lecoidcd hy 
Di Aheiciomhie He does give cases, indeed, in xihich theie 
taas much dehruim, hut they iveie not cases of meningitis of aii}^ 
kmd He relates them as instances " of a xeiy dangcious modifi- 
cation of the disease, xvluch shows only mci cased x asciilant}* ” I 
ventuie xvith gieat hnmihty to question oi ciiticisc any opuuon of 
Di Aheiciomhie’s but I entertain no doubt about the natiue of 
the cases which he so desciibes, and I hope to coimnce you by- 
and-by that they aie not examples of mflammation at all They 
neither show the anatomical characters of mflammation, nor jueld 
to the remedies of mflammation Excluding these cases, I do not 
find dehnum specified as a sjTuptom of uncombiiied menmgitis I 
shall abridge one or two of the well-marked examples of the disease 
A girl, aged mne, woke suddenly m the middle of the night, 
screaming horn xiolent headache, and exclaiming that some 23eison 
had given hei a blow on the head Eor the next two days she 
complained of some, but not much pam in her foiehead, and did 
not even remam constantly m bed no alarm w^as felt about her 
On the thud day she was seized wuth nolent and long-contmued 
convulsions, and immediately after the convulsions she fell into 
a state of deep coma she remamed in this state, inth a natural 
pulse, till she died, on the sixth day of the disease 

When the dura mater had been removed, the othei membranes 
appeared highly vascular, except wheie tins appearance was con- 
cealed by a layer of yellow adventitious membiane, spread out 
betwixt the arachnoid and the pia matei This was distributed in 
irregular patches oxer various parts of the surface of the biam, but 
was most abundant on the upper part of the right hemispheie 
It was as thick as a wafer, and m some places dipped doim be- 
tween the convolutions A considerable quantity of it extended 
over the surface of the cerebellum also 

A child two years old was suddenly attacked one mommg with 
severe and long-continued concisions The convulsions lecmaed 
many times, m the mtervals she was dull and toipid, m a state of 
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paitial coma, witli occasional startmg, and a Aequent and feeble 
pulse On the fourth day she sank 

The surface of the hi am, when the dura matei was lemoved, 
was coveied m many places, betwixt the aiachnoid and pia mater, 
by an adventitious membrane It was chiefly found above the 
openmgs between the convolutions, and in some places appeared to 
descend a httle way between them The aiachnoid when detached 
seemed to be healthy, but the pia mater was m the highest state 
of vascularity throughout, and when the bram was cut vertically, 
the spaces between the convolutions were most stnkmgly marked 
by a bright hue of vivid redness, produced by the mflamed mem- 
brane There was no efiiision mto the ventricles, and no other 
morbid appearance 

In another example, the whole smlace of the bram was covered 
by a contmued stratum of yellow false membrane, lymg between 
the arachnoid and pia mater, and in some parts foUowmg the comse 
of the pia mater through the whole depth of the convolutions The 
pia matei and arachnoid adhered together everywhere, very firmly, 
by means of it Not a trace of it could be found either on the outer 
surface of the arachnoid, or the inner surface of the pia mater The 
arachnoid itself, when separated, presented no unusual appearance, 
but the pia mater was eveiyukeie excessively vascular There 
was no serous efiusion, and the bram and ceiebellum were perfectly 
healthy 

Now m this dissection there was uneqmvocal eiidence of acute 
and extensive mflammation of these membranes, oi, I should say, 
of the pia mater, yet the symptoms had been very obscure The 
child m whom the disease occmTed was convalescent fi.om a mild 
attack of scarlet fever One evenmg he became very feverish, and 
complamed of his beUy Three days after waids he had fiequent 
vomiting, followed by stupor, and some conmlsive movements of 
his face and arms, and death took place four days and a half after 
the feverishness began We learn from this case, that general and 
severe inflammation of the innermost membrane may exist, and 
prove fatal, without givmg nse to any violent symptoms at aU 

I must trouble you with one more history, because it afibrds 
another example of what I have mentioned as bemg rare, viz , the 
effusion of the products of inflammatory action upon the outer 
smTace of the arachnoid, — ^markmg therefore very distmctly the 
inflammation of that membiane It was evidently combined, 
however, with mflammation of the jpia mater also A child, eight 
months old, died after more than three weeks’ illness, which began 
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■witli fe>Gi, lestlessuess, and quick bicathmg, aft eni aids tlieic iicic 
Acqueut comailsne affcctionSj Aiitli iniicli oppics'^ion, and at last 
seieie coimdsions, squinting, and coma At an call}' pciiod of tlic 
complamt, a icmarkablc piommciicc of tlic aiitenor fontaiicllc nas 
noticed^ m tlic second neck tins rno eased considciably, and m 
tlic tlmd ircck, it nas delated into a (bstmet ciiciimscnbed 
tiunom, 11 luck iias soft and diictiiatmg, and picssuie upon it occ.i- 
sioiied coniuilsions It luis opened by a small piinctnie, and 
discbaigcd at first some piinilent matter, aftciiiaids bloody serum 
No cliauge took place in tlic sjTuptoms, and tlie cliild died four 
daj's aftei 

A deposit of tliick flocculcut mattci mixed intli pus ivas found 
covermg tbe siuface of tbc biam to a consideiable extent, and 
lymg upon tlie fi.ee siuface of the aiaclmoid Tlieic ivas a sumlai 
deposition also betiveen tlic niaclmoid and tlic pia matci, and con- 
sideiable effusion mto tbc icntnclcs 

If tlie sketebes I baic been giimig you affoid a tine outline of 
tbe pbeuomena -wbicli attend acute inflammation of tbe pia matei, 
01 of tbe pia matei and aiaclmoid jointly, ivbat, you may natiually 
ask, IS tbe natuie of those cases m ivlucb tbeie is lugb excitement, 
and much fever, and gicat dclmiun, aud ivliicb aie sometimes 
spoken of as pin emits, or as biam-fever ^ Why these at e mstances 
of acute inflammation of tbc whole contents of tbe ciamiim, of 
tbe biam and its membianes, of tbe encepbelon m sboit, aud, 
tbeiefore, tbe disease has been called, not unpiopeily, encephahtts. 
Of this forxmdable malady I shall give you some account to- 
monoir. 
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Acute and genei al Inflammation of the Encephalon Period of 
Excitement Modes in which the disease may commence 
Period of Collapse Treatment Delirium ti emens 

Acute inflanmiation does sometunes appear to invade at once the 
■whole of the parts that aie lodged within the slcuU, or^ hegmning 
m one part^ it extends lapidly to all the rest As the contents of 
the cianium aie called^ collectively, the encephalon, so the disorder 
which I am about to consider has been named encephalitis It is 
an uncouth appellation, but it vtR serve its purpose Cullen, and 
many otheis, apply the term phi enitis to the same disease. You 
may choose between these names, talong cai’e to lemember what 
they signify The malady is sometunes described as inflammation 
of the membranes of the bram I beheve this to have aiisen fiom 
the cucumstance that the effects of the mflammation, which become 
lasible after death, are often moie sti iking and obiuous on the sur- 
face of the bram, oi m its ventricles, than m the cerebial substance ‘ 
itself An abscess m the neiwous mass can scarcely be overlooked 
a softening of the ceiebral pulp may escape the notice of a hasty of , 
inexpert observer and those changes of colour, which sometimes 
denote mci eased vasculanty of the same part, may veiy easily be 
passed over "without attracting much attention 

Phiemtis, 01 encephahtis, or acute and genei al mflammation 
of the bram and its membianes, as it occms in adults, presents two 
periods which aie marked by different symptoms, and m most 
mstances are veiy distmctly observable In the first penod what 
are called symptoms of excitement predommate, the functions of 
the oigan aie exaggerated as well as disoideied m the second 
penod those symptoms appear winch are comprised under the 
teim collapse Sometimes these two sets of symptoms, mstead 
of foUo'wmg each other, aie moie or less nuxed and confounded 
together But the distmction is real, and lequues to be attended to 
The symptoms that chaiacteiize the penod of excitement, aie 
pam of the head, often mtense and deeply seated, oi extendmg 
ovei a large part of it, a sense of constnction across the forehead, 
throbbmg of the temporal artenes, flushmg of the face, mjection 
of the eyes, which hai’^e a ivild and brilhant look, conti action 
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of tlie pupils, pietematiual sensibility to external impiessions, 
amounting bequently to impatience of bglit, and of sound , violent 
debiaum, ivant of sleep, paioxysms of geneial comnilsion , a 
paiclied and diy slon, a fiiequent and liaid pulse, a irliite tongue, 
tlmst, nausea and vomiting, constipation of tlie boivels 

You aie not to look foi aU these sjTnptoms in eveiy case, noi 
to conclude that yom’ patient has not mflammation of tlie biam 
because tbe phenomena I have been enumeiatmg do not all 
piesent themselves, oi do not take place m any legulai oidei of 
succession 

In fact, ve find, m actual piactice, that encephahtis is apt to 
come on, to commence I mean, as fai as sjnnptoms aie concerned, 
m thiee oi fom different nays 

Sometimes there is a sudden alteration of mannei, and the 
patient, complaunng piobably of Ins head, becomes all at once and 
funously delnious, and fevei is hghted up These aie symptoms 
■which cannot pass unnoticed, and •which immediately duect one’s 
attention to the head They may, hou'ever, be fallacious, as "vi’e 
shall see by and by 

In other cases the first tlung lemaiked is nausea and vomitmg 
and these symptoms may soon cease, or they may contmue several 
days, and even sometimes thioughout the vhole comse of the 
disease Bittei flmds aie hi ought up, yeUo'w, or gieen, and evi- 
dently contaunng a good deal of bile, and ■whatever is mtioduced 
mto the stomach, even a small quantity of the most simple dimli, 
IS immediately rejected With tins state of matteis theie is gene- 
rally much consbpation, and the bowels lefuse to act except under 
the stimulus of stiong purgatives 

It IS important to attend to these symptoms, foi occunmg, as 
they usually do, mtli headache, they may easily deceive a person 
■who IS not previously awaie of ■what they may portend If the 
patient have not been pieiaously subject to sick headaches, and if 
the epigastrium and abdomen be natmal, not tender, noi distended, 
as they aie apt to be ■when the stomach itself is m fault, ■we have 
the more reason to look narrowly mto the case, and to suspect that 
some serious mischief, of which the nausea is a token, may be 
gomg on m the hi am I would observe, by the way, that wheie 
theie IS much vomitmg of bile, peisons aie apt, both patients and 
then doctors, to blame the hvei, to set down the disordei as 
bihous, but you ought to be aware, that whenever vomitmg is 
often repeated, or long continued, bile is to be expected m the 
matters brought up The action of the dubdenum, as well as that 
of the stomach, is inveited, and the bile passes m the wiong 
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duection If you have ever suffered fiom sea-siclmessj you must 
knov" that after the puking has gone on foi a httle while^ bile is 
constantly voided 

Agam^ some cases of acute mflammation of the hram set m 
neithei ivith sudden and gi’eat disturbance of the intellectual func- 
tions^ noi nuth siclmess and vomitmg, but -with a paroxysm of 
general convulsion, such as often usheis m an attack of memngitis 
This symptom, accoidmg to Andial, is a much more certain sign 
of ceiehial mflammation, than the occurrence of active dehnum 
and I qmte agree ■with lum m so thmlcmg 

It is piohahle (but I speak conjectmaUy only) that this 
diveisity of symptoms, mailung the onset of encephahtis, may 
depend upon the pai't m which the inflammation begins, -which 
IS soon piopagated fiom that part to the whole of the organ 
I should suppose that when nausea and vormtmg are the earhest 
symptoms, the inflammation has taken its pomt of depai’ture m 
the ceiebial pulp , m the substance of the hram and that when 
the attack comes on -with a sudden fit of convulsion, the inflamma- 
tion has commenced m the pia mater or arachnoid This is con- 
sonant -with what we know of inflammation of those pai-ts, when 
they aie separately affected Agam, it seems to me presumable 
that the cases winch aie chaaacteiized by eaily and fierce dehnum 
are cases m which the inflammatory action has mvaded the whole 
of the encephalon, substance and membranes, simultaneously 
I say I offer these as conjectures of my own what it is of 
impoitance for you to lemember is, that mflammation of the brain 
does commence m the three seveial ways that I have been 
descnbmg 

There are some cases, howevei, that cannot be brought withm 
even this general rule They begm m some nregular oi obscure 
mannei, or with some unusual phenomenon Andral states that 
he has seen a few stnlong mstances of mflammation of the hram, 
of which the first sign was a sudden loss of the power of speech 
and Dr Abercrombie relates a very lernaikable case m which the 
sarhe thing happened I call it very remarkable, both on account 
of the smgular manner in which the disease first showed itself, and 
because it furmshes an example of encephalitis produced by direct 
exposure to intense heat of the sun — insolation , an event very 
imcommon m om climate It occurred m the practice of a surgeon 
at Selkirk, m Scotland — 

‘‘A young man, aged 16, bathed twice, on the 5th of Jime, 
1818, m the nver Tweed After coming out the second tune he 
lay do-wn on the bank, and fell asleep -without his hat, and -with his 
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head exposed to tlve diicct beams of a hot sun On anabing, be 
A^as speccbless, but AAalked bomej and seemed to bo otbennse m 
good bealtb He AAas bled and pmged, and tbc next day iccoAoicd 
lus spcccb, but lost it again at inteiials seieial times dining tbc 
tlnee oi fom following dais lie nas foigetful, and lus look nas 
dull aud lieaiv be made little complaint^ but nben closely ques- 
tioned said be bad a dull uneasiness at the back of Ins bead In 
a fey days iiioie lie bad squinting and double nsioiq aud a I'ciy 
obstinate state of bonclsj and lus pulse nas GO Aftei fiutbci 
bleeding tbc pulse losc to 86, but be sauk gradually into coma, and 
(bed on tbc 30tb ” 

The substance of tbe biain in gcneial m as found highly a asculai, 
and a leiy cousidciable extent of it yas in a state of softening 
mixed inth suppuiatioii The Aciitiiclcs ycic distended intli fluid, 
and the iiicmbiaiies in mam' places ycic mnch tluckcucd One 
leiy ciuious cucumstance (aftbiding pcihaps some explanation of 
the icadniess nith nhich the inflammation yas pioduccd) iiiis that 
the ciamum yas of leiy unequal tluclaiess at its uppei pait In 
one spot, as big as a sixpence, it yas as tlun as yiituig paper, aud 
tianspaieut 

Hoyeyei, the phenomena yliich I mentioned at fiist constitute 
the common and oidinaiy symptoms of acute inflammation of the 
biain and its membiaucs They contmuo for a lanable peiiod, 
fioin tyelve horns to tyo da^'s, oi more, aud then they aie 
succeeded b^^ otlicis, yhich chaiactciize the second stage of the 
complaint, or the pei lod of collajise, as it is called These result, 
I appiehend, fiom the eyents aud pioducts of the inflainmatoiy 
action, the molencc of irluch is oyei, oi abated The patient 
ceases to complaui of headache, mstead of being excited or yaldly 
dehiious, he mutteis uicbstmctly, and falls into a state of stnpoi, 
fiom yhich it is difficult, aud at length mipossible, to rouse 
him His Aisioii and hcanng aie no longci panifiill}’- acute, 
but dull, 01 pciieited, stiabismus and double nsion aie not 
nncoimnon, and the pupil, fiom being conti acted to tbc size of 
a pin’s head, becomes fiist oscillatmg, then ividely dilated, imd 
ultimately motionless The patient is not shaken, at tins peiiod, 
yith laolent comulsions, but tyitclnngs of lus muscles and 
staitmgs of then tendons come on, and some of lus limb s aie 
agitated yith tiemois, oi become powciless and palsied, the coun- 
tenance IS ghastly and cadaveious, cold sweats bieak out, the 
splnncteis lelax at length the coma becomes piofound, and hfe 
ceases 

The disease, irhcn it pioi'cs fatal, as it too often does, mostty 
Von. I. 2 C 
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luns a lapid course It may loll m as short a time as twentj’^-four 
01 even tirelve horns , oi the patient may straggle on foi tivo or 
three ireehs The moihid appearances met ■with m the dead body 
aie ■^"eiy vaiious Seious or pm.Tfoi’m eflPusion mto the ventricles, 
and mto the meshes of the pia matei, layers of coagulahle lymph 
between that membrane and the arachnoid, soffcemng of the cere- 
bral substance, "Muth pus mfiltered into the softened parts, oi great 
vascularity, shonm. by a pmk or purphsh motthng of its cut surface, 
gi'vmg it a stamed appearance 

Let us next consider the treatment requued for this Ihghtftd 
disorder 

It is qmte plam that foi an organ so essential to hfe, and of 
such dehcate oigamzation as the brain, wherem changes so me- 
paiahle m then nature as many of those I have 3ust enumerated, 
so readily take place undei acute inflammation, we cannot hope to 
he of much seiwice unless we see and treat the case at an early 
period On this account it becomes exceedmgly impoi’tant to 
recogmze the natm'e of the disease, at its very commencement, 
and, therefore, I have taken pams to pomt out to you the various 
forms which it may assume, while it is yet withm the reach of 
remediah measui es 

The prmcipal of those measures ai’e blood-letting, pw ging, and 
the application of cold to the head All the particulars of the anti- 
phlogistic regimen are to he ngidly ohseiwed, the patient should 
he kept as much as possible m sdence, and darkness, with his head 
high, and on a firm pdlow And the antiphlogistic i emedies are to 
he employed with decision and energy 

With respect to bleeding I can only repeat what I have said 
before the blood should he diawn m a full stream, and suffered 
to flow till some decided unpiession is made upon the pulse, or 
until syncope occurs, or is erndently at hand After the patient 
has laUied a httle, blood should be taken by cuppmg or leeches 
from the hack of the neck, or the temples, or the mastoid pio- 
cesses, and these depletory measures must he repeated accoidmg 
to the ■violence’ or contmuance of the sjunptoms winch first 
demanded them 

The apphcatioir of cold to the head is a remedy of great 
importance m this disease The head must be first shaved and 
the mere removal of the hau is sometimes followed by a manifest 
abatement of some of the most urgent symptoms, of the pam, for 
example, and of the dehraim In cases such as I am now sup- 
posmg, it ■vnU not be enough to apply wetted cloths to the head 
the apphcation must he colder than the oidmary temperature of 
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cold -natei, and it may be made colder by ice, and one way of 
effectmg a peimanent i eduction of tlie superficial beat is to put 
some pounded ice ivith a bttle watei mto a tliin and fleviblc bladdei, 
and to lay it on tlie patient’s bead tbeie sbonld not be too mucb 
ice, 01 its ■neigbt may be iniurious Tbis is geneially imy giateftd 
and pleasant to tbe feebngs of tbe patient, and we often have tbe 
satisfaction of peiceiiong that, witb tbe abatement of tbe extenial 
beat of tbe bead, tbeie is also an ei’ident mitigation of tbe nolent 
symptoms, tbe agitation and debiium aie calmed, and tbe patient 
sleeps, 01 recoieis bis senses 

Anotbei eveeUent and most poweiful method of appljong cold, 
IS by pomang cold watei m a slendei stieam upon tbe veitex of tbe 
bead, mitd. it pioduces some maiked effect Of couise tins, as web. 
as aU otbei stiong measuies, must be adopted intli gieat caution, 
and its mfluence closely watched I mean it is not to be left 
to tbe disci etion, oi mdiscietion, of domestics and nmses Di 
Aberciombie teUs us that be has seen a stiong man, subnntted to 
tbe opeiation of tins cold douche, " tbioim m a very few mmntes 
mto a state appioacbing to asphyxia, who immediately befoie bad 
been m tbe lugbest state of mamacal excitement, yutb moibid 
mcrease of stiength, defeating every attempt of four oi five men 
to lestiam Inm” Of tbe effect of this measme m a somewhat 
different moibid condition, be gives an instance, winch I wdl quote, 
because it shows, m tbe fust place, tbe stnkmg power of tbe 
lemedy, and, secondly, tbe simple mode of applying it A stiong 
pletbonc child, five years old, after being for one day fevensb, 
oppressed, and restless, fell rather suddenly mto a state of perfect 
coma She bad been m that state about an hour when Dr Aber- 
crombie saw her She lay stretched on bei back motionless, and 
completely insensible, her face flushed and tuigid She was 
raised mto a sittmg posture, and, a basm being held under her 
cbm, a stream of cold water was duected against the ciovm of her 
bead In a few mmutes, or rather seconds, she was completely 
recovered, and tbe next day was in her usual health 

This measure also is to be repeated, oi not, accoidmg to tbe 
circumstances of tbe case 

Some persons recommend that a constant dripping of cold 
water upon tbe patient’s shaven head should be kept up Tins 
may easily enough be managed by means of a sponge and funnel 
placed a bttle above tbe bead Andral mentions Ins attending, with 
anotbei physician (M Recamiei), a young man who labomed undei 
all tbe symptoms of acute inflammation of tbe biain Cold water 
was made to drop slowly upon bis bead, and complete recovery 

2 C 3 
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took place, althougli no other active treatment of any land was 
adopted 

This remedy, potent as it is, fads often of its pm-pose fiom the 
difficulty of ensmmg its pioper employment The nmse sleeps, 
01, if awake, foigets or neglects the perpetual change and renewal 
of the wetted cloths the hladdei of ice is imperfectly adapted, 
or shifts its place as the restless patient moves his head the 
diippmg sponge wets the whole bed To do the good of winch it 
IS capable — nay, not to do harm, by excitmg reaction, when apphed 
only at mteivals — ^the cold must operate steaddy, uniformly, and 
over a defimte space These objects seem to he attamable thiough 
an apparatus which has been devised by Dr James Amott, whereby 
cold (or, where it is wanted, heat,) may be apphed, with a suit- 
able degree of pressme, oi with scarcely any piessiue, to any part 
of the body, for any lequued time " A cmaent of water of the 
appropriate temperature is made to flow through a thm waterproof 
cushion 01 bladder, m close contact with the body The water 
mns mto the cushion fiom a fountam leseivou imsed above it, 
thiough a long flexible tube, and agam, escaping fiom the cushion, 
it passes tluough another tube mto the waste vessel The cushion 
IS of a size and form adapted to the paii; of the body on which the 
water is to act, and by a particular contrivance any jiressure fiom 
its weight may be prevented The part m contact with the cusluon 
IS kept moist, eithei by pieviously wettmg the cushion, or by 
mterposmg a piece of wet hnt, flannel, or other bibulous sub- 
stance ” 

If this apparatus — ^which I have not yet seen m action — ^prove 
easdy manageable, it promises to be of essential semce m many a 
sick room 

In strongly lecommendmg this efficient remedy, cold, to yom 
adoption, you mil not understand me to advise that it should 
supersede the use of adequate blood-lettmg It is to be employed 
as a uxili ary to the lancet, not as a substitute for it 

The thnd remedy which I named, that is to pu) ging, is 

also of great importance and efficacy But it must be hard ping- 
ing There is a great tendency to obstmate constipation m most 
cases, and this must be overcome, and free and fiequent evacua- 
tions fiom the bowels obtamed five grams of calomel and fifteen 
of jalap should be followed m thiee oi four hours by a strong black 
dose, and after that I should give, in such cases, three or fom 
grams of calomel every four hours, and repeat the black dose at 
least every mommg, until the symptoms gave way If the meicury 
thus exhibited affect the gums, so much the better, but we must 
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not, m tins disease, combine it -witli opium, to pi event its passing 
off by tlie bowels 

Di Abeiciombie uses tins stiong language in lefeience to tlie 
value of pmgative medicmes m acute inflammation of tbe biam — 
“In all tlie foims of tlie disease, active piuguig appeals to be the 
lemedy fiom vlucli we find the most satisfactoiy lesiilts, and 
although blood-lettmg is nevei to be neglected in the eaihei stages 
of the disease, my oivn e\peiience is that moie lecoveiies fiom 
head afiections of the most alaimnig aspect tahe place under the 
use of veiy stiong pmgmg than imdei an)’’ othei mode of tieat- 
ment In most of these cases, mdeed, fiiU and lepeated bleedmg 
had been pieviously employed, but vuthout any apparent effect m 
aiiestmg the symptoms He has foimd the cioton oil the most 
convement medicme foi tlus purpose 

Di Abeiciombie is disposed to legaid meicury as being useful 
m afiections of the hi am, chiefly in AOitue of its purgative opera- 
tion, and the opmions of a physician of Ins large evpenence, and 
obseivmg mind, must and ought to have great v eight But I 
must not conceal fiom you my own peisiiasion that, m the eaily 
periods of acute inflammation of the encephalon (and it is of the 
eaily periods that I have lutherto been spealong), if the meicuiy 
come in -a short time to produce its specific mfluence upon the 
gums, a great change foi the bettei will often be peiceived Such 
IS the lesult of my own obseiwation RecoUect, howevei, that you 
are not to give calomel with the duect object of aflectmg the gums, 
but as part of the piu'gatn^e plan, and you take the chance of its 
specific efiect You must not combme opium ’with it, foi two 
leasons, fiist, you would theiehy shut up the bowels, and depnie 
yomself of the use of one of yom best weapons and, secondly, 
you would mem the iisk of augmentmg and peiplexmg youi 
patienks head symptoms, and of puzzhng yourself, smce you 
would not be able to deteinune how much of the coma that ensued 
was oivmg to the progress of the disease, how much to youi 
remedy 

T^Tien the second order of symptoms have ainved, those which 
are mcluded under the general pluase of collapse, and which com- 
monly result, I fancy, rather fiom the products of the mflammation 
than fiom the inflammation itself, fiom softemng, that is, and fiom 
piessme exerted by efiused serum, oi Ijonph, when this oidei of 
sj’mptoms make then appearance, I beheve the tune foi douig 
much good hy active bleedmg has gone by If, however, blood- 
lettmg have not yet been employed, and especially if the pulse 
contmue hard, uhethei blood has been aheady abstracted or not. 
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it inll be nglit to give the patient the chance of that lemedy Of 
the piopnety of doing so^ take the folloinng lUnstiation — “A gul^ 
aged eleien^ had "violent headache and lomiting, "vvith gieat obsti- 
nacy of the bcvvels and these symptoms iveie foUoived by dilated 
pupils, and a degiee of stupoi boidenng upon perfect coma, pulse 
130 She had been ill five oi six. days, pmgatives, bhstenng, 
and meicmy to sahiation, had been employed without benefit 
One bleeding fiom the aim gave an immediate turn to this case, 
the headache "vvas leheved, the pulse came dovii, the vomitmg 
ceased, the boivels "vveie fieely acted upon by the medicmes "which 
they had foimcily lesisted, and m a few' days she "W'as qmte "vreU 
(Aeerckojibie ) I must lecite one other case — ^fiom among 
many w'hich go to the same effect — to sho"^ the occasional mfluence 
of hm d 2 nii gmg “ A young man "who had had cough and dyspnoea, 
and been bled foi these symptoms, appeared convalescent One 
eveumg he became affected with headache, and some vomitmg 
About midmght, baling got out of bed to go to stool, he fell down 
m a state of "violent and general convulsion The comiilsion 
returned duimg the mght six oi seven times "with such "violence 
that one of the paioxysms contmued without mteimission foi an 
hour The pulse, duimg the mght, vaned fiom 60 to 120^^ (I 
should have mentioned, befoie, this gieat and lapid fluctuation of 
the pulse m lespect to its fiequency, as bemg a veiy common cn- 
cumstance and sign, m mflammatory affections of the biam ) " At 

first it was found impossible to bleed him, on account of the "vio- 
lence of the convulsions, but about seven m the mommg a full 
bleedmg was obtamed, after w'hich the comiilsions ceased, except 
some shghter attacks dmmg the day, which appeared to be anested 
by pouring cold water over his head The next day he was 
oppressed "with occasional tremors of the hmbs, and some vomit- 
mg, and he had one or two thieatemngs of con"vulsion He took 
repeated doses of active pmgatives with httle effect, and on the 
foUowmg mommg he appeared to be smkmg mto a state of perfect 
coma, with a pulse at 50 Croton oil was now given, winch 
operated powerfully seven or eight times He passed a good 
mght, and the day afterwards w'as free from complamt ” 

Havmg this evidence of the separate ef&cacy of the three reme- 
dies — ^blood-lettmg, strong purgatives, and the local apphcation of 
cold to the head — ^we have much encouragement to put them mto 
combmed operation m these very seiious cases, especially when we 
have the opportumty of usmg them at an early penod Should 
the disorder happily yield to these measures, great care "wall long 
be requued on yom part, and great pinidence on the part of the 
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patient and Ins fiiends' lest the lecent misclnef should rekindle 
A 1 elapse is even nioie peiilous than the hist assault of the dis- 
ease Such piudence and caie iviU consist cluefly in the avoidance 
and denial of all that might evcite and distuib the hiam, whethei 
it he a piematuie letm-n to animal food^ oi mdiscieet and fatiguuig 
mteiinews and conveisations, oi the too eaily lesumption of the 
caies and concerns of husincss 

Aie we to employ hhsteis m tins disease? Not m the outset^ 
duimg the penod of excitement They only add to the niitationj 
and make matteis woise And especially you should avoid puttmg 
them^ as many aie apt to do, upon the head itself, at that stage of 
the disease We should not suppose, a pnoii, that thej’^ could 
then, and m that place, have any beneficial effect They cannot 
diveit the blood horn the mflamed pait, but they may attiact it 
towaids the encephalon If they could be expected to do any good 
at aU, it would be when they aie placed upon the feet oi legs But 
this kind of lemlsion is better accomphshed by means of mustaid 
poultices, 01 fomentations ivith hot watei, which aie often of much 
appaient semce, m addition to the measmes aheady spoken of 
Expenence confiims what leason teaches us to look for m tins 
matter 

Wlien, howevei, the patient had sunk into a state of coma, he 
has sometimes, m my expenence, emerged fiom that condition 
aftei a cap of bhstermg plastei has been put upon Ins head It is 
only when the violent symptoms of excitement have abated that I 
can ventme to ad^^.se you to employ bhsteis they may then be 
apphed to the nape of the neck, oi behmd the eais, or to the head 
itself 

The symptoms which I enumerated as maikmg the peiiod of 
collapse or smkmg, aie feaiful symptoms, but the conditions on 
which they depend are not, necessardy, hopeless conditions These 
symptoms do not always proceed fi.om fatal disoigamzation of the 
biain, but sometimes (theie is leason to beheve), fiom simple 
exhaustion of the nervous power And tins is a point of cntical 
importance Patients appaiently moribund aie occasionally saved 
by the judicious admuustiation of stimulants and restoratives, of 
ammonia, Hoffman’s anodyne, beef-tea, wme, and, it may be, of 
well-tuned opiates This plan of tieatment you must therefore 
cautiously tiy, when an extreme degiee of collapse occurs If the 
stiucture of the biam be aheady seriously mjuied, and the disease 
nretrievably mortal, no haim can be done, while m doubtful cases, 
and when the symptoms result horn mere depression of the vital 
poweis, the patient may be rescued and this chance m his favour 
must not be tin own away 
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Do you ask wlietlier tlieie be any mode of discinmnatmg these 
opposite conditions^ one of which is within, and the othei beyond, 
the range of possible recoveiy ’ I beheve there is If the ten- 
dency to death hy coma be stiong, the piospect is veiy discourag- 
mg if, on the othei hand, the symptoms that maik the mode of 
dymg by asthenia predommate, you may hope to push the patient 
thiough But to succeed, you must watch bun horn by horn 
PaUoi, a feeble and flying pulse, extieme debflitj’- and tremois, 
coldness of the extiemities, a want of powei to respond to external 
impressions, these aie alainung, but not absolutely despeiate 
symptoms, especially if the mental faculties remam Whereas 
piofound stupor, partial palsy, profuse sweats, are of the woist 
omen, yet even these do not preclude the tnal, together vath 
bhstenng the head, of mteinal stimuh, and no other plan afibrds 
even a gleam of hope 

There is just one caution that I wish to mention before I leave 
the subject of acute encephahtis, and it apphes to aU cases of coma 
and insensibihtj^, and especially ivhen there is any paralysis mixed 
with the coma it is, that you should daily ascertam that the blad- 
der IS emptied Always make the attendants show you the urme 
that has been passed, and lay your hand upon the hypogastric 
region, and try whether theie is any undue hardness and promi- 
nence there, produced by the distended bladder I shall revert to 
this matter more particularly at some futme tune, and I content 
myself vnth merely suggestmg its importance to you now, m all 
cases of head affection If the patient cannot or do not empty 
his bladder, of course it must be emptied for hun, by means of a 
catheter 

It would seem perhaps the most natmal arrangement if I next 
proceeded to speak of cerebral mffammations, which aie chrome, oi 
partial These forms of disease are more common, m adults, than 
acute and general encephahtis I shall be obhged also to treat, 
separately, of mflammation of the bram as it is modified by its 
occurrence m stmmous children,' — of what is called acute hydro- 
cephalus But before I touch upon any of these, I am desuous to 
brmg under your notice at once a very smgulai and extremely 
mteiestmg complaint, which is not, I am persuaded, m its essential 
nature, mfiammatory, but which may easily be mistaken, and has 
over and over agam been mistaken, foi acute mfiammation of the 
bram and its membranes, with the consideration of which we have 
just been occupied The mistalce is the more senous, because the 
remedies that I have been recommending for encephahtis, and 
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especially Lloocl-letting, not only aic not lequnccl^ but aie ui most 
cases poslt^^cly ui3iuious, in tlic disoiclci of i\lncli I am non about 
to speak; and -wliicb is best kiiomi nndci tbc appellation of dehi mm 
i) cmens Nay, tins affection of tbc ncn oiis system may actually be 
bi ought oil; ui a predisposed subiect; by tbc absti action of blood 
I go appaientlj’’ out of my nay in taking notice of tins complaint 
HOW; but I do so tliat I may liave the oppoitumts^ of coutiastmg it 
nitli enceplialitiS; nlulctbe pbcnomcna of tlie lattci disease aie fiesli 
in yom meinoiy It ccitamly lesemblcs it also in many lespectS; 
and it bas been legaided as an inflammatoiy disoidci by some 
excellent patliologists 

The sjanptoms nliicli maik a decided attack of dchimm 
iiemens, and ivlucli have sometmies been fomid so eqimocal; aic 
leiy sti-dong You null be summoned to a man nlio is supposed 
to be mad; oi to have biain fevei You find hun nuth a icd 
facC; peihapS; and injected eyeS; tallcmg nuldlj’- and incessantly; 
fidgetmg nuth his handS; affected often nith tiemois of the hnibs, 
haiung a lapid pidse, .uid bathed in sweat Now it is yeiy natmal 
that a pel son not on lus guaid slioidd look upon these symptoms 
as mdicatuig uiflammation nutlun the head But if you look 
closely into the matter you null find ni the state of the patient; 
and in his lustoiy; some tlungs leiy peculiai The dcluuum you 
■wiU geneially find to bC; not a fieice oi mischievous dehiuimi, 
but a busy dehiium he does whatever you desue hun to dOj 
but he does it m a hmuued inannei; with a soit of misuccessM 
anxiet}’- to perfoim it piopeily Dmung the appioach of the 
malady; while he is j’-et able to go about, he manifests gieat 
impatience of any mteifeience, oi adiice, oi assistance, in his 
oidmaiy duties, ivluch he sets about ui a biistlmg and blundeiung 
mannei His loquacity is evtieme, and he lefeis to inatteis 


that aie not piesent befoie hun He is not altogether niattentivc 
to the objects and pioceedings that ai'e going on around lum, 
but his mmd n-andeis an ay to othei subjects Thcie is an odd 


mixtme of the ical and the ideal in his thoughts and language 
Sometunes he is veiy suspicious that those who aie about him 


mtend lum some injury, oi fancies that he is smromided by 


enemies You will find also that he does not sleep, that he has 
not slept peihaps foi seveial nights, but been lestless and i ambling 
and you nuU geneially leain that he has been habitually uitem- 


perate, oi subject to some gieat soiuce of caie, oi anxictj’", oi 
excitement and m many cases he has iccently been somehow oi 


othei debaiied fiom his customaiy stimulus In addition to these 


points m his lustoiy, you wiU ffequently be told that having been 
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tmwellj fiist lie has been kept upon low diet, and then, as the deh- 
iium came on, he has been fieely bled, and that he has been none 
the hettei, hut commonly the woise, foi the bleeding ‘\^Tien you 
gathei such paiticulars as these Rom his foends (foi upon his own 
statements you cannot place any lehance), and when you find the 
deluium to hare the characteis I have been attemptmg to describe, 
and especially when theie has been ohstmate watchfulness, and the 
tongue IS moist, and the slcm is sweatmg, you may he pretty certam 
that your patient is afiected, not with inflammation of the hram, 
hut with dehnum tiemens, and that if you bleed him fmther you 
ivdl harm, mstead of helpmg him 

But what aie you to do under such a fearful state of thmgs? 
Why the gieat mdication is to procme sleep, and the lemedy 
which, m nme mstances out of ten, you -will fin d successful, is 
opium The beneficial effects of this diug, m tolerably favomable 
cases of dehnum tremens, aie leaUy smpnsmg I will give you an 
example or two, which mil be moie mstmctive than any ahstiact 
descnption 

In the yeai 1831, I was lequested by a most lespectahle piac- 
titioner m this town, to visit a patient of his whom he lepoited to 
have had phiemtis, for which he had been freely bled, cupped from 
the hack of the neck, and piuged, and who, he heheved, was now 
lapidly smkmg, and not hkely to smvive many horns I found 
the patient, a middle-aged man, with a red face, fenetty eyes, a 
frequent pulse, bathed m peispiration, busy with his hands, winch 
tiembled a httle, and t a l kin g much and mcoherently He was 
particularly anxious that his legs should not be scarified, told me 
he was willing to do anythmg I pleased, if I would not scarify Ins 
legs, nor let any one else scarify them Theie was nothmg the 
mattei with his legs, nor had it entered anybody’s head, but his 
own, that they wanted scanfymg He had not slept for seveial 
nights He had been mtemperate, especiaRy of late, dnnkmg a 
good deal, and somewhat anxious about his affaus he was a 
bmlder 

His former history was not very promismg He had brought 
up a good deal of blood a few months befoie, and some years pre- 
viously he had had jaundice, latterly he had been troubled with 
mdigestion 

I saw him m the afternoon, and prescribed one-tlurd of a giam 
of morphia m the evemng he was just m the same state I then 
directed half a diachm of laudanum to be given immediately, and 
twenty diops every two hours aftei wards, till he slept I said to 
the gentleman who had called me to the case, that I thought it 
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very likely oiu patient niiglit lie ncll tlie next day^ lie smiled, and 
shook Ins head I vas ohhged to leaie London eaily the next 
moinuig, foi tvo oi thiee days, on my ictinii, I Icained Lorn the 
medical man that the patient took file doses of the landaiinm, 
after ivhich he fell asleep, and slept somidly, and foi a long tmic, 
and then awoke (to Ins attendant’s extieme siujiiise and satis- 
faction) sane and well 

I vas asked by the apothecaiy of the hliddlesex I-Ios]Dital to 
sec a puhhcan in that neighboiuhood 1 found a huge stiong man 
betiveen 30 and 40 -^cais of age He had been without sleep for 
several mghts, somewhat mcoheicnt, and (what is not usual m 
such cases) violent, thieatenmg and stiilong those about him 
because they lefiised him access to stiong dnnk He vas jomt 
proprietor with anothei m a gm-shop, and for some tunc pie- 
laously he had been a sot, and daily muddled ivith drmk He 
told me he vas qmte veil Theie was not ranch tiemoi I foimd 
that the object of his paitnei and relations ni sendmg foi me v as 
that I might sanction his lemoval to St Lulce’s, foi Ins stiength 
made Imn altogether unmanageable, and Ins msane and extia- 
oidmaiy conduct vas hiu'tmg the busmess of the house I 
dechned to take any pait m consigning Iran to a mad-house, and 
recommended moiyihia Aftei one full dose he soon slept, and 
the next day he vas qmte lational, and compaiatii ely well 

These aie the bioad outhncs of delmum ti emeus there aae 
many other featmes wanted to complete the portrait of the disease, 
vluch I shall endeavour to pamt at our next meetmg 
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LECTURE XXIV 

Dehi mm Ti emens, concluded Chi onic Inflammation of the Bi am 
Softening, Suppuration, Abscess, Induration, Tumouis in the 
Brain 

I DREW a nide outhnej yesterday, of that strange and mteiesting 
malady usually denommated delnium tremens The disease is 
very eommon m this country, foi its causes aie m common and 
powerful operation You wdl meet with it m eveiy waUc of hfe , 
and you will he almost sure to witness seveial examples of it 
durmg the comse of every yeai, m any of om metiopohtan 
hospitals It IS not a chiomc or vague complamt, hkely to be 
tieated with or by waitmg upon nature Active measuies 

aie pietty ceitam to be adopted, and, m many cases, one plan of 
tieatment, vigoiously puisued, will hurry the patient to his grave, 
another plan wdl lestoie hun to health with an almost magical 
celerity It certainly beais a strong resemblance to that most 
formidable disease, inflammation of the hi am and its membranes 
but the great lemedy for encephahtis acts hke a poison m puie 
delmum tremens, and the drug, by the timely and careful admims- 
tiation of which we can often piomise a speedy cme m dehiuim 
tremens, is one which we must caiefully avoid, m the eaiher treat- 
ment, at least, of encephahtis Accuracy of diagnosis, therefore, 
between these difieient disoideis, vnth similar outwaid signals, 
becomes of the very highest importance 

Delirium — tremens — There is dehnum always, and there is 
generally, but not always, tremor The name is a good enough 
name, m my humble opimon, yet it has been found fault with, 
because the tiembhng is not m all cases present and some have, 
therefore, chiistened it delmum e potu, oi delirium ebriositatis 
But these teims are open to just the same objection as the other , 
for though the disorder is most commonly connected with mtem- 
peiate habits, that is not always the case One veiy cmious fault 
has been discovered m the name, it is said that the delnium 
cannot tiemble, and, therefoie, that it is better to say, delirium 
mm tremoie, oi tremefaciens and, you would haidlj'^ suppose it, 
but there has been a sort of contention foi the honom of thus 
mendmg the nomenclatme of this disease But they who object 
to delirium tremens appear to see no harm m delirium feiox, 
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■\^lleleas it is ]ust as iiicoiicct to sav dehuum is fieice, as to sav 
tliat it tiemblcs it is tlic patient iiho is fimoiiSj even as it is tlie 
patient ivlio tiembles^ and aU tins dispute about a name is ineie 
tiafluis: It iiiatteis not uliat ue caU a disease, so that tbe name 

conicys no eiioueous tbeoiy as to its iiatmc or tieatment No 
sucli souice of eiioi attaches itself to the teim dcluium ti emeus 
andj tlieiefoic, if it be only to aioid the mcomemencc of change, 
ue uiU adbeie to that teim 

Recollect that the stiong fcatmes of the complamt aic sleep- 
lessness, a busy, hut not angiy oi nolent deluium, constant 
chattel uig, a tiemhhug of the hands, and an eagei and fidgety 
employment of them To these aie added otliei symptoms uliicli, 
though they aie not so calculated to stiake a look ei -on, aie of not 
less impoitance, uiasmuch as they help to establish the diagnosis 
The tongue is moist and cieamy, the pulse, though ficquent, 
IS soft, the skm is peispiiuig, and most commonly the patient 
IS dienched m siveat The sweat is usually desenhed as hainug an 
ofiensive oi a pecuhai smeU I cannot say that I have ohseiwed it 
to he so Tlie face also is said to he pale, hut that, I know, 
IS not always the case, and theiefoie tins pomt cannot he lehed 
upon as a distmgmslnng cucumstance Li one of the uistances 
nhicli 1 1 elated m the last lectiue, the face was flushed, and the 
eyes led and feiietty 

Let me leinind you, in a few woids, of the peciihar ch.uacteis 
of the dehinim If you question the patient about Ins disease, he 
ansneis quite to the pmpose, desenhes, m an agitated mannei, 
his feehngs, puts out his tongue, and does nhatevei you hid him 
hut immediately afteiwaids he is wandermg fiom the scene aiound 
him to some othei that exists only m Ins imagination GenciaRy 
Ins thoughts appear to he distiessfiil and anxious, he is gumig 
01 del s that i elate to Ins business to peisons who ai'e absent, 
or he IS deiismg plans to escape fi.om some imaginaiy enemy 
he fancies that lats, imce, oi othei reptiles, are lunmng ovei lus 
bed, 01 that stiangeis aie m Ins loom He looks suspiciously 
hehmd the cm tain, oi undei his pillow, and he is peipetually 
wantmg to get out of bed, hut he is leadity mduced to he domi 
again It is i eiy seldom that he meditates haim, either to lumself 
or to othei s, theie is lather a inixtiue of cowaidice and diead mth 
the dehnum 

AR the points that I have been mentiomng requne to he mves- 
tigated in eveiy case of tins uatiue and an iiiquny into the 
pieiaous histoiy of the patient, into what the Eiench call the com- 
memorative symptoms, is equaUy important In a laige majoiity 
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of instances you mil find that he has been an habitual drunlcard, 
and-veiy fiequently that from some cause oi other this habitual 
stunulus has been dimimshed or talcen away Some accidental 
illness has befallen him, and lie has been restricted to low diet, 
and, as a sailoi would say, " his grog has been stopped ” When, 
mth symptoms such as I described just now, you hear a history of 
this land, you may he satisfied that the disease is not mflammation 
of the hi am, hut deluium tremens I heheve that habitual mtoxi- 
cation of any sort may lead to this disorder, hut distilled spuits 
more smely than wme, wme more than beer I make no doubt 
eithei, that what is alleged of the habitual use of opium, m pie- 
parmg a peison to suffer m the same way upon its being mthheld, 
IS qmte true, although I have had but few opportumties of noticmg 
such cases 

But the disease is not confined to drunkards, although it is so 
commonly connected mth that pitiable vice, as to have been called 
mama a potu You meet mth it occasionally m men who have 
oveistiamed theu neiwous system by other modes of strong excite- 
ment Long-contmued mental anxiety, that state of mmd m 
which gamblers and gieat speculatois (who are mdeed gamblers) 
aie accustomed to hve, may cause it, anythmg by which the mmd 
IS over-mought A weU-mformed medical man, of temperate 
habits, told me a few days ago that he was on the brink of dehnum 
tremens m the yeai 1825 He had foohshly entangled himself m 
some of the speculations winch pievailed here hke an epidemic at 
that period, and his mmd was on the tenter-hooks of suspense and 
apprehension for some tune He could not sleep, and he found 
himself “ eveilastmgly chattenng” It comes on m the comse of 
ceitam diseases, as sometimes, foi example, m apoplexy and it 
IS a veiy common result of bodily mjmaes and accidents, and of 
smgical operations oi, I should rather say, that it often follows 
such diseases and casualtie°^ for it is, even then, the consequence 
of the treatment and regimen to which the patients are subjected, 
lathei than of the surgical oi medical complamt And it is cei- 
tamly more apt to occm, under these cncumstances, m old people, 
and m those who, bemg younger, are known to have been mtem- 
perate So frequently does the dehnum manifest itself upon the 
cessation of the accustomed spni, that the contmually recmamg 
stimulus has been regarded as the predisposing, and the privation 
of that stimulus the exciting cause of the affection Sometimes, 
however, it comes on m men who aie perpetually fuddled, even 
although they have not intermitted theu usual mdulgence m dunk 
We had a porter (an old soldier he had been) at the Middlesex 
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Hospital, vlio vas of great use to us as a subiect to luacticc upon, 
aud to slioiv to the pupils I ucici saw Inm so diuiik as to 
he unable to peifoim his dut^^ hut I cannot conscientiously say 
that I ever saw him sober Evciy thicc oi foiu months nc ncic 
sme to have him in the vaids nitli debnum ticmens Sometimes 
he fcE uito the hands of one physician, and sometnnes of anothei , 
but 111 one of Ins attacks he shpped tluough oiu fingeis I am not 
ceitain that he vas not nominal!}' my patient on that last and fatal 
occasion but assiuedly he nas neiei an example of the ebsease 
coming on Eom the adoption of nioie tempeiate habits We 
often find that the malady shows itself immediately aftei an 
unusually seveie debauch, vliich has ibstiubcd the stomach and 
bowels, and left behind it a piopoitional degiee of exhaustion and 
lauguor 

Without luiovnig vliy it should be so, my own expciiciicc 
vould lead me to the belief that clehniun ticmens is leiy uncom- 
mon among vomen The inunbei of beds foi females in the 
physicians’ waids of the jMiddlesex Hospital is somewhat gieatei 
than foi males On the men’s side of the house cases of dehiium 
ti emeus aie yeiy fiequeiit nheicas I scaiccly lemembci any on 
the women’s Yet each sex is obnoxious to its mam causes The 
gm-shops of this town are said to chaw a fcaiftil ciowd of i otai esses 
And we might expect that the moie sensitiye chaiactci of the 
female constitution yoidd lendei them especially hablc to this 
peculiai consequence of the abuse of alcohol IMy experience, 
howevei, is such as I tell you On the othei hand, Di Eoots 
thinks he has seen qmte as many mstances of delunmi ticmens 
attacking females as males The lesult of M Eayei’s obsciiation 
IS moie ni accoi dance vatli my own Of 176 patients seen by 
lum, seien onlj' (not one m tiventj'-five) weie women A still 
smaller laho is lecoided by Bang, ten m 456 less than one in 
foity-five Tlie disoiclci appeals to be more common in the 
sumniei than ni the vinter months 

The pecuhar natme of the complamt, and the piopei method of 
tieatnig it, weie fiist bionght nito geneial notice m 1813 by a little 
woik of Di Sutton’s of Gieenmch He saw a good deal of the 
diseases of the smnggleis, aud of the customeis of the smuggleis, 
who fiequent the coast of Kent and he was stiuck by the difteicnt 
event of this disoidei in the hands of diffeient piactitioneis, 
accoi dmg as bleeduigs, oi naicotics, were adopted It is the same 
disease vlucli Hi Abeicioinbie speaks of as ^“^a daugeious moclih- 
catioii of mciungitis, which shews only uici eased vasculaiaty” 
Hi Blight also mcludes it among his cases of “ Aiachnitis ” 
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Both these eminent physicians had learned, however, that the 
complaint leqimes a particnlar method of tieatment Of late years 
many essays and papeis on the same malady have appealed m this 
country, m Fiance, and m the Umted States, wheie the disorder is 
common But even now it is not so weU undei stood, thioughout 
the piofession, as it ought to he 

You may ask me, what is the essential nature of the disease 
and I can only state m reply that it consists m nervous xri itation 
Some persons hold that tins is tantamount to no answei at all, hut 
I do not agiee with them They seem to tlimk that if you assign 
a state of the hiam or nen^ous system winch is not %asible oi 
tangible, you lose yomself m meie hjqiothesis But we see a 
numbei of stnlong phenomena m this and m many other forms 
of disease, for which phenomena we can ti’ace by oui senses, m the 
organ affected, no physical cause, yet we aie sme that they have a 
cause, and we call that cause irritation if we had given it some 
Clunese name it would have heen aR the same Fiom certain 
s}Tnptoms we infer irritation, just as fiom ceitam phenomena we 
mfer gravitation I do not mean to put the two upon an equal 
footmg, 01 to pietend to say that the laws of irritation are 
established with anj’thing hlce the ceitarnty which belongs to the 
ascei tamed laws of gravity, hut we pm sue the mvestigation of 
these laws m the same way m the one case as m the other and it 
is qmte idle to object to an aibitiaiy tem, hke mitation, because 
it IS meant to lepiesent sometlung which makes itself knoum to us 
only by its effects 

Now I apprehend that we are borne out, by authentic facts, m 
hehevmg that ceitam changes m the blood-vessels wiU lead to 
irntation, and at length to inflammation, of a pai’t But theie aie 
other somces of nutation, and untation m its turn wiU lead to 
changes m the blood-vessels In the one case we brmg back the 
blood-vessels to then healthy condition, and the symptoms of 
untation cease In the other, we cahn the irritation, and the 
previous effect of it upon the blood-vessel stops In other words, 
deviations from the natmal and healthy state of the nervous sys- 
tem are sometimes the cause, and sometimes the consequence, of 
disturbances m the sanguiferous system 'Whether this be good 
philosophy, 01 whether it seem to you rational and mtehigible, I 
do not know, but it is the best explanation that I can offer you 
upon this subject 

I apprised you, m the last leekne, that the great remedy m 
dehnum tremens is sleep, and that om most powerful means of 
mducmg sleep aie to be found m opium The opium must be 
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given in full closes, and it must be feailessly repeated if its desned 
effect do not foUoiv If the patients pass many mglits nitliout 
sleep, they niU cbe I liavc tncd laiious foinis of opium, and I 
am qmte satisfied mtli moipliia Some peisons, lioivevei, liaie 
not found it so successful as solid opimn, or as the common 
tmctnic, landannm You may try the one or the othei, oi the one 
after the othei, if yon please No paiticnlai iides can be laid 
doini that inll suit all cases Aftei cleaimg out the bon els by a 
model ate piugative, yon may ’gnc tluee giams of solid opium, and 
if the patient shov no inclination to sleep after tno or tluee horns 
haie elapsed, yon may begin to gne one giain eveiy horn till he 
does sleep Oi you may piescnbe coiiespondmg quantities of the 
acetate or mimate of nioiphia or of landannm oi of the black 
diop or of Battlcj^s sedative liqiioi His loom, meanwlule, 
shoidd be kept daik and qmet If he sleep foi some tune he inU 
awake calmei and moie sensible, pcihaps peifectly so and you 
must withhold the lemedjq oi contmne it m smallei oi less fie- 
quent doses, accoidmg to the cucumstances of the case 

Diipiiytien found opiate eiiemata of great efficacy in the cases 
of tianmatic dehiiura which came imdei his caie That mode of 
admmistcimg the iiaicotic may piopeily be adopted, if theie be any 
unpechmeut to its leception oi letention by the stomach 

Nov sometimes this opiate tieatment alone is qmte enough 
sometimes it is not You vail meet with patients vlio lesist veiy 
laige doses of tlie ding, but ivlio piesently sleep, or become 
composed, if you give some of then accustomed stimulus with it 
“ a hau (as the nilgai sa}ing goes) of the dog that bit them ” if 
you put then* opiate dose mto a glass of gm, or a pint of poitei 
NeiTous exhaustion goes along with and augments the nervous 
uiitabihty In such patients ive commonly find the aspect pale and 
haggaid, and the pulse small and w^eak Tlie disoider tends, then, 
to death by astheiua You may obtam some clue to the paiticulai 
cases winch lequne this tieatment, by examining mto the pieiioiis 
conchtion of the digestive functions If you learn that, notwithstand- 
mg the mtempeiate habits of the patient, his appetite foi food has 
continued unmipaned, and Ins digestion somid, you will, I beheve, 
geneialty find that good nounslung diet, stiong bioths, foi ex- 
ample, and the opium, wiU suffice foi the cine But if the pmvcis 
and natuial sensations of the stomach have been mjiued and pei- 
veited, as is too often the fact, then a tempoiaiy lecuiience to the 
habitual stimulus will fiequently be neccssaiy, and it is w^ell to 
asceitaui, m such cases, what the stimulus has been, whethei 
spnits, 01 beei, oi wme, and to oidei it accoidnigty Of coiiise 
VoL I 2D 
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this IS not to he continued after the patient has recoveied from Ins 
dehiiunij hut the stimulus undei these cucumstances must he 
cautiously ivithdiaivn When the stomach retams its power of 
digestion^ the had habit of dianlang ought to he broken off at 
once and if, aftei sleep, you can get the patient to eat heartily of 
a heef-steak, or mutton-chop, I should always adiise it 

In hospital piactice it sometimes becomes necessary to confine 
the patient to Ins bed by stiaps, or to mulfle his hmhs m a strait- 
waistcoat hut this is a most unfortunate necessity Physical 
coercion, whether manual oi mechamcal, should never he resorted 
to, m dehnum tieraens, when by any means it can he avoided 
The angrj’^ feehng and mental fret which it produces, and the 
exhausting bodily stiniggles to escape or lesist the thraldom, aie 
always lughly mjmaous, and frill of danger to the patient A 
couple of strong and good-tempeied attendants wiU not have much 
diflSculty m pei’suading and managmg the sick man, who is seldom 
either hoisteious oi ohstmate and if he he mti actable by soft 
w'oids, he whU. yield more patiently to their gentle lestiamt than to 
the force of manacles , while the appearance of coercion need not 
he continued a moment after his acqmescence 

There are some tlungs w'hich I find it necessarj' to mention, 
for the sake of discommendmg them I know persons wRo in 
treatmg these cases alw'ays comhme calomel with the opium And 
they say that they cure their patients so, and I make no doubt 
that they do, neither can I doubt that the same success would 
generaUy have followed the same quantity of opium -without the 
calomel In pure cases of dehnum tiemens I advise you not to 
give calomel I know no possible good it can answer it is itself 
a somce of gieat untation to the nen^ous system m many persons, 
and if it come to affect the mouth, you mfhct upon your patient a 
superfluous discomfort , and, I heheve, m many cases, a dmvnnght 
mjmy You wall he told also of digitahs, as a speciflc remedy for 
the disease, or you may read of it hut do not he led away from 
the standard remedies which reason lecommends, and large expe- 
nence has sanctioned ICno-wmg what we do of the power of 
opium generally, and of its efficacy in this complamt in particular, 

I should consider myself gmlty of a cnmmal tnflmg with human 
hfe if I made experiments -with digitahs, upon the loose reports of 
some one oi tw'^o persons, of whose credit or mfoimafron I knew' 
nothmg , and whose dicta had been transferred perhaps from some 
foreign journal to fill a vacant comer m one of our own The 
comhmation of opium and antimony, which has been much praised 
by physicians of great judgment and expenence, seems to me cluefly 
appiopnate to ceitam modifications of the disease 
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I liave dia^m tlie line between encepliabtis and debiinm tie- 
mens nitli sufficient cleainessj because I bave taken iveU-maiked 
foiTus of eacli But I am soiiy to add that tlieie aie mixed cases, 
nbicb aie veiyxuizzbng ulien they occim, and exceeduigty diffieult 
to tieat, and nlucli leqime opiates on the one band, and model ate 
antixililogistic measuies on the otbei When the indications aie 
unceitam oi eqmvocal, ne must caiefidlj’’ weigh the diffeient 
symptoms, and we must cautiously the lemedies The ciicum- 
stances that most distmguish the one foim of the disease fiom the 
othei aie to be found m the pulse, which is haid and lesisting m 
the eaihei stages of mflammation of the encexihalon, soft and com- 
piessible m dehiium tiemens m the tongue, wdnch is mostly 
paiched and lough m the foimei, moist and cieamy m the lattei 
m the slin, nhich is hot and dry m the one case, coveied -with 
sweat m the othei m the cowitenance, nhich is flushed m inflam- 
mation, and mostly (though not aluays) pale m dehinim tiemens 
m the tiemois, which aie not common m the pinnaiy penods of 
mflammation of the biam m the usual absence of headache m 
dehnum tiemens , and m the pecuhai chaiacteis, winch I need not 
lecount, of the dehi luni ui the two cases If these sjouptoms con- 
tiadict each othei, as they sometimes mil, you had bettei act on 
the xvoist supposition, and piesume that theie is mflammation, and 
employ antiphlogistic lemedies but you must not do so nitli a 
stiong hand, you must use them cautiously, and watch then effects, 
and gmde thereby yoiu subsequent tieatment Take a model ate 
quantity of blood fiom the aim observe irhethei it has the bufly 
coat and note the condition of the patient afteiuaids It is in 
these mixed oi ambiguous cases that it noil be pioj)ei to combine 
calomel or antimony with the opium You wdl sometimes find a 
state lesembhng dehiium tiemens left after the subsidence of acute 
mflammation of the paits mthm the ciamiim, and reqnumg the 
tieatment of dehnum tiemens 

The pomts of distinction just enumerated aie obnous to the 
senses, and easj'’ to note Anothei, and piobably a sm’ei cntenon 
than any oi all of them, has lately been bi ought to hght m some 
highly mteiestmg leseaiches of Di Bence Jones , but, unfoitu- 
nately, it is not self-endent, nor leadily elicited I allude to the 
contiast whmh Di Jones has shown to exist between the two 
diseases, m lespect to the amount of eai-thy and alkahne phos- 
phates excieted inth the mme In the seveiest cases of dehnum 
tiemens theie is a maiked dimmution of these phosphates — m 
acute mflammation of the biain a consideiable mciease Taking 
the aveiage from tliiee examples of each disease, the diflfeience was 

2 D 2 
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in the piopoition of 1 to 12 Tlie evti’eme? piesented tlieextraor- 
dinaiy latio of 1 to 223 Di Jones concludes that the “ excess of 
phosphates may he rcgaidcd as lesulting fiom inflammatory action 
going on in the hiani, irhile the diminution of the same phosphates 
in deluium tiemens must he considcied as caused by the positive 
hmdiance of that inocess of foi-mabon of phosphonc acid, -which m 
the healthy state is continually taking place 

I do not Icnow that theie is much good to lx; expected fiom 
counter-nntation m this disease But after the moie decided 
sjTuptoms iveie gone hy, I have sometimes thought that the reco- 
very has been acceleiated hy the application of a hhster to the 
nape of the neck 

Inflammation of the hiam, and dehiium tiemens, aie distmct 
diseases Hence, in the mixed cases, of uhich I just now spoke, 
■we may expect aftei death to find, and we often do find, unques- 
tionable traces of inflammatoiy action -withm the skull But puie 
delnium tieineus fiequentty leaies belund it no moibid appearance 
whatever in the biain oi its membianes Li otliei cases there is 
serous hquid collected in the inteistices of the pia matei, oi m the 
ceiebral ventiicles, and I hare on several occasions seen the 
aiaclmoid thicker and less tianspaient than is natuial, and spian- 
IJed over mth httle spots or streaks of a milk-white colour 
Changes of this kind we beheie to be owing to chrome mflamma- 
tion of the membrane But, even m these cases, I see no reason 
for tlunkmg that the fatal disorder had any connexion -with the 
morbid state of the araclmoid We meet contmuaUy ivith hive 
appearances when there has been no delnium tiemens, and ue 
have dehiium tremens without any such appearances The 
habitual abuse of aident spmts leads to chrome mflammation m 
various parts and tissues of the bodj^ m the blood-vessels, m the 
livei, m the kidneys, and m the arachnoid We need not be sur- 
prised at finding that memhiane thickened and paitiaRy opaque in 
the lactims of delnium tiemens, smee they are chiefly men vho 
have run along comse of mtempeiance I beheve that disease to 
bear the same relation, and no other, to the chrome aiachmtis m 
such persons, as to the cluomc hepatitis to which they are equally 
subject There is but one morbid condition which, smee my 
attention was fiist dnected to it, I have foimd constant in persons 
dead of delmum tremens, and that is, a remarkably soft, pale, and 
flabby state of the musculai tissue of the heart Mi SoUy tells 
us that ^^m all the cases which he has had the opportunity of 
examnung after death, he has mvanably found the heimspheiical 
ganglion, oi cortical substance, (of the biain,) pale and bloodless ’’ 
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The chemist mav be moic hkelv fo dctcet nlteied conditions m 
the bi“ain, in tha'^c c,i'=es, tlian the anatomist J)i Pcicy lias 
obtained .ilcoliol fioin tlie bi.nn of a pei^-on iiho died fioin c\ce‘=- 
sne dunking, and fioin tho'^e of laiions animals iiliich had been 
.killed b} that poison These facts me intciestnig, but they do 
not help ns much m oiu attempts to c\plain the phcnomcn.i of 
the chsoidei 

Cases such as I i elated m the last Icctme, ulicre Molcnt 
snnptoms aie calmed at once, and the patient is lescucd m a feu 
horns fiom gicat appaicnt pciil, m.ikc a stiong impicssion upon 
those uho intncss them and the piactitionci gams ama/ing cicdit, 
and IS spoken of to all then acquaintances as a uondcifulh clcici 
man It is unfoitunatc that mc aic obliged to set ofi’, against this 
adiantage, a concspoiidmg daiigci, uhcii the disease ends ill, of 
being blamed uithout 0111 dcsemng it ^^^lcn these patients die 
(and they usually pcisist in then cnl habits and die at last in one 
of the attacks of tlic disease,) ulicn thej so die, they aie apt to die 
much m the same nay as patients nho aic poisoned by opium, 
and if then' fi lends aie an aic that ne haie been gmng laigc and 
repeated doses of that duig, they sometimes haic the chanty to 
lay the death at oui dooi and you ought to be picpaicd foi this 
and I mil conclude nhat I haic to say upon the subject of deluium 
tiemeiis by lelatmg a case, in nlnch I haic no doubt that I suffeied 
(though qmte unjustly) undei that kind of imputation 

Seveial yeais ago I nas asked, one moinnig, by a general 
piactitioner at the nest end of the tonn, to see a patient nith him, 
of -whom he gaie me tins account The man nas about foity yeais 
old He had been attacked some dajs befoie mth soie tin oat, 
common cjuianche tonsiUans The tonsils and fauces neie so 
much swelled that his deglutition nas gieatly impeded, and foi 
fom 01 file days he had not been able to siv.illow anything The 
mght befoie I saw him he had become dchiious, and then had 
been largely bled, and he ivas noise m the moinmg IIis bowels 
had also been very much pmged 

I found lum piopped up in liis bed, ivitli a coionet of leeches 
lound his head He was pale, theie was no headache, noi affec- 
tion of lus bieathing, his pulse was not very frequent, and it was 
quite soft and compiessible He w^as sweating piofusely He 
answered the few questions I put to him leaddy and peitmently, 
and then went talkmg on m a lambbng way about his busmess 
He was a hackney-man oi stable-keeper, m a laige w^ay He said 
(I remember) that the boys w^eie aU ready to start, that there 
W'^ere two pan of horses going down the road, and that he must go 
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find see after tliem and niucli more on tlie same subject His 
mind was busy about tbe e\ecutiou of imaginary ordeis He bad 
not slept at aU foi some nigbts 

Upon my mqmrmg mto lus preiious condition^ bis mfe told 
me tbat imtliout any turn for dissipation be bad for some tune 
been an habitual baid dimlcei, tbat be bad fiequent dealmgs witb 
tbe coacbmen to tbe various famdies wlucb be fuimsbed witb borses, 
and tbat be was obliged to dimk sometbmg mtb eacb of tbem^ so 
tbat eveiy day be bad many glasses of spmts, and a good deal of 
poitei Slie told me also tbat lus mind bad been anxious and 
uneasy, tbat tbe business was a laige and harassing one, tbat he 
bad embaibed a considerable sum of money m it, and tbat it bad 
not turned out so prospeiously as be bad expected 

Putting aU these tlnngs togetbei, tbeie could be no doubt, 
either as to tbe cbaiacter of the complamt, or as to tbe tieatment 
propel to be adopted Here was a man who bad been Inong a bfe 
of continued mental and plysical excitement Suddenly tbe stimulus 
to which be bad been accustomed was taken away, be could not 
swallow even such nounsbment as bis case leqimed oi admitted 
Then came on debiium — a symptom not belonging to tbe disease 
m bis tin oat — and pi oti acted watchfulness He is largely bled, 
and profusely pm’ged, and be gets woise mstead of bettei under 
these lemedies At tbe same time lus skm is moist and perspumg, 
and tbeie is no baldness m lus pulse 

I lecommended tbat tbe leeches should be lemoved fiom bis 
bead, tbat be should take immediately (for be could swallow now) 
tivo giains of opium, and aftenvaids ti\’’enty diops of laudanum 
eveiy two or tinee boius till be fell asleep 

Somewhat unluckily bis wife's biotbei — a very young man — 
was tbe appi entice or assistant of a smgeon m tbe neigbbombood 
of town, and he came in to see lus lelative After heaimg what I 
had said, be went borne, and probably consulted bis books, and 
then came back agam intb doubts wbethei tbe complamt leally 
was delirium ti emeus after aU Wlietber m consequence of these 
doubts I cannot teU, but foi some reason oi other only one oi two 
doses of tbe medicme weie taken I bad ofiFeied to see tbe patient 
agam m tbe evening, but bis foends said they would send for me 
if be did not get better They did not send Tbe patient did 
not sleep At mgbt, tberefoie, at ten o'clock, tbiee giams of 
opium weie admimsteied Tbe lesult of this was, tbat be passed 
a qmet but a sleepless mgbt Perhaps (but I cannot be sme of 
tbat) if tbe opium bad been peisisted with, tbe case might have 
termmated otherwise About eight o'clock tbe next mommg I 
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■v^as summoned to Inm m a gicat luujv '«l»cn I got tlicie he Mas 
dying, peifectlv eomalosc, Incatlnng slciloiously, Milli blue lips, 
and eonli-acted pupils lie had appealed so mueh betlei at seien, 
that he Mas, foi the fiist tunc, left alone foi a quaitcr of an hour , 
and Mhcn they Mcnt hack to him lie Mas chiuigcd in the mannei I 
liaic desciibcd 

The geneial piactitiouei Mith Mhom I had fust seen the patient 
— a Aciy sensible man — Mas much conccincd at this issue of the 
case, and ohsciicd to me that doubtless oiu patient had been 
poisoned by the tlnce gimns of opium I Mas able, hoMCiei', to 
lelieie his mind fiom this notion and I haie nicntioncd the case 
chiefly foi the sake of guaiding a on against siinihu imsginiigs, 
nndei smnlai cii cmnstanccs The maiiiici of djiiig Mas ^iist such 
as opium MiU pioducc, but, then, death by coma is also fi cquentlj'' 
the teimination of dchiiiun ti emeus Eflusion at length is apt to 
take place into the iciitiiclcs, oi into the meshes of the pia inatci, 
and stiipoi comes on, and the patient sinks But in this instance 
I Mas ceitain that his death had nothing to do Mitli the opium he 
had taken, foi this icason that so long a space of tune had 
elapsed — lune hoiiis — bctMceii his taking the opium and the 
coming oil of the comatose sjTnptoms Di Chiistisoii, in his 
elaborate and valuable Moik on Toxicolog}’’, states it as the lesult 
of extensile mqmiy into this subject, that mIicu opium has been 
SMaUoM'ed in a poisonous dose, it almost alnays begins to act ns a 
poison Mitlun an horn, that iciy laiely uidced has its specific 
opeiation been postponed much beyond the horn, except, occa- 
sionally, mIicu the pel son takmg it Mas uitoxicated at the tune 
In one lemarkable instance a diunkcn man took tMO ounces 
of laudanum, and no mateiial stupoi foUoMcd foi fiic houis I 
guess that I incmicd the lepioacli of iccomincnding a fatal plan 
of tieatment in the paiticulai case I haie iiom i elated, but I 
am qmte satisfied that the opium Mas innocent of the patient’s 
death, and I eien thmk that his chance might haie been much 
mended if the opiate, m sniallei doses pci haps, had been steadily 
contmued 

We may he content to beai occasionally, these mifoundcd 
imputations, Mhen Me consider the othei side of the account, and 
call to mmd the fai’ gicatci numhei of instances in mIiicIi sponta- 
neous lecoiencs aie ci edited to us as ciiics, and the Doctor, like 
Behnda’s Betty, is " piaised foi laboius not Ins OMii ” 

I should next Mash to put you in possession of nhat has been 
ascei tamed m lespect to j)OThal and to ch omc mflammation of the 
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biam, as these aie met '\utli m adults, for I must speak of some 
head affections of chilchen sepaiatelj^ But I really do not know 
how to hung tins part of the subject hefoie you m a practical 
inanuci If I ueie fust to descnbe symptoms, and then to state 
what 01 game changes had been discmeied after death preceded by 
them, I should liaic to tell you of different symptoms inth the 
same moibid conditions, and of the same sjmiptoms wuth different 
morbid conditions, m raiious mdinduals I beheve the best 
method, upon the whole, wiU be to descnbe the seveial morbid 
appeal ances wdneh the bram is found to piesent, and then to 
mention the sj-mptoms that have most commonly been obseiwed to 
occur m association with such moibid conditions I must pre- 
mise, howeveij that the whole subject is ftdl of unceitamty and 
nppaient iiiegulanty Doubtless there some constant and 
uniform connexion of cause and effect between the altered physical 
states of the biain and the alteied manifestation of its functions 
but we bare not yet been successful m om seaich after those 
settled relations, oi we hare but partial and imperfect ghmpses 
of them 

One leiy remarkable condition of the hi am has been several 
times mentioned m these lectures, wz softening — i amolhssement 
A great deal of attention has been paid to this condition of late 
years, both m France and m tins country and some pomts m its 
pathology have been fauly made out I wdl bimg them together 
as concisely as I can Imthe first place, the softenmg vanes 
greatly m degree, ftom the consistence winch natmally belongs to 
the ceiebial substance, to that of tlun cieam In its mi n or degiees 
it may be easily ovei looked, and is moie peiceptible by the touch 
than bj'^ the eye The ceiebial mattei is less coheient, but it is 
not yet discontmuous oi broken doivn It may be washed away, 
howevei, by lettmg a slendei stieam of watei faU upon it, and the 
softened parts aie thus easdy distmguishable ftom those which 
retam then natmal consistence In the next stage of softenmg we 
lecogmze the complamt at once, for the softened parts imdeigo a 
change of form by then ow-n weight paits that are prominent m 
the healthy state, as the optic thalami, coi’poia stnata, and convo- 
lutions, smk down, as it weie, and are moie or less flattened If 
you make a hoiizontal section through a part thus diseased, a 
portion of the softened bram adheres to the Icnife, and is lemoved 
by it, and a depiession is left In a still more advanced degree, 
the natmal textme of the organ m the softened paif is entuely 
destroyed and confused by the change, diffluent you may pom 
the softened mattei out 
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The cohxtr of the softened poitions ^a^e'; nl'^o consuleinhly 
Sometimes tliev me unehmigcd m coloiu sometimes thev me 
quite uhitc, mid piesciit a stiong contiast uitli the tint of the 
jieighhoiiniig paits sometimes they me mmhed uitli imious 
stiadcs of icdiicssj fiom si losy puik to mi oiaiige, oi deep led, oi 
eieii a mahogauy hioini Often theic me led spots mixed nicgu- 
Imly until the softened ceichml pulp, mid giving it leiv ninch the 
appearance of a mixtiuo of laspheiiics and cicmii In other cases 
ue find the softened nia-^s of a pale icllou, oi strau colour, inhl- 
teied, as it ueic, uith piunleiit matter and sometimes it is mixed 
uith scions fluid 

Softening of the hraiii is ii'^nally paitial It may occupy any 
pait, hut it is said to he moic ficqiicntly met uitli in the gicy 
than in the ivlntc matter and more often in llic gicy iiiattei of 
the coniolntions than of the iiioic ccntial pmts of the himii 

You ivill find softening of the septum Incidnm, and of the 
foraix, occuinuig •\ciy ficquciitly iii coiuicMOii until an accumiilatiou 
of scions fluid 111 the lateral icntiicles 

Noir, it is ucU established that softening of the biaiu is a 
common lesult of two iciy (hflcrciit moibid conditions It is often 
caused by inflammation of the softened par t it is often caused also, 
if I may say so, by its staiwatioii, by the dimiinshed supply of 
mtciial blood, in consequence of diseased blood-i csscls 

Can ue distinguish these tuo foinis of softening Horn each other 
hi’ then' physical chaiacteis? ^Hiy, sometimes, uc can and some- 
tunes, it must be confessed, u c cannot 

The same parts that are most hable to have then* consistence 
diimnished tlirough an inflammatoiy process, me also most hable 
to be softened fiom defect of nutntion The most vascular parts of 
the biain, in 811014 the gicy matter of the coiiyolntions, and the 
giey mattei of the thal.imi, and corpora stiiata 

It IS stated, howevei, that softeiimg of the corpus caUosiim, 
septum luudum, and for nix, from obhteiation of the m-teiies, is 
extremely rave 

If there be pus mixed until the softened biaiii, ue know that 
there has been piecedmg inflammation Again, if rve find the 
aitenes impervious, ire conclude that the softenuig has not been 
inflammatory Ei Caiswell states that the obliterated aitenes 
may occupy the softened ceiebial substance, and often be seen 
lamif^ong through at, and that when tins substance is removed by 
pommg water upon it, the sohchfied vessels retain then situation, 
and feel sometimes as hard as fine wues But we come to the 
same conclusion if we find the larger vessels, the carotid oi 



410 DISEASES OF THE BRAIN [lect xmv 

veitebial aitenes^ obstiucted by ossification_, and a large portion of 
tlie biam unnatuiaUy soft 

We have no certain test of the nature of tbe softening in its 
being led The ledness may be the result of mflammatory con- 
gestion, but ceiebial hsemonhage may occasion softenmg, and, 
on the other hand, softemng may give rise to cerebial haemonhage 
Tim may be said, hoirever that the ledness is seldom conside)- 
ahle when the softening pioceeds fiom obhteration of the aitenes 
When the softemng extends much beyond the redness, or the effused 
bloodj 01 when the redness occupies several small portions only of 
the softened pulp, we may presume that the blood was extiavasated 
subsequently to, and m consequence of, the softemng On the 
other hand, when ledness and vasculanty can be tiaced mto the 
bram, some way bej'-ond the softened part, we may regard the 
softemng as the consequence of mflammation And we adopt the 
same behef uath stdl gi eater confidence, when around the softened 
and disoigamzed pulp we find the ceiebial substance Jim dened, and 
of a unfonn i eddish colour 

In attemptmg to make the diagnosis between these two forms 
of softenmg, we get some assistance by noticing the age of the 
patient The ossification, winch gives nse to the obhteration of 
the artenes, is almost pecuhar to the advanced periods of hfe, 
wheieas mflammatoiy softemng may occur at any age, m children, 
in adults, or m nld persons 

Some of the Fiench pathologists have laid down this mle, as 
the result of then* expenence m regard to softemng of the bram — 
that it is attended, during the earhei pait of its piogiess, with a 
permanently contracted state of the flexor muscles of one or more 
of the limbs In some cases the conti action of these muscles 

amounts only to a shght degiee of stiffness, m otheis it reaches 
such an extent, that if the arm be the pait affected, the hand is 
clenched, and remams pressed agamst the shoulder, oi, if the leg, 
the heel is earned up to the hip Sometimes this tome spasm is 
so strong that you cannot extend the limb, and the attempt to do 
so gives the patient pam After a certam tune the ngidity is 
succeeded by complete relaxation, the contracted hmb has become 
utterly palsied 

I beheve that this is a valuable diagnostic symptom of soften- 
mg, and especially of mflammatory softemng — when it ocems 
But it IS often wanting I wish I could teU you somethmg more 
certam and constant m respect to the symptoms of this mterestmg 
change, but the facts which I have myself observed, and which 
have been recorded by others, will not pemut me to do so Dr 
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Abeiciombie even goes so fai as to say, tliat judging from the 
cases that have fallen undei his own notice, theie is no foundation 
for the statement that ramolhssement is distingmshed hy tonic 
conti action of one oi more limbs that the same thing is met with 
in connexion mth affections of the membranes, without any disease 
of the ceiebial substance, and with the encysted abscess of the 
biain, and that it is fieqnently obseived m cases of typhus fever 
where theie is much ceiebral distmbance, but which termmate 
favourably I mU give you the geneial lesnlt of his experience 
m this matei, as being untmctared AVith any -wish to reduce his 
facts mto conformity inth a pieconceived opmion, or hasty gene- 
rahzation He states that " the cases which teiminate by lamol- 
hssement seem m general to be characteiized by convulsion, more 
01 less extensive, followed by paialysis and eoma, the convulsion 
ceasnig for some tune before death, and bemg succeeded by the 
coma ” But he saw one case in which “ the convulsion contmued 
with the utmost violence tiU the veiy time of death ” In another 
mstance “theie was no convulsion at all, but a sudden attack of 
palsy, exactly lesemblmg the ordmary attack of hemiplegia fiom 
othei causes In two cases he found “ramolhssement of very 
limited extent, m connexion with symptoms of long standmg, both 
cases bemg at last lapidly fatal by a sudden attack of convulsion 
In othei cases “there was extensive destruetion of the ceiebral 
substance, without either paialysis or convulsion, and even with- 
out coma-’'’ 

IVlien you find the softened substance mfilteied -vpith pm’ulent 
matter, you may call the case one of supput ation of the brain But 
suppmation also occurs in another form, viz, m the form of 
abscess The pus is contamed m a regular weU-defined cavity, 
smaounded hy ceiebial matter m a healthy oi in a hardened state 
Now in suppuration occumng m the bram, theie is the same 
puzzhng diveisity of sjTnptoms as m cases of simple softemng 
Still, m the mam, there seems an approach to the same older of 
sjTuptoms, comoilsions m the earher period constitutmg the most 
pioimnent featme of the disease, paralysis in the latter I will 
take one of Di Abercrombie’s cases m illustration of the formation 
of encysted abscess of the biam 

A gul, aged eleven, thm and dehcate, aftei having complamed 
foi some days of headache, was seized, on the 11th of January, with 
conmlsions, which contmued about half an horn paralysis of the 
light aim followed the attack of convulsion She was bled fiom 
the arm, and pmged, and cold was applied to her head, and she 
was much benefited by this tieatment On the 13th the headache 
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was mucli abated, and she bad lecoveied a consideiable degiee 
of motion of tlie aim On tbe 15tb the beadacbe mcreased agam, 
and tbe aim became moie paialytic, and sbe was agam bled and 
on tbe IGtb and 17tb tbe povei of movmg tbe aim was gieatly 
impioved ' On tbe 18tb, after bemg affected witb mciease of 
beadacbe, and some vomiting, sbe became commlsed, tbe conci- 
sion bemg confined entiiel}’- to tbe bead, and to tbe ngbt arm, tbe 
bead was di’anm ton aids tiie ngbt side, nitb a robing movement of 
tbe eyes, tlie aim was m constant and nolent motion Sbe was 
sensible, and complained of beadacbe Bemg bled to eight oimces, 
tbe commlsion ceased instantty, and tbe beadacbe nas lebeved, 
but tbe ngbt aim lemained m a state of complete paialysis Hei 
pulse, dinmg tbe five following days, feb fiiom 100 to 60, some 
beadacbe contmued, sbe bad occasional vomitmg, and the con- 
vulsive attacks letmaicd seveial times, tbey weie entuely confined 
to tbe ngbt aim, wbicli after tbe 23id, nas left m a state of perma- 
ment palsy. Ilitbeito no otber paits of tbe body bad been 
afiected by tbe conimlsion, but on tbe 24tb it attacked tbe ngbt 
tlugb and leg, and left them powerless Tbe formei lemedies 
neie lepeated mtboiit any effect Tlie tbigb and leg went 
tluougb a course precisely siimlar to tliat descnbed m legard to 
tbe arm, and on tbe 39tb weie peimanently mcapable of motion 

Sbe was now, tbeiefoie, paialytic of tbe whole ngbt side, sbe 
bad no letmai of concision, was peifectly sensible, and made bttle 
complaint Giadually sbe became dull and oppiessed, and at 
length feu mto a state of peifect coma, and died on tbe 14th of 
Februarj'^, a bttle moie than a month aftei tbe commencement of 
bei lUness 

In tbe upper part of tbe left bemispbeie of tbe biam tbeie 
weie two distmctly defined abscesses, contaimng togetbei from six 
to eight ounces of veiy foetid pus They were bned by a fiim 
white membrane, and a tbm septum of fiim white mattei sepa- 
rated them from each otber Tbe one was m tbe antenoi pait of 
tbe bemispbeie, very near tbe surface, and tbe otbei immediately 
bebmd it In tbe postenor pait of the ngbt bemispbeie tbeie 
was a smaU abscess contaimng about half an ounce of pus Tbeie 
v'-as no seious efiusion m any part of tbe biain, and no otbei moibid 
appeal ance 

In this very mteiestmg case it is woitb lemaikmg bow tbe 
concision preceded the paialysis, and how tbe palsy was more 
than once dmnmsbed by antiplilogistic measuies 

It IS leasonable to conclude — ^it can baldly be caUed a conjec- 
tme — ^tbat m such cases of partial disease of tbe biam as I have 
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lutlieito meutioned, tlie occimence of comnilsioii, oi of iigidity, 
maiks tlie mflammatoiy stage, and tlie supervention of peimanent 
paralysis denotes tlie period of softennig oi suppuiation, of com- 
plete disorganization, that is, of the textiue of the hi am m that 
part 

Partial mflanunation of the hiam, especially vhen it is clnonic, 
sometimes x^iodnces a totally ditfeient change horn any that have 
yet been descnhed Instead of hecommg softei, oi henig con- 
verted mto pus, the mflamed pait is tndw ated, comes to resemble 
m consistence poitions of hiam that hare been foi a short time 
immersed m rveak mtnc acid In tins state it is often rmusuaHy 
vascular' and mjected When the indmation is greater in degree, 
the hardened assumes the appearance of vax, or of boiled 

vhite of egg, or (as Andial says) of Giniyme cheese, and contams 
hut httle blood, but is, on the contrary, distmgmshed by its pearly 
whiteness That these changes are the result of slow mflammatoiy 
action IS the more probable, because they are sometimes formd to 
exist aiormd an old ajioplectic clot or cell, the blood eflFused 
hanng acted as a cause of mflammation of the neighbouring part, 
just as any foreign substance might do In the progress of cases, 
m which par-tial indmation is effected, convulsiie movements are 
common, but paralysis does not appear to he so fiequently pre- 
sent The symptoms may go on for months, and often leimt, 
and are again aggravated by paroxysms These cases are the 
more mteiestmg, because they oflei a gi eater piobabdity of cme 
than those that are attended with an opposite condition of the 
cerebral mass 

Besides these varieties of mflammation, and then’ consequences, 
the biam is often infested with tiimoms, which also give nse to a 
gieat diversity of symptoms There are fibrous tumoms iihich 
glow rather mound the nervous matter than withm it, and are 
coimected with the dm a mater They hare been found at almost 
all parts of the smface of the biam, at its base, at its sides, and 
toil aids its suninnt Sciofulous tumorus are also not uncommon 
these aie embedded m the neiious substance, and assume a lound 
foini, foi the reason I formeilv mentioned, iiz, because the 
tuber crdai matter that is sepaiated bom the blood is not cast 
mto any pai’ticulai mould (as it is nhen it is efiused mto the small 
bronchial tubes), but pomed forth mto the homogeneous pulp, 
which exerts an equal degree of piessme upon it on aU sides 
These scrofulous tumoms of the bram are much more fiiequent m 
childien than m adults, and they are more commonly met with m 
the cerebral henuspheies than m any other part of the biam, occu- 
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laying the coitical and medullary substance mdifferently They 
diffei fiom pulmonaiy tubeicles m tins lespect, that they aie 
seldom numeious m the same hiam Sometimes one only is found 
Tliey \ai 7 m magnitude fiom the size of a laige pm’s head to 
that of a hen’s egg, and they aie sometimes eien bigger than 
that The substance of the hi am immediately smioundmg these 
tumoms may he michangedj in irluch case it is piohahle that the 
tumoms themsehcs give nse to no particidai’ symptoms, the 
ceiehral mattei of the spots they occupy having been giadually 
ahsoihcd to make room foi them, hut at length impoitant alteia- 
tions take iilace in the neighbomang teKtme, congestions of blood, 
01 softenmg, oi suppuiation, and then the oidmaiy consequences 
of these changes declaie themselves outvardly 

Of minute tuheiculai deposits upon oi heneatlf the membianes 
of the hi am, m stinimous cluldreii, I shall have much to say m the 
next lectin e 

Cancerous tuinoius occui also m the substance of the brain 
They usualty occupy a laige poi*tion of it before they extmgmsh 
life Hydatids aie sometimes foimd theie 

Now of the occmience of these vanous local maladies of the 
hi am it IS necessaiy that you should be awaie, for you may expect 
to meet with them fiequently m piactice And it is nght also 
that you should he awaie that they do not disclose them precise 
natme hj'^ any peculiar symptoms, or succession of symptoms 
They all, sooner oi latei, distmh the fimctions of the organ m 
which they aie situated, and they may all distmh them exactly 
aftei the same fasluon We may judge, sometunes, from other 
cii cumstances, that the disease is of this oi of that character If 
we see scrofulous oi cancel ous disease m othei parts of the body, 
we infer that the symptoms which denote disease of the bram are 
caused by sciofulous oi cancel ous tumours there situated, but 
fiom the symptoms themselves, we can only learn that theie is 
some moibid condition of the bram 

I attended, with Di Latham, a youth, whose symptoms led us 
to beheve that he had tubercular disease of the peritoneum, a very 
formidable complamt, which I shall more particularly describe 
heieaftei We thought it piobable also, although theie were no 
physical signs of pulmonary disease, that his lungs contamed cmde 
tubercles After some time, he went down to the coast, and was 
there attacked with a fit of general convulsions Up to that period 
he had shown no symptoms whatever mdicative of oigamc disease 
withm the head On bemg appiised of this seizure, we expiessed, 
m a letter to the phj^sician then attending Inm, om opmion that 
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it liad lesnlted from tlie piesence of sciofrdous tumouis in the 
patient’s biaiu The convulsions letiumed a feiv days aftemaids 
mth gieat luolence, and he died It ivas as ve had conjectmed 
T]ie peiitoneiun ivas foimd studded nath ininuneiahle mihaiy 
tuheicles theie iveie a few ciude tuheicles, of some size, aiound 
the loots of the lungs^ and two laige masses of the same soit m 
the biam Heie, you see^ we weie dnected to a collect special 
diagnosis of the ceiebial disease, simply by the eiidence winch 
had satisfied us that sciofulous tubeides existed m othei paits of 
the body 

Tn the case of specific tiunoms theie is leally nothmg to be 
done by way of cine 'We must then tieat the symptoms, and 
seek to alleviate them as they aiise I^Tien it appeals Idcely, or 
not mihlcely, that the ceiebial symptoms may be the lesult of 
ceiebial mflammation, we must give the patient the chance of 
bemg benefited by some of the lemedies of mflammation ve 
must tieat the case m this mstance upon the inost f atom able 
supposition The class of lemedies from which most may be 
hoped m eqmvocal cases, aie local bleeding, countei -nutation 
and especially the cautious and legulated emplo'^meiit of meiciuj’' 
I have stated to you befoie, that I have knoivn seieial obscme 
but thieatenmg symptoms of biam disease cleai entuety auay, 
when the gums weie made soie by meicmy, and kept shghtly 
tender foi some httle tune It is possible that v e may sometimes 
do oiu’ patients haim by this meicmial tieatment We may, now 
and then, acceleiate the amval of death m peisons nhom nothmg 
coidd saie but we must not be deteiied from gnong them tins 
chance of bemg lescued from a disoidei winch may be susceptible 
of erne, but vluch, if imchecked, wiU be lueiitably fatal 
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Hypeibophj of the Biain — Atiophy Acute Hydi ocephalus its 

Anatomical Chaiacteis, its Soofulous Nature, Premonitory 
Signs, diffei ent Modes of Attach, Stages of the Disease, Causes 

Thehe is a very ciuious moiliid condition of the hiam, to ivlucli I 
shall adveit hefoie I take up the consideiation of ceitain ceiebral 
diseases as they occui m childien The condition of vluch I am 
about to speak I ivas totally ignoiant of tdl I had been for some 
yeais m piactice In the spnng of 1833 I admitted a young 
•woman, 19 jeais old, into the Middlesex Hospital Hei counte- 
nance Avas salloAV, and hei hps pale She complained of pam m 
hei chest and hmbs, of gieat and mcieasmg debihty, and wasting, 
and of nightl)’- peispuations She had some cough, and a fiequent 
jmlse, and although no moibid soimds weie audible m hei lungs, 
I suspected that they might contam small oi scattered tuheicles 
She had been m the hospital scarcely a veek, -nhen she had a wo- 
leut fit of epilepsy, and aftei recovering fiom it, she told us, for 
the first time, that she was subject to such attacks The comml- 
sions recmied on the same daj’’, and she became msensible, and 
lemamed so dming the whole of the next day, and tiU the eienmg 
of the day after, when she died Dming tins period of msensibihty 
she had manj'^ convulsii^e fits, the pupils were dilated, the pulse 
100, small and feeble Leeches were apphed to the temples, a 
bhstei to the neck, and afterwards to the shaven head, and other 
measmes were used, but m I'^ain 

■Wlien the surface of the biam was exposed by the removal of 
the skuU-cap, and of the dm a mater, it was observed that the con- 
Afolutions were remarkably fiattened, so that the httle fmiows 
between them were nearly efiaced and the smface of the arach- 
noid membrane was perfectly dry These are not very unusual, 
though they are unnatural appearances I had often seen sueh 
before and I ventmed to say that v e should find some cause of 
strong pressme m the central paif of the biam effusion of serum 
into the A’^entiicles, or a large extiaimsation of blood But to my 
great surprise, and much to the discredit of my prophecy, ive found 
notlung of the kind The ventricles Avere ei^en smaller than 
natm’al, and contamed seaicely any moistme The skull-cap was 
afterwards exaimned, and the bone Avas found to be imcommonly 
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tluck, dense, and heavy, and its inner suiface, mthout being 
lough, was veiy irregulai* I regi’et that, in tins examination, the 
state of the blood-vessels of the biam, and the consistence of the 
ceiehial mattei itself, weie not paiticnlaily noticed In the lecoid 
made at the tune by my chmcal assistant, it is meiely stated that 
the hi am was otheiwise healthy Theie was no disease m the 
lungs 

This dissection mteiested me much, foi I had never seen, nor 
heard of, anj’thing hke it hefoie But upon lookmg mto some 
modern authors, I drscor^eied that the same phenomena had been 
notrced by several ohserwers, who had very properly (as rt seems to 
me) consrdered them as the result of JiypeHiophy of the hr am 
There rs a very good memou’ upon the subject, by M Dance, pnb- 
hshed m the fifth volume of BreschePs jRepertoi'ie d^Anatorme 
and Airdral gives an account of the disease m his Pathology It 
appears that Moigagm had not overlooked it, for he speaks of 
mstances m which the bram seemed too big for its bony enclosure 
lYhen, m these cases, the skuR is savor through, the upper loose 
portion of bone starts up, as if moved by a spnng, and the edges 
of the bone lemam vodely apart Laennec, also, m CorvisaiPs 
Journal, states that upon opening the bodies of persons whom he 
had thought affected voth hydrocephalus, he had been surpnsed at 
findmg a very small quantity only of flmd m the ventricles, while 
the convolutions on the surface of the bram were strangely flat- 
tened, proving that the ceiebial mass had undergone strong com- 
piession, which could onlj'" have ansen fiom its pietematmal 
volume, and rmdue nutiation 

Besides the chaiacteis I have mentioned, the hypertrophied and 
compressed bram is firmer and tougher than natmal, it contams 
but little red blood, and sections of it are seen to be rmusually 
dry and pale 

In most of the cases of hypertrophy of the bram recorded by 
authors, the patients had suffered epileptic fits, or rather paroxysms 
of convulsion, and m some of them the convulsions terminated m 
paialj'^sis Andial states that the mtellectual faculties have been 
observed, in some mstances, to become dull and obtuse Many of 
the patients were subject to severe headaches AR these symp- 
toms are common to various cerebral complamts The diagnosis 
of this rare disorder can be no better than conjectmal, and its 
treatment we have stiR to seek 

Andial remarks, what is very tiiie, that hypei-trophy of the 
hi am, ^ e , an rmdue and disproportionate development of that 
oigan, may, and does happen, without givmg rise to any morbid 
VoL I. 2 E 
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plienomena at all Butj m sucli instances^ tlie btain-case is*" 
equally enlaiged in capacity, so that no piessme upon the cerebral 
mass icsults horn its oim pietematural gimvtli It is only ivhen 
the hi am mci eases fastei than the bony sphere which contains it, 
that the hypertrophy becomes a disease In my patient there was 
also, in one sense, hjqiei trophy of the skull, the bone was con- 
siderably tluckei, and moie compact and heaiy, than is usual, but 
the capacity of the caiutj'- had not undeigone a piopoitional aug- 
mentation nay, it might, foi anytlung I know, be dummshed m 
consequence of the mcreased thickness of the bone, the case may 
have been one of concentiic hypeitiophy of the bone, without any 
fault of the bram itself but what makes tlus the less piobable is, 
that in other cases the skuU has been found of the oidmary thick- 
ness and densitj'’, but too small for its contents 

It IS of some importance for you to be awaie that the hi am, 
and its case, may be extiavagantly developed without there bemg 
any disease, or an}’- symptom of disease M Scoutetten gives an 
mstance of this which he observed m a cluld five yeais old Its 
head was as laige as that of a weU-giown adult peison The skull 
ivas fiiom a Ime and a half to two hues m thickness The dm a 
mater adhered fiimly to the bone, and the cerebial mass exactly 
filled up the cramal cavity The supenor and postenoi part of the 
bram was developed beyond measure, so that to leach the ventri- 
cles it was necessaiy to make an incision neaily thiee mches m 
depth There was nothmg unusual to be remaiked m any of the 
cerebral functions of this cluld, it was just like other children of 
the same age m respect of mtellect It died of acute mflammation 
of the bowels 

The late Di Sweatman met with just such another cluld a few 
years ago and I refer to his description of it the lather, because 
cases that occur near home are always more inter estmg, and satis- 
factory, than those which we meiely read of in foreign authors. 
Di Sweatman had never lead of anythmg of the land but in 
August, 1834^ a httle boy, two years old, was brought to him on 
accoimt of the size of Ins head It had been gradually mcieasmg 
Rom the age of six months, till it had become so large as by its 
weight to prevent the child from contmmng long m the upright 
posture The boy was active and lively, though thm He never 

had had any fit or convulsion, but occasionally seemed uneasy, 
and then would reheve himself by laymg his head upon a chau 
He had never squmted, nor was he subject to diowsmess, oi stait- 
mgs durmg sleep, and his pupds contracted naturally His appe- 
tite was good, and aU the animal ftmctions weie properly per- 
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' formed Dr Sweatman got Mr. Mayo to see tlie cluld mth lam 
they both set it doivn as a case of hydiocephalus, but agiced m 
tbmkmg that in the absence of symptoms it would be wiong to iisk 
distmbmg bis digestive oigaus by active medicines In the eaily 
pait of 1835 the child died of mflammatioii of the chest, and Di 
Siveatmaii and Mr jNIayo examined the bead , I beie show you a 
cast of it It measmed, fiom eai to eai, ovei the vertex, twelve 
inches, fiom the supeicibaiy iidges to the occipital, tbnteen 
mebes, and m cucumfeience tweiit 3 ’’-one mebes The aiiteiioi 
fontanelle, vbicb was qiute flat, measmed across its opposite angles 
two mebes and a quaiter by one and a half, the postenor fonta- 
neUe was completely closed, as was the fiontal sutme Tlieie was 
no absorption of bone at any part, on the contrary it was becom- 
mg thicker The dm a matci adhered mtb great flimness to the 
skidl, and a layer of false membrane, as big as a ciomi-picce, was 
found upon its nppei and anteiioi pai’t Beneath the arachnoid at 
that part there was shght 3 elly-hke effusion In aR othei respects 
the organ was somid The convolutions weie perfectly distmct, 
and retamed then piopei rounded shape AR the ventiicles weie 
found emptjq and not ddated The smfaces, however, of the 
medidlaiy matter, exposed by repeated ‘sections, presented very 
unusual vascidaiity 

The lesson we leai’ii fi’om cases of this kmd is, that we are not 
to regard evei}’’ child that has a veiy lar'ge head as a hydioccphahc 
clnld, and especiaUy that we are not to mflict upon such a child a 
comse of meiciuy, or other active remedies, unless some morbid 
sjTnptoms appeal The mniia cuia Medici may in these, as in 
many other cases, destioj'- health, produce disease where none 
existed before 

Haimg told you what I loiow of hypei ti opJiy of the hr am, it is 
proper that I should say a word or two lespectmg the opposite 
condition, of atiophy of the ceiebial mass Theie are two forms 
of tins affection one is congemtal, and results fiom unpeifect 
development, or an arrest of development, of the biam m its foetal 
state In the othei the change appears to take place in conse- 
quence of disease, either ui the membranes of the biam, or perhaps 
m its aiteires, though the effect of disease m the aiteires is usually 
softening, nluclr is a species of atrophy But m the atrophy to 
vhich I am now aRudmg, the volume of the atrophied part is dimi- 
mshed, not its consistence And the dnmnution of size may ex- 
tend ouly to a few convolutions oi it may be most manifest m 
the inteiroi of the organ, in the optic thalaim and corpora stirata 
for example There is stiR another alteration to which some have 

2 E 2 
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applied the temi ati’ophy^ though impropeily I thmk I allude to 
those cases, which I shaU speak of more particulaily soon, m which 
the fonn and disposition of the cerebral substance is altered, the 
convolutions hemg unfolded, and the nervous matter spread out by 
a lai’ge coUection of flmd m the mtenoi cavities of the hiam, con- 
stitutmg the disease called chi omc hydi ocephalus I have not much 
to say upon vhat may he styled atiophy^; q/ier of the hram that 
it null gii e nse to sjanptoms u e cannot .doubt, but that it shows 
itself by any pecuhai or chai’actenstic symptoms is what I have not 
discoveied 

I shah content myself, on tins subject, with sheivmg you Ciu- 
ledhici’^s representation of a stiongly pronounced example of 
atiophy of the entne cerebrum on one side The drawmg fiom 
■nhich tins engiawLng was made, was pamted from the body of a 
patient vho died m the II6tel-Dieu, dropsical, m consequence of 
disease of the lieait He was foity-tvo yeais old "When you 
look at the engranng you will perceive that the left side of tlie 
cerehinim is diminutive compared with the nght It filled up, 
houevei, a lai’gei space than it appears to do m the plate, for 
the lateral ventncle on that side was distended by a quantity of 
serous flmd, vhich ran out when the ventncle was punctmed, and 
then the surface of that side of the bram sank down, and collapsed 
Still the convolutions on that side, and all the dimensions, are 
remarkably less than on the other The antenor lobe projects 
half an mch further on the nght than on the left side The frontal 
hone, you wdl observe, is much thicker, twice as thick on the 
atrophied as on the natmal side, and the frontal smus very wide 
and open The mtemal parts of the biam ai’e aU dimimshed m 
proportion There was a large quantity of serous hqmd fiUmg and 
distending the subaiachnoid areolar tissue The nen’’ous matter 
was winter and harder on the atrophied side One very cunous 
fhing ; IS, that- the left lobe of the ceiebellum was the bigger of the 
two, hut there was no such marked difference between them as 
between the two sides of the cerebrum 

Now the patient m whom this smgular dispiopoition between 
the two sides of his bram was met with, had been mcompletely 
hemiplegic, as long as he could recollect, on the nght side, and 
the imperfectly palsied limbs were shiunk and mtheiedj and the 
fingers of the hand contracted Yet he had managed to walk about 
■vvTith the help of a stick, and there was nothmg remarkable, one 
way 01 the other, m the state of his mteUectual faculties 

The same condition has been seen on both sides of the biam 
the organ itself existing in mmiature as it were, and lying at the 
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lower part of the vaulted cavity of the cramum the intermediate 
space hemg Med up mth water In long-standmg cases of this 
description you must not suppose that the nervous matter has 
been compiessed mto a smaUei compass by the efPiised flmd^ but 
that the flmd has been poured out to M that pait of the skull 
which IS emptj’’ of bram, and which must be Med with somethmg. 
This condition of the ceiebium is accompamed by idiocy. 

I pioceed m the next place to the consideration of that disease 
to which the name of acute hydrocephalus has been given By 
that term I desne to signify inflammation of the ham, as it fre- 
quently occms m children, and especially m scrofulous childien 
The mflammatory chaiactei of the disorder, though not always 
veiy cleaily expiessed m its symptoms, is sufficiently attested, m 
many of the fatal cases, by the changes discoveied withm the 
cianium 

I made some observations, m the last lectme, respectmg the 
nomenclatme of diseases, and said somethmg m defence of the 
term dehiium tiemens Now it must be confessed that the com- 
plamt we are about to consider was unfortunately named, when it 
was called hydrocephalus I lepeat that it matteis not at aU how 
we denommate a disease, provided that its title does not mvolve 
any eiioneous notion of its nature I thmk hydiocephalus a bad 
name, because it lemmds us of one circumstance only of the 
malady, viz , the seious effusion, which so far from bemg the 
cause, 01 the essence, is only a fiequent effect of the disease, nay, 
it IS no uncommon effect of other morbid conditions also, besides 
mflammation But hydiocephalus, or water m the head, is an 
appellation so estabhshed, both among ourselves and with the 
pubhc, that I cannot ventme to propose any change 

In early life, simple encephahtis is not often seen, and when 
mflammation of the bram does befall a child of healthy frame and 
constitution, it lesembles m its general comse and features the 
same complamt, occurring m the adult patient "What we call acute 
hydiocephalus is always, I beheve, associated with the scroftdous 
diathesis — always an mstance of sciofulous disease AUowmg foi 
diveisities of stiuctme and function, acute hydrocephalus, phthisis 
puhnonahs, and tabes mesentenca, may respectively be legarded 
as the oidmaiy results of the same morbid tendency, manifestmg 
itself m the three great cavities of the body, the cramum, the 
thorax, and the abdomen 

If you have recourse to books for a knowledge of this disorder, 
you will meet with endless discussions, and most perplexing differ- 
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ences of opinion, lespectmg its tine pathology, and its propei 
management To clieclc, oi veiafy, by mdindual observation, the 
notions received fiom mdiscnminate leadmg, icquires pecidiai op- 
portnmties, such as few enjoy save those who are laigely engaged in 
the piactice of imdwifeiy, and fanuhai, as the natiual consequence 
of that piactice, inth the diseases of ehildien By far the best 
exposition that I have seen of what is Icnomi upon the subject, is 
given by Di West, m Ins pubhshed “ Lectuies on the Diseases of 
Infancy and Childhood, dehvered at the Middlesex Hospital^" 
Upon a caieftil selection of acciedited facts fiom vaiious wnteis 
who have pieceded linn, Di West has cast the cleai light of his 
ouui well-used and not mconsiderable expeiience. 

In the fiist place, acute hydiocephalus is an inflammatoiy 
disease 

We aie led meiitably to this eonelusion by its sympioms, which 
much lesemble those that occm wheie undoubted inflammation 
has ansen fiom injmies of the head by the appmiances seen on 
disseciton, nhich aie alwaj's such as inflammation might have pio- 
duced, as softenmg, and the effusion of seious flmd, and fiequently 
such as notlung but mflainmation could have pioduced, as suppu- 
lation, and the foimation of adventitious membianes, and lastly, 
bj’’ the imeqmvocal lehef afibided by blood-lettmg, and othei 
evacuations, the blood draini bemg also sometimes sizy 

Let us take the least eqmvocal of tliese three kmds of ewdence 
— the moibid appeal ances piesented aftei death What aie 
thej’’? 

In some cases we find tiaces of inflammation of the membianes 
of the biam, a fiim attachment of the skull-cap to the dma matei, 
occasionally some adhesion of the opposite suifaces of the aiachnoid 
to each othei. Veiy commonly theie is an effusion of seious 
flmd beneath the aiachnoid, m the meshes of the pia-matei, and 
especially m the depressions betu^een the convolutions You 
would suppose, upon lookmg at this collected flmd tluough the 
aiachnoid, that it had the consistence of jeUy but it is not so 
If you dnude the aiachnoid by means of a sharp scalpel, a perfectly 
hmpid flmd makes its escape Not unfiequently theie aie layers 
of coagulable lymph mteispeised be Ween the arachnoid and pia- 
matei this is a most unquestionable evidence of foiegone mflam- 
mation, and it is most often met with ui the strongly marked 
cases When portions of the ceiebial mass aie lemoved by shcmg 
it, a gieat number of red pomts aie fiequently to be observed, 
speclding the cut smface I mention this appearance just to say 
that, to the best of my belief, it does not wan ant any conclusion 
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111 icspcci to tlie state of tlic brain before death We find these 
led spots numcions ui many cases, wlieie thcie bad been no 
ceiebial affection manifested dining life, and they are not always 
to be seen when we aic ceitani that thcic was mfiammation 
With icspcct to the nervous matter itself, it is said to be some- 
times softci tluoughont than natiual, and occasionally it has been 
found infilteied, as it weie, noth scions fluid, wet, and so lendeicd 
soft Gobs desciibcs an instance of this kind, in winch, lie saj’^s, 
the fluid could be expressed Horn the ceiebral substance as fioin a 
sponge 

A moie common and chaiactenstic change is softening of 
the cential paits of the brain, with an effusion of seions fluid into 
the venincles GeneiaUy the effused fluid is thin and watery, 
seiosity lathei than sciura It contains less animal mattci, 
lierhaps, than any other animal production Di Rostock foimd 
that of 100 parts, 98 6 consisted of watei, 1 part of salt, and 4 only 
of animal mattei It is not, theiefoie, in common, coagiilable by 
heat The quantity effused is miceitain, speakmg geneiallj^, it 
vanes from tivo to six ounces 

In 28 out of 30 cases, in which death had taken place under 
tlie symptoms of acute liychocephalus. Dr West found an appre- 
cialilc quantity of fluid in the ventricles , and in 26 of these cases 
the quantity was considciablc, amountmg to seveial ounces 

The effused fluid is not always, howevei, clear and limpid 
sometimes it is tmbid, like whey, or even punfonn, with flocculeiit 
slncds floating in it These hai^e been considered as flakes of 
coagulable lympli, but I question whetlier, m many cases, they 
aie not mere fragments of the softened and broken doivn materials 
in the ncighbomhood , for the septum lueidum, the fornix, and 
other parts forming the walls of the ventricles, are very commonly 
found to be soft and pulpy, oi entuely disorganized The septum 
IS perforated perhaps by a ragged uiegular opemng, the softened 
portion having fallen out the fomix has lost its consistence, and 
often its figme, or falls asunder when the most gentle attempt is 
made to raise it It ivas Dr Abercrombie^s opinion, not only that 
this softness is the lesult of inflammation, but that in veiy many 
cases of acute hydiocephalus, inflammation of these central white 
parts constitutes the essence of the disease He relates two strik- 
ing examples, m which this softened condition of the septum 
Incidum, fomix, and coipus callosum, without any effusion of 
SCI urn, or any other morbid appearance, was found after death, 
preceded by symptoms which are usually considered to mdicatc 
acute hydiocephalus 
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It lias indeed been tliouglit that tbe softening of these cential 
parts may sometimes be tbe consequence of then maceration m 
the eflPused flmd But tins notion is disproved by the fact that 
the ventricles aie often found full of flmd when there is no defect 
of consistence m the cerebial substance fonmug then’ walls 
Among twenty-eight cases, caiefuUy noted by Dr West, there 
weie twelve m vluch no cential softemng existed, although the 
ventiiclcs contained flmd m eveij’- case but one He lefeis to 
the statements of a Geiman, Hemch, who found cential softemng 
of the brain m foity-seven only out of seventy-one mstances, in 
which the ventncles coutamed fiom tluee to eleven ounces of 
serum EmaUj'^, M Rolatansky has ascei tamed, by direct espe- 
imient, that shces of ceiebial mattei may be soaked, foi hours, m 
seiTim, without undeigomg any change of consistence 

In many mstances the membiane linmg the ventricles exhi- 
bits distmct tiaces of mflammatoi'y action, is seen to be vascular, 
opaque, even obnously thickened 

Di West gnes an mteiestmg account of the infla mm atory 
changes piesented by the supei*ficial mvestmg membmnes Upon 
the convexit)’- of the biam these alteiations aie often compara- 
tively shght, wliile at its base they aie almost always conspicuous 
In twent)'’-flve out of twenty-mne fatal cases he found the mem- 
bianes of the base to be the seat of disease, moie oi less extensive, 
and always exceedmg that which existed at the veitex 

" The least considei able (he says) of the moibid changes m 
the membiane at the base of the bram consists m a miUcy oi 
opalme condition of the arachnoid and pia matei, but chiefly of 
the foimer, sometimes extendmg ovei the whole lowei smrface of 
the cerebi-um, but seldom bemg equally appaient m that part of 
the membiane which mA^ests the ceiebeUum But, besides this 
opacity, we usually observe much more distmct eindence of m- 
flammatory action m the efiusion of yeUoiv lymph beneath the 
arachnoid This is generally foimd about the olfactoiy nerves, 
which aie often completely imbedded m it, while a similai efPu- 
sion extendmg across the longitudmal fissm’e mutes the two 
hemispheies of the bram togethei A deposit of the same land 
hlcewise reaches up the fissm’e of Sylvius m many cases, and 
connects the anterior and middle lobes of the biam vtath each 
other, or if pomed out m less abundance, it may be seen mnnmg 
up in narrow yeUow hues by the side of the vessels as they pass 
fiom the base of the bram towards its convexity It is m the 
neighbomhood of the pons varolu however, and about the optic 
neiwes, that the most remaikable alterations are met with The 
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opacity of tlie aiaclinoid is liere paiticulaily eiadent^ ivlulo tlio sub- 
jacent pia mater is opaque^ mucb thickened^ and often infiltiated witb 
a peeubai semi-tianspaient gelatmous mattei, sometimes of a duty 
yello'wisli-gieen coloiu Tins mattei is sometimes so abundant 
as peifectly to conceal tbe thud and fomtb nerves, and at the 
same time to mvest tbe optic neives with a coatmg tivo oi tbiee 
Imes m tlnckness, tbougb, on its bemg dissected oif, tbe sub- 
stance of tbe neives beneath appears qmte bealtby TMien tbis 
moibid condition exists m a rery considerable degree, it extends 
beyond tbe pons, and mvolves tbe membranes covering tbe 
medulla oblongata, especially at its anterior surface ” 

Enough, I tbinlc, has been said, to convmce you of tlie inflam- 
matoiy cbaiaetei of this fear fid malady But, second! jq acute 
bydiocepbalus is a tuhei cular disease 

Occasionally, scrofulous tubeicles, of considerable magmtude, 
are discovered m tbe snbstance of tbe bram, and it is probable 
that these vould have been moi e fi.equently met ■with, if they bad 
always been carefully looked foi They consist of a cheesy kmd 
of matter, bice that of large tubercles m the lungs 

Mucb more commonly tbe tuber culai deposit manifests itself 
m tbe shape of small gi armies, scattered, many or few of them, 
upon 01 between tbe membranes of tbe biam Tins faet has not 
hitherto received, m this country, that degree of notice winch its 
gieat importance deseiwes It has engaged tbe attention, for 
some years past, of several of tbe Eiencb physicians The fol- 
lowing clear summary is given by Dr West of tbe result of then 
observations 

"Tbe conclusion to which we are led by then careful mvesti- 
gation of tbe subject is, that the pecubar gianular appearance 
which various parts of tbe membranes of tbe biam often present 
m this disease, is not due to mflammation, as was once sup- 
posed, but IS occasioned by the presence of mmute tubercular 
deposits These deposits often assume tbe form of mmute flat- 
tened spbencal bodies, of the size of a small pm^s head, or smaller, 
and eitbei of a yellowish colour, and latbei fnable undei piessme, 
or greyish, semi-transpaient, and resistant, almost exaetly lesem- 
bhng the grey gianulations which are sometimes seen m the lungs 
or pleurse of phthisical subjects Tliey are hlcewise sometimes 
met with in what would seem to be an earhei stage, when they 
appear bke small opaque spots, of a dead white colom, mucb 
smaUei than a pm’s bead, and commumcatmg no perceptible 
lougbness to tbe membrane This appearance is often observed 
m the araclmoid covenng the cerebellum, and those parts of 
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the base of the hram wlieic the arachnoid is sti’etched across 
from one portion of the oigan to another The flattened yellowish 
bodies aie moie fiequently seen at the convexity of the hiam, 
and on either side of the hemispheres They generally follow the 
coinse of the vessels that ramify in the pia matei^ and accordingly 
occupy the sidci hetv een the convolutions much oftener than then 
sumimt The Arm grey bodies are mostly seen about the pons^ 
or imbedded m the pia mater m the neiglihomhood of the optic 
nenes, or projecting from the siuface of the membranes that 
co^er the medulla oblongata They aie also often deposited m the 
arachnoid hmng the occipital bonCj and are then sometimes col- 
lected m considerable numbers aiound the foramen magnum 
These bodies, sometimes of a grey, at other times of a yellow 
colour, are hlcemse met w'lth, though less fiequently, in the sub- 
stance of the velum mteipositum, oi imbedded m the choroid 
plexuses, and m both of these situations they are sometimes very 
abimdant 

''These bodies, hovever, do not always letam the appearance 
of distinct granides, but sometimes on separatmg two folds of the 
aiachnoid, wluch had seemed to be glued together by an effusion 
of yellow lymph or concicte pus, ive find that the matter which 
foiTued these adliesions is not homogeneous, but that it consists of 
an aggregation of mmute gianulai’ bodies, connected together by 
the lymph or pus m -n'lncli the}’’ are imbedded This appearance 
IS often met mth at the convexity of the biam, and close to the 
longitudmal fissme, and rather more towards its postenoi than its 
anterior part, a strip of this yellow matter, half an inch long by 
two or three hnes broad, connectmg together the two hemi- 
spheres of the hr am, or the trvo smfaces of the arachnoid Some- 
times two or three deposits of this land are observed at the convex 
suifface of the bram, but they are generally more extensive at the 
base of the organ, where they occupy the longitudmal fissme and 
the fissure of Sylvius, and fiequently coimect opposite smfaces of 
the bram so closely together as to render then separation impos- 
sible without mjmy to its substance ” 

The reasons wluch have convmced Dr West of the tubercular 
natme of these deposits are — 

" 1st That they are always associated with tubercle elsewhere 

" 3nd That then abundance is not m proportion to the amount 
of mflammatoiy nnschief 

" 3id That they are sometimes met with in cases where no 
head symptoms were observed dmmg hfe, and imconnected with 
any sign of mflammation discovered after death — ^and 
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“4tli Tliat tlieu’ cliemical composition and tlicu’ microsco]iic 
structuie aie identical intli those of tiihciclc in olliei organs of the 
body 

In this disoider the tuherciilar deposit may eilhei piovoke hy 
its presence the siipeivemng uiflammatioiij or lender the hiam 
and its memhianes moic hahle to suffer mflammatioii fiom other 
influences m othei uoids, the tubercles are probably sometunes 
the sole exciting cause of the inflammatory imscluef, sometunes 
nieiely a strong piedisposiiig cause We see, in the changes 
which he beyond and precede the iiiflainmatioii, too plain a reason 
for the generally hopeless character of the resulting malady. 

After what I have aheady stated in respect to simple inflam- 
mation of the hr am in adults, you vill he prepared to hear that 
acute hydrocephalus (lem ember, I restrict that term to the same 
inflammatory malady as it occurs m stiaimous cluldren) — I say 
you will not he smpnsed to learn that acute hydrocephalus fur- 
nishes a great variety of sjnnptoms, and many variations in the 
mode of then' coming on, and m then’ combmation, and suc- 
cession 

It is ohraously of the greatest importance to lecogmse acute 
hydrocephalus ui its emhest stages, and even to look out for indi- 
cations of its approach I shall, therefore, describe those changes 
in the state of the young patient, which have been found to be, in 
many cases, premonitory that the disease was impending But 
such symptoms are bj'' no means always followed by acute hydroce- 
phalus, nor is acute hydrocephalus always preceded by such 
symptoms Still, when they do occur, they should put us upon 
om guard 

The pieairsoiy symptoms to wluch I allude consist cluefly m 
a morbid state of the nutative functions The child loses 
his appetite, or hrs appetite becomes capi’icious he sometunes 
appears to dislike lus food, and sometimes devours it voraciously 
his tongue is foul. Ins breath offensive, lus belly enlai’ges, and 
sometunes is tender, lus bowels are torpid, and the evacuations 
from them unnatmal, the stools are pale and contam but httle 
bde, or they are dark, with Autiated bile, foetid, sour-smelhng, 
slnny, or scybalous, and the child loses lus former healthy aspect, 
becomes paler and tlunnei Even aheady there are obscruei 
mdications of derangement in the cerebral functions, the clnld is 
heary, taciturn, langmd, slow, dejected, lus customary spmt and 
activitj^ are gone, he grows fietful and mutable, or drowsy and 
hstless, and is manifestly mieasy , and sometimes he manifests a 
httle unsteadiness and totter mg m lus gait 



428 


DISEASES OF THE BEAIN [lect xxv 

In some cluldren^ when the disorder is at hand or mcipient, an 
nnnatuial wakefulness is often obseivable or restless sleep, at- 
tended by gimdmg of the teeth, oi moaning — is interrupted by 
sudden awalcmgs m distress and alaim A fiequent sudden cry oi 
SCI earn, a clenchmg of the httle fists, and a tmaimg m of the 
thumb towards the palm of the hand, give waramg also of the 
appioaclung malady 

Now when this soit of alteration is observed in a child who 
has any hereditary title to scrofula, oi bears the marks of the 
stiumous diathesis, or is even a precocious and particularly clever 
cluld, and still moie if he present any othei mdication of strumous 
disease, there will be much reason to apprehend that nuschief is 
biewing mthm his head I advert to these tokens of sciofula, be- 
cause the cerebral inflammation is, m every case probably, of a 
scrofulous character But there is this pecuhanty m it, which 
distmgmshes it fiom scrofulous inflammation m most othei parts, 
nz , that as it occm’s m an organ of very dehcate stnictme, and 
one uhich is essential to hfe, its progiess is more rapid, and it is 
more necessaiy to treat the disease promptly 

It has been made a question whether the derangement of the 
digestive organs that has just been described is or is not the imme- 
diate evcitmg cause of the affection of the bram , or whether both 
the abdominal and cerebial disoidei are not common and concm- 
rent effects of tlie same cause You will not have much difficulty 
m leplymg to that question It is said that the stomach and 
bowels are more in the way of bemg acted upon by mjunous influ- 
ences than the biam, and that, theiefoie, the inflammatoiy quahty 
of the complamt may be supposed often to arise fiom their de- 
rangement , and great good, it is alleged, is done, the disease of 
the biam is often pi evented, by remedying the disordered condition 
of the stomach and bowels On the othei hand, it may be stated 
that a similar derangement of the digestive organs often comes on 
and lasts long m cluldren, inthout leadmg to hydiocephalus and 
hydrocephalus often attacks a child m whom no such symptoms of 
abdommal disease have appeared We can nevei be certam, 
therefore, that hydiocephalus has been prevented, m any given 
case, by remedies addiessed to the digestive organs I cannot 
think the question is one of much practical unpoitance Whether 
the disturbances of the nutritive functions cause the bram disease, 
or merely indicate it, they are equally valuable m directing our 
attention to the head 

In these httle patients any source of nutation seems to act as an 
exciting cause, smgical operations, winch are sometimes necessaiy 
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at tliat tender age — falls or mjunes of any land — pamful den- 
tition 

Tlieie aie^ at leasts tliree seveial ways in wlucli tins disease 
may make its attacks , and intli these it is propei that you should 
be acquamted 

In the fiist place, it may come on gi adualhj , after such sjnnp- 
toms as have aheady been spoken of as bemg premomtoiy Pio- 
bably tins is the vray m irhich it most fiequently commences 
Aftei a period, of unceitam dmution, m ■winch the child has com- 
plamed of occasional pams in the belly and head, and signs of 
deiangement of the stomach and boirels have been piesent, the 
pam m the head begms to be moie severe and to icciu more fie- 
quently It IS not meie headache, but generally a shai-p shootmg 
pam, lecmrmg at mtervals sometimes it affects one side of the 
head more than the othei the httle patients wake and slmek out 
with the pam, and this m children is a very chaiactenstic sjunp- 
tom As coma comes on this shnelang gives place to an habitual 
moanmg, which is scaicely less chaiactenstic Very often m the 
begmmng of the disease there are pam and stiffness at the back of 
the neck sometimes there is much pam of the hmbs m the eaily 
penods, and m some childien extreme tenderness of the scalp, so 
that they cannot endure to have the head shaved The pam of the 
head becomes compheated -vnth vomitmg, and both these symp- 
toms aie aggravated by motion Very often nausea is excited by 
the erect posture, and the patient begs to he do'vm The cluld 
sighs frequently, and looks grave or sad , his eyes are pained by 
a strong hght, so that he knits his brows The pulse becomes 
rapid, and the distmbance and megulanty in the abdommal func- 
tions mcrease Tbis stage of the complamt may last several days, 
the child becommg daily more weak and more peevish, and loolong 
more and more ill 

In the second form of attack there are no piemomtoiy symp- 
toms , or they occur for a very short whde only before the disease 
sets m suddenly and violently, -with acute pam m the head and 
high fever , or with convulsion the face is flushed, the eyes are 
bnUiant, there is mtolerance of hght and of sound, and there aie 
pam and tenderness of the abdomen When the disease com- 
mences m tins manner, there may be some reason to hope that it 
IS simple encephahtis , cerebral mflammation unaccompamed with 
tubercular deposit The symptoms are not unhke those which 
sometimes mark the onset of contmued fever You may find 
these varieties described m Di Cheyne’s excellent treatise on this 
disorder. “We are led to suspect,” he says, “ some deeply- 
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seated e^al fiom the fi antic screams and complamts of the head 
and belly, altematmg ivith stupor, oi lathei lowness, and nnwd- 
hngness to he loused, and we aie struck with the great untabdity 
of the stomach, which exists m a degiee beyond what we geneiaUy 
find it m the feveis of this countiy, letclimg and vomitmg bemg 
hi ought on by a change of postuie, and ceitainly by eveiy attempt 
to sit up m bed, and the disoideied state of the bowels, which 
attends this UTitabdity of the stomach, is also lemaikable and 
when at any tune the cluld has a httle respite from the violence 
of these symptoms, we find om suspicions confiimed by lus looks , 
for when the featmes do not expiess pam or terror, there is not 
unfrequently a vacancy of look, the e 5 ’'es bemg set, with an expies- 
sion of dejection which is pecuhai to ceitam diseases of the hram^’ 
The mode of attack which has now been described, although the 
most legidar m its progress, is not so common as the fiist, nor 
as the thu'd, which I have yet to mention Tlie third way m 
which the disease makes its advances is very msidious , the head 
symptoms supervene upon the subsidence of some other malady , 
piesently aftei the disappearance of an einiption from the scalp, 
dmmg the dechne of scarlet fevei, small-pox, hoopmg-cough, oi 
any mflammatoiy oi febnle complamt, and even aftei painful 
dentition In these cases the eaily symptoms are often but 
shghtly maiked, or do not take place at all, the sudden occui- 
rence of conmlsions oi paralysis affoidmg the first evidence 
that the biain is imphcated Tins is the most dangeious foim 
of hydiocephalus It has received the expiessive title of water - 
sti oke 

In Avhatever way the disease makes its mvasion, it is apt to 
be attended with many and vanable symptoms, and difleient 
obseiwers, with the view of facilitating then description of the dis- 
ease, and of makmg it more intelBgible and moie easily remem- 
bered, have divided the symptoms mto groups, and considered 
each group as chaiactenstic of a paiticular staff e of the malady 
But they have not aU done this in the same way It may be of 
use, however, to inform you of the different classifications winch 
have thus been proposed Di Whytt, who was almost the first 
person m this country who wrote upon this disease (I beheve Di 
Paisley, of Glasgow, was the first, you may see his paper m the 
thud volume of the Edinburffh Medical Essays), Dr Whytt, I say, 
whose description is an extiemely good one, took the pulse — which 
imdergoes very lemaikable variations m the course of the dis- 
order — as the ground of his division He makes three stages of it 
therefore , the fiist, m which the pulse is frequent , the second, m 



<131 


LKCT. wv] ACUTE HYDROCEPHALUS. 

aaIucIi it IS sloM and iircgnlav and tlic tlmdj m nlucli it .igaui 
■becomes Sequent and feeble These sncccssivc llnctn.it ions in 
the pnlsc aic to be noticed ui icvv many eases Di Gohs, again, 
an cninient Gcunan niitcv on hjdioccphalns, nhosc little nork 
nas tianslatcd by the late Dr Gooch, as bcuig the best book on 
the snbicct that he nas acquainted vith, makes fonv stages, 
accoidina: to -sihat he believes to be the condition of the biatu in 

w 

each Fust, he has the pcuod of fioffcsceiice, iilucli coiicsponds 
inth that penod m nluch the picmomtoiy sjnnptoms occni, 
secondly, the pciiod of inilammafwn , tlindly, the period of effn- 
sw7i, fouithly, the peiiod of The tiio last nonld appe-n 

to be ahnost identically the same Dr Chepie makes thicc stages, 
irlncli he finds maikcd, not hke Dr. AYhytt, by the state of the 
cnciilation, but bj' the state of the nenous system Thus he calls 
the first the pcuod of 7110 (^ased soistbihitf, iihcn eiciy stnnulns 
piodiiccs an moidmatc impicssion. In the second stage, that of 
diminished sensibihtj’', the child is not easily loiiscd, his pupil is 
dilated, and lus piUse sloii, he is Iclhaigic, inth obstinately costiie 
bonds The thud stage nithhimis that of palsy and coimdsions, 
m nhicli tlicie is sqmntmg, lollmg of the head, stupor, comnlsioiis, 
mth a lapid tlueady pulse. 

Cases often occiu, honcier, that bafllc aU these attempts at 
dassification. Comnlsions, instead of bemg among the last, me 
not sddom among the \ciy Jiist sj’^mptoms The pulse is some- 
tunes icmaikably slow at the outset, sometimes fiequent though 
the whole disease, and sometimes ^ei/ecif/V natuial 

I do not make these statements to magnify the difiicnlty of 
distingiiishnig the disease, foi the diagnosis is ically not so difli- 
cnlt as it has sometimes been lepicsciitcd, but to shon 3 011 that 
you must not tiiist to any succession of sjuiiptoms, still less to any 
one syin]itom, as being pathognomonic. 

The symptoms that occiu dining the fiist stage are yeiy laii- 
able, as you may suppose fiom rvhat I hare said of the dificiciit 
modes in ivliich the disease is apt to set 111 Those that arc most 
constant aie, pain of the head, scicie shooting pain I say it seems 
to be, foi the child jints its hand theie, and cues out hcqucntly 
"Oh! my head, icstlcssncss, inabihty to sit up, icry distmbed 
sleep, intli gnncbng of the teeth, and from this sleep the child 
often starts a])paicntly ui tenor, and nith a scream. The head is 
hot evtcinally, the httle patient is amioj ed by hght and by noise, 
the pupils aic conti acted most commonly dm mg this stage, the 
child IS miMilhng to be distmbed, and, thcieforc, docs not icply 
icaddy to questions, but the icphcs, nheii made, are coiiect and 
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rational This stage is maiked also by vomiting, a total loss of 
appetite, a white tongue, offensive bieath, costive bowels, unna- 
tuial stools, gieen often, oi black, like tar, scanty and high- 
colouied unne Dr Gobs says that the abdomen, which has been 
tumid and tender peihaps, smks down and becomes flat, inthout 
any mcreased excretion by stool, and that this is a very charac- 
tenstic symptom The mtestmal gases disappear The pulse m 
this stage is Sequent and sharp In short, the symptoms are such 
(m general) as mdicate very plamly that inflammatory action is 
gomg on withm the head Now the symptoms that charactenze 
this first stage of the complamt sometimes lapidly pass mto those 
which belong to the second They may not be present for more 
than a few horns, or they may last a day or two, or several days, 
it IS A^eiy seldom, I behei'e, that they contmue longer than a week 
The period ansivers, m the general character of the symptoms, to 
the period of excitement m encephahtis, which I repeat is veiy 
much the same disease, modified by its occurrence m the adult and 
otherwise healthy subject 

So also the second stage of acute hydrocephalus coiresponds, 
m its general features, with the period of collapse m encephahtis 
The pulse becomes megulai, extremely variable and fluctuating, 
and often slow it is easdy accelerated, hoAvei^ei, by the smallest 
exertion — ^by taking the child out of bed, or even raismg him mto 
a sittmg posture With this slowness of the pulse comes on a 
diimnution of sensibflity, and general heanness and stupor, the 
pupils dilate, the hght is no longer troublesome, the wsion is 
imperfect, often it is doubtful whether the child sees at aU If 
the eye be closely examined and watched, the degree of hght 
remainmg the same, the size of the pupil will fiequently be seen 
to fluctuate oi oscillate, till at last it is wide open and immove- 
able While tins goes on, squmtmg takes place, and double vision 
when the child can yet see any thmg One oi both eyes are tmned 
in, 01 more raiely outwards Noises do not now distmb or irritate 
the chdd — ^who hes on his back, with eyes half closed, m a state 
of diowsmess oi stupor, Avhich is occasionally mterrupted by some 
cry or exclamation expressive of pam Convulsions frequently 
occur, but not uniformly, shght and partial spasmodic twitchmgs, 
or general and long-contmued convulsions, paralysis, sometimes 
hemiplegia The vomiting generally ceases The mine and stools 
are passed unconsciously Sometimes the child, with feeble and 
tremulous hands, is mcessantly pickmg his bps, oi bormg his fingeis 
mto his ears oi nostrils 

This stage may last a week or two And what is remarkable. 
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it IS often attended intli lenussion, sometimes sudden and some- 
tunes giadual — deceitful appeal ances of amendment^ and ei^en of 
convalescence The child legams the use of its senses^ lecogmses 
again its attendants, appeals to its anxious paients to be lecovei- 

— ^but m a daj’’ oi tivo it i elapses mto a state of deepei coma 
than befoie And these fallacious symptoms of impiovement may 
occm more than once 

The thud stage does not diffei matcnaRy, m the chaiacter 
of the symptoms that accompany it, fiom the second, except that 
the pulse again becomes fiequent, nay, uncommonly lapid, beat- 
mg sometimes 200 strokes m the mniute, so that you can scaicely 
count it Di "V^Tiytt, m one mstance, leckoned moie than 210 
pulsations The chdd loUs its head peipetuaUy Rom side to side, 
moans contmuallj'’ , waves its hands ui the an, or one hand, the 
othei hequently being palsied , sometimes theie is paralysis of one 
side, and conimlsive twitclungs of the othei The cnculation is 
veiy unequal, one part of the body ivill be foimd hot and diy, and 
anothei coveied with a cold sweat, the cheeks aie alternately pale 
and flushed, the child is laiung, oi msensible, the lapid pulse 
gets moie and moie weak, and at length the patient expires In 
many instances death takes place in the midst of a stiong convul- 
sion This last penod is of very unceitain dm'ation it may be 
over m a few horns, oi it may last a foitmght 

Eoi my own part, I conceive that for all piactical pmqjoses it 
vonld be quite enough to make two stages only of this disease 
In the first, the symptoms aie those of mflammation of the parts 
vithm the ciamum, or of some of those parts m the second, we 
have the symptoms that result fiom the consequences and products 
of the mflammation, fiom softemng, and from the efihsion of 
serum And frequently these sets of symptoms are, m some re- 
spects, common to both these causes , and more frequently still 
the causes coexist, effusion takmg place, yet the mflammation gomg 
on And we may understand how the whole collection of symp- 
toms may vary and fluctuate, and assume an unceitam character, 
according as the inflammatory process has ceased, or is still m pro- 
gress , accordmg as it exists alone, or is mmgled with the finthei 
source of cerebral distmbance that is furmshed by its own events , 
and accordmg as the mflammation may have come to an end, while 
its events lemam behmd, and declare their presence by appropriate 
signs m proportion to then- place, then extent, and then various 
kinds and combmations 

The disorder with which acute hydrocephalus, m its commence- 
ment, may be most leachly confounded, is the remittent fever of 
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cMdhood I boiTOw fiom Dr West tlie cntena Help us 

to discriminate between these two complaints 

The voimtmg, which is so grave a symptom of approachmg 
hydiocephalus, is often absent in lennttent fevei^ even at its onset, 
or if present, it soon ceases, and is not succeeded by that abiding 
nausea winch is feequent m hydrocephalus In lemittent fever, 
the bowels aie often lelaxed from the very outset, oi speeddy 
become so , and the evacuations piesent no lesemblance to the 
scantjq daik, or many-colouied stools wluch are voided m hydro- 
cephalus, but are usually foecal, watery, and of a lightish colour 
Tenderness of the abdomen is nearly constant m remittent fever, 
and IS greater in the ihac legions than elsewhere, and wmd can 
always be felt in the mtestmes The tongue is not moist as m 
hydrocephalus, and is seldom much loaded, hut has only a thin 
coatmg of yeUow fui m the centre and towards the root, while it is 
very red at the tip and edges, and becomes dry at an early stage of 
the disease In hydrocephalus there is frequently a great distaste 
for dnnk as well as foi food, while although the appetite is lost 
in cases of lennttent fever, yet the patients have a strong desire for 
dimlc, especially for cold diink, to quench the urgent thirst The 
heat of skm m lermttent fevei is extremely pungent and much 
gieatei than m hydrocephalus, m which, although there is great 
dryness of the suiface, yet the temper ature is seldom much 
mcreased The pulse m remittent fever is much qmckei than 
m hydrocephalus, contmues qmck throughout, and never becomes 
unequal oi irregular, while its frequency is m duect proportion to 
the elevation of the temperature of the skin In remittent fever 
the child makes few complamts about its head, but dehnum is of 
early occunence, especiahy at mght, m hydrocephalus, on the 
contrary, true dehnum hardly ever occius till an advanced period 
of the disease, and is sometimes absent altogether In lennttent 
fever, as its name unphes, there are distinct lemissions and exacer- 
bations of the symptoms, the patient gettmg better towards moin- 
mg, and worse agam as mght approaches, while, though theie are 
many fluctuations m the course of hydrocephalus, yet we obseive 
no definite penods, at which the symptoms mvanably remit, or are 
mcreased m seventy 

It may further aid the diagnosis to lemember the facts, that 
remittent fever is very rare at an earher age than five years, and is 
scarcely ever met with m children under three , while at least the 
half of aU cases of acute hydrocephalus occur m chddien who have 
not completed their fifth year 

You wdl find a good deal said by some wnters on this disease 
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of moibid appeal auces found in otlier parts besides tlie brain, and 
especially in tbe abdominal oigans, — erdaigements of tbe bi^er, oi 
spleen , inflammation of then peritoneal coveimg I bebeve that 
caieful mvestigation would geneially detect tubeicular deposit, ui 
greatei oi less quantity, m vaiious oigans, m tbe lungs and 
bioncbial glands, in tbe glands of tbe mesenteiy, and m tbe mucous 
folbcles of tbe mtestmes Sometimes tbeie is tubeicular ulceia- 
tion of tbe bowels, wbicb may pioduce diariboea, and so far tend 
to peiplex tbe diagnosis One lemaikable cbange is said to be 
common, viz , mtus-susception of tbe small mtestmes Tins pi o- 
bably takes place a sbort time only befoie death, and appeals to be 
tbe lesult of spasmodic or iiiegular movements of tbe bowels, 
analogous to those which are obseiwed m tbe voluntaiy muscles 
The mtus-suscepted poitions aie easily pulled out, and show no 
maiks ofmflammation 

Many peisons, as I have abeady bmted, lay gieat stress, when 
discussmg tbe pathology of acute bydiocepbalus, upon tbe pieiuous 
unhealthy state of tbe nutritive apparatus They bold that tbe 
primary disease — tbe forts et oi igo mah — lies m tbe stomach, or 
bowels, 01 bvei , and that tbe biam affection is secondaiy, and 
caused by sympathy •with these distant paits and tins opmion 
they fortify by refemng to tbe fiiequency of oigamc disease, met 
■with aftei death, m tbe abdommal -nsceia In accoi dance with 
these views of its ongm, they propose to cme, or to pi event, 
bydiocepbalus, by lediessmg tbe faulty condition of tbe digestive 
oigans 

Now this, m my judgment, is not only an enoneous, but an 
unsafe doctrme for it tends to divert om attention born tbe bead, 
and to misdnect tbe tieatment Tbe giand piedisposmg cause of 
acute hydrocephalus is certamly tbe sciofulous diathesis, and tins 
IS why Ave see tbe complaint run so often m famibes so that one 
child bavmg died of that disoidei affeids much giound foi appre- 
bendmg that otbeis, belonging to tbe same family, may become 
vnctuns to it Tbe constitutional tendency is heieditaiy, and 
cluldien bom ivitb it aie bable and bkely to have stiumous dis- 
ease set up m various oigans at once, or perhaps m succession 
not, howevei, a succession of cause and effect, but of common 
relation to one pervadmg disposition We need not be sm prised 
that sciofulous mflammation should affect tbe biam and abdomen 
at tbe same time When we find obvious oigamc disease of tbe 
biam, sciofulous tubeicles for mstance, which must have been 
' antecedent to tbe hydrocephalus, it would be just as absmd to 
look to tbe abdomen foi tbe cause of tbe bydrocepbalus, as it 
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•would be to seek in the biam for an explanation of tbe cause of 

jaundice or of dysentery^ wlien the hvei or the colon was known 

to be diseased 
* 

I do not mean to asseit that the moibid conditions of the 
biam and of the abdomen aie perfectly mdependent each of the 
other The vonutmg that is so constant a feature of acute hydio- 
cephalus, the constipation that is so common a consequence of head 
aflPectionSj affoid fanuhar e-^idence of the mfluence -vihich ceiebral 
disoiders may exercise upon the abdominal functions Conveisely, 
any disease m othei parts of the body may leact mjmiously upon 
the biam^ and may sometimes be legaided as an excitmg cause of 
disease m that oigan 

The penod of life is also a strong piedisposmg cucumstance^ 
acute hj’^diocephalus bemg pecuhaily a disease of childhood It is 
not, howevei, as I once enoneously beheved, most fiequent m I'^ery 
eaily infancy In five only of thuiy-one fatal cases, m which Di 
West had the oppoitumty of confiimmg his diagnosis by an exa- 
imnation of the dead body, weie the patients under a year old Seven 
othei s were under three yeais of age, sixteen between thiee and 
six, and the remaimng thiee between six and mne yeais old The 
disease may mdeed occur at any age up to the twelfth or fourteenth 
yeai After that penod it is comparatively laie 

Do we not trace, m this statement, the same protective mfluence 
of the penod of lactation, which I formerly mentioned as bemg so 
conspicuous m the analogous disorder, stmmous ophthalmia^ 

Whatever tends to deepen and aggravate the scrofulous dia- 
thesis — ^unpiopei or uisufiicient nutriment, exposme to cold, made- 
quate clothing, impme an — ^may be regarded as a predisposing cause 
of acute hydrocephalus And whatever tends to call sciofulous 
disease mto action, may be reckoned among the possible exciting 
causes of acute hydrocephalus Any general nutation may bnng 
it on It sometimes supervenes upon the diymg up or repression 
of eruptions, as tmea capitis, oi sores belund the ears Such 
eruptions, therefore, occurrmg m strumous children, we must not 
attempt to cure suddenly, and free pmgmg should be employed 
when they begin to disappear The UTitation produced by diffi- 
cult and pamfiil dentition is a very frequent excitmg cause , and 
this IS a source of danger which, m many cases, may be ob'viated 
by timely and judicious management Violent heatmg exercise 
has sometimes, apparently, kmdled the cerebral mflammation 
Among the excitmg causes we may place all physical mjunes 
which jar oi stun the biam , blows on the head, falls from a 
height, although the head may not be the pait struck , and 
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nil moral agencies winch, shock or strongly distmh the nervous 
system^ severe bodily pain^ rnolent fits of angei, sudden fnght 
Gobs goes even so far as to say that great tenor and drstress of 
mrnd. tn the mother dming the latter months of pregnancy may 
lead to the occmience of acute hydrocephalus m the cluld^ and he 
hrmgs forward this cmious fact m support of Ins opinion — A. 
laige propoi-tion of the children that were horn m Vienna soon 
after the bombardment of that place by the Erench, m 1809, were 
seized rvith convulsions wrthm a month after then hnUi, and died 
of inflammation wrthm the ciamum; eflfiision of coagulable lymph 
between the memhianes, and of senim m the ventncles, hemg 
discovered on dissection. 
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Acute Hydi ocephalus contmued Prognosis and Moi tality of the 
Disease Tieatment, Blood-letting, Purgatives, Cold, Mer- 
cia y, Blisteis Prophylaxis Spurious Hydi ocephalus 
Chronic Hydrocephalus, or Dropsy of the Brain Shape of 
the Head and Face Anatomical Conditions Symptoms 

The disease of wliicli I desciibed the symptoms in the last lectme, 
acute hydiocephaluSj is a very dangerous disease and_, when once it 
IS faiily estabhshed, most of the patients die, very few of them 
lecovei Our chance of saiung hfe, by appiopnate treatment, is 
always greatei m proportion as the complamt, or the tendency to 
the complamt, is detected early, and for that reason theprecmsoiy 
symptoms possess so high an importance 

Wlien our treatment commences while the symptoms are as 
yet lathei those of the piecmsory state, than of the confiimed 
disease, it is impossible to say how many of those cases which, 
undei such treatment, termmate favomably, would otherwise have 
npened mto well-marked hydrocephalus and we must be content 
to have it said, vuthout its bemg possible for us to lefute the 
assertion, that not all of the disorders which we treat as acute 
hydrocephalus are really instances of that complamt We must 
act upon the worst supposition, and not wait imtd the nature of 
the symptoms demonstrate that the malady is present, while they 
demonstrate also, at the same time, that it is well mgh hopeless 
These are cases which pecuharly demand decision on the part of 
the medical man and we are bound to act, in some mstances, 
upon very shght mdications, as ivhen, for example, we perceive 
what we think threatenmgs of acute hydrocephalus m a sciofulous 
cluld, or m a child belonging to a family m which others have 
aheady been cut off by that disorder 

It has been supposed, by some, that the case is hopeless after 
efiusion has taken place, but we cannot be sme of that, nay, more, 
there are no symptoms by which we can ever teU/or certain that 
effusion has taken place 

I remember to have heard it gravely mamtamed, m the 
debatmg societies which I sometimes attended when a student, that 
theie are no such thmgs as absorbents, and no absorption, m the 
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biaui and tlieiefoie tlmt peifcct lecoveiy fiom seious effusion in 
tliat oigan is impossible But tins notion is lefuted by plain and 
vell-knoivn facts We sliall see lieieafteij that blood poiued foitli 
vitbin tbe neivous pidp is capable of bemg removed by absoi’ption 
Hoiv an opmion so palpably eiioneons could ever liave found cieditj 
except intli tbat class of men "wbo can oi 'sviU bebeve notlung wlncli 
tbey cannot see^ I am at a loss to guess 

The piognosiSj always doubtful oi bad^ is a httle better when 
the disease is nolent, and occms m toleiably healthy subjects^ 
than when it cieeps on slowly and msidiously, and m wealdy 
sciofulous patients In the fonnei case theie is moie lOom foi the 
adoption of active measmes, and the disease is raoie hlcely to be 
amenable to lemedicSj and less hlcely to be obstmate, it is also less 
hlcety to depend upon a permanent cause^ such as the existence 
of sciofulous tubeicles m the biam We may peimit ouiselves to 
take hope horn the veiy unceitamty of om* means of diagnosis, 
hope, that the disease may be simple mflammation, independent of 
sciofiila, a slendei hope even then 

The piobable issue of the disease is often judged of by the state 
of the pulse The qmck pulse belonging to the eaily stages of 
the disease viU become slow, but it may become slow in two veiy 
different ways it may diminish m frequency m a giadual and 
model ate manner, and then we may hope that the alteration pio- 
ceeds from the piogiessive declension of the fever oi it may diop 
suddenly, which would be a leason foi om’ feaiing that the second 
stage of the disease was about to establish itself We must take 
care, midei the former cncumstances, not piematm’ely to asseit that 
the disoidei is on the dechne, and the patient safe On the other 
hand, if the pulse have been moibidly slow, a giadual and slight 
mciease m its frequency must be consideied as a favomable omen, 
while its lapid and gieat acceleiation would show that the disease 
was passing mto its woist and final stage 

I liai’^e ah’eady cautioned you agamst being misled by that 
deceitftd truce, and apparent impiovement, which is apt to take 
place m the comse of the disease If the signs of amendment 
continue, oi make progiess, dm mg two or tlnee entire days, Ave 
may ventme to admit a httle moie hope But the patient can 
never be considered secme while any approach to what are thought 
sjTuptoms of effusion lemams, Avlule the pupd contmues dilated, 
foi example, oi einn so long as it does not contract briskly under 
a stiong hght 

The prognosis is especially bad when acute hydiocephalus 
supeiAnnes upon other disease, oi when it is engiafted (as it 
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sometimes is) upon the clnomc form of the disoidei It is veiy 
seldom that the acute form subsides mto the chrome 

To show yoUj however, that we aie wan anted m the expecta- 
tion of sometimes canymg om patient through this most perilous 
malady, I wiU mention a few statistical facts that have been 
lecoided in lespect to its mortahty Dr Odier, of Geneva, states 
that, upon an aveiage, eighteen cases of acute hydrocephalus occm 
eveiy year m that place, and of these, sue get well, % e, the 
recoveries are to the deaths as one to two Di Gobs, to whose 
woik I refeiied m the last lectme, and who had the charge of a 
large mstitution foi childien m Vienna, gives an account of thirty- 
seven cases, out of winch five lecoveied He had seen, upon the 
whole, foity-one mstances of lecoveiy fiom acute hydrocephalus 
Di Mills, who has also written on the disease, has nanated 
twenty-eight cases, aU of which died but seven, and Mi Bncheteau 
lost fom out of eleven Adding these together, and takmg the 
average, w'e have seventy-suc mstances of the disease, and mneteen 
lecovenes, exactly one m fom Tlie cases m w'hich lecoveiy 
took place w’’eie mostly those in wRich antiplilogistic measures 
weie adopted early, and I must confess my own suspicion 
that they were, most of them at least, cases of what I have 
called simple encephahtis, occmrmg m childien pienously strong 
and healthy 

If the " acute hydrocephalus” of the Enghsh, and the " tuber- 
cular memngitis” of the French writers, be allowed to be con- 
vertible teims, and to signify always the same disease, we must 
greatly cncumscnbe the hope which nught otherwise be deducible 
from the piecedmg statement Dr West declares that he has 
never yet seen an instance of recovery fiom advanced hydioce- 
phalus, that he has known hut one m wRich the child got w'ell 
after the disease was well maiked, and the second stage had 
commenced, and that he has observed a favomable issue m a 
very few cases only, even though they came under treatment 
immediately upon the appearance of the piemomtoiy symptoms 
of w^atei on the biam And he quotes horn M Guersant, of 
Pans, “ who has probably had a larger experience than any othei 
man now hvuig m the management of childien’s diseases,” the 
following discouiagmg testimony — 

Tubeicular menmgitis may sometimes termmate by recovery 
m the first stage, though the natme of such cases is always more 
01 less doubtful In the second stage I have not seen one child 
recover out of a hundred and even those who seemed to have 
recovered, have eithei sunk afterwards undei a letmn of the 
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disease in its acute fomij or liai c died of xilitlnsis As to jiatients 
in nliom tRe disease lias leaclied tlie fluid stage, I liave never 
seen tliein impiove, eien foi a moment ” 

Tlie beatment of acute liydioceplialus is difficult to conduct, 
and scarcely less diffi cult to descnbe and teacli The disease bemg 
essentiaUy an inflammation, icqiuies, m its earliest periods at least, 
the remedies of inflainmatiou But ue must erer bear m mind 
that om patients are cbildien, and, for the most part, rvealdy, 
because scrofulous cbildreu Then tune of life, and the presence 
of the stiaunous diathesis, both foibid that sti curious appbance of 
antiphlogistic remedies, rvlucb might be jiiopei and necessary m 
adults of strong and healthy fiarne "We take oru y capons, 
borvevei, in either case, bom the same aimom}' 

The only event of the mflammatory process comxratihlc mtli 
the safety of the patient is resolution To this end, therefore, 
must om efforts he earnestly directed If the cluld he feverish, 
the pulse sharp, the head hot, the cheeks flushed, the jram sereie, 
and if, moreover, the case be seen eaity, there need be no doubt 
about the propriety of abstiactmg blood It is a matter of obrious 
importance to asceitam hoiv far we may safely and beneficially 
cany tins measme, m the diseases of uifants Dr John Clarke, a 
physician of large experience (the elder brother of the jnesent Su 
Charles Clarke), found that very yomig cluldieu would very weU 
bear the loss of blood, even to famting, once or tince , but that 
then Mtal powers were apt to smk if the bleedmg, to that extent, 
yere oftenei repeated It is better, m my opimon, to apply 
leeches to these httle patients, than to cut one of then veins Di 
West yisely advises that the leeches should be applied to the 
crown of the head, rather than to the temples, where they dangle 
about the eyes and tenify the child, or than behind the ears, 
where they are hahle to be nibbed off as he roUs his head horn 
side to side RecoUect that, upon very young children, leeches 
produce an effect tantamount to that of veucEsection Then bites 
bleed more freely thanm grown persons, on account of the greater 
activity of the capillary circulation m children No general rule 
can be piescnbed in respect to the number of leeches to be used, 
three wfll take as much blood m one case as half a dozen in 
another , but assuming that one leech w^dl, on an aveiage, cause 
the dischaige of one ounce of blood, we may apply three of them 
to a strong infant of six months, when the sjTnptoms are violent 
Of comse the fmthei efflux of blood must be stopped if syncope 
occur In older chddien the quantity of blood requisite to be 
taken wiU be somewhat larger six ounces drawn horn a vem is 
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a fall bleedmg, I sliould say;, foi a cliild five or six years old I 
mention tliese quantities as mere approximations, as gmdes to 
wliat yon may expect to find practically needful tlie true measure 
and test of saintary blood-letting bemg in this, as ■well as m other 
inflammations, the effect it bas at the tune The fiist bleedmg, m 
what manner soevei the blood be taken, should be a snfficient one, 
slionld piodnce some decided and manifest impiession By attend- 
mg to tins rule you will bieak the force of the eaily disease moie 
surely, and moie safely too, than by drawmg blood m frequent 
driblets, a mode of usmg the xemedy calculated to subdue the 
patient lathei than to oveicome liis malady You must aftei wards 
go on with the leeches to the head, oi you must withhold them, 
accoidmg to the exigency of the paiticulai case, accordmg to the 
state of the pulse, the contmuance oi the cessation of the pam, the 
mciease oi dinnnution of the fevei, the pre'snous strength and con- 
dition of the child, and so forth And let me once moie admonish 
you that, as you have to deal -unth sciofulous chddien, any sitpei- 
fluQus removal of blood, the abstraction of moie than is leqmred 
foi extingmshmg the mflammation mthm the head, rnU be hkely 
to prove injmious to the geneial system, and even dangeiously to 
depress the vital power Aftei the occmaence of general convul- 
sions, 01 the full formation of the comatose state, a further prose- 
cution of the bleedmg has sometimes been rapidly followed by 
death 

Next m rank and importance to bleedmg, if not even befoie it, 
come pui gatives They are to be exhibited mth the threefold 
view of collecting depraved secretions, of cleaiang the alimentary 
canal of its untatmg contents, and above all, of denvmg, as the 
phiase IS, from the head, producmg a discharge of the watery 
parts of the blood, and talong off the stress from the cerebral 
arteries The best forms of purgative medicme to be used for 
these purposes with children, consist of calomel and jalap, oi calo- 
mel and scammony, and if these do not act freely, senna and 
salts must be given m aid of them I have already made you 
acquainted mth Di Abercrombie’s lugh estimate of the efficacy 
of purgatives m mflammation of the bram, irhether in the child or 
m the adult Dr Whytt, again, states that he never saw even 
temporary rehef of the symptoms produced by any other means 
than those which mci eased the evacuations Pmgatives aie to be 
admimstered, therefore, at an early penod But sometimes the 
stomach is so irritable that it i ejects them A pre'vious bleedmg 
"Will often correct this , and it is no small part of the benefit derived 
from the abstraction of blood, that it prepares the way for the 
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moie eflFectual opeiation of apeiients^ and of meiciuy A laige 
clystei will often be of seiMce, both in settbng the stomachy and 
in piociuiQg stools, when theie is mnch vonuting, and a continual 
ie 3 ection of medicine given by the mouth Di ChejTie mentions 
a foim of medicine by which he sometuncs succeeded in qmetmg 
the irritable stomach, and piocimng evacuations , namely, a chachm 
01 two of magnesia, satmated inth lemon jnice, to be given eveiy 
two 01 thiee honis Y'on may sometimes get calomel and scam- 
mony, howevei, to lemaui on the stomach, vhen almost evei}’’ 
othei medicme is lejected The pm'gativc plan should be steadily 
peisisted in foi seveial days 

To show you how toi^iid the bowels are apt to be m this dis- 
ease, and how difficult it sometimes is to piociue eiacuations horn 
them, I may mention the fohowmg circumstances which I hcaid 
Di Alison 1 elate as havmg occmacd m the piactice of his uncle, 
the late Di Giegory of Edmbmgh He had one patient nho took 
140 giams of calomel m the comse of five days, yet his bowels 
were not leheved, tdl he had also taken two doses of jalap, the 
fiist of 30 and the second of 35 grams In anothci case, a cluld 
of twenty-eight months took m mne days 350 giains of calomel 
(nearly 40 giams a day) , and in six of these days 136 giams of 
jalap (moie than 30 grams a day) the effects weie a gentle pmg- 
ing fiom the jalap, none fiom the pienons calomel, and but shght 
sahvation The child lecoveied after haiong been nearly in a 
comatose state Of comse laige doses of tins land aie nevei to 
be given, until the mefficacy of smallei ones has been ascertamed 
Cold apphed to the head I have befoie given you examples 
of its powei It IS especially useful m the eaily penods of the 
disease, when there is much heat, and when evacuations have been 
obtained I am doubtful about the piopnety of keepmg ?ce m 
contact with the surface of the head m very young childien It 
wdl m many cases be sufficient to lay a hnen rag wet with cold 
Avater (oi spmt and water, to promote ei'^apoiation), upon the 
cluld’s head, talang care to lenew it frequently, not merely as often 
as it becomes dry, but as often as it becomes hot , oi Avater may 
be pomed from a pitcher upon the head, a basm being held under 
the dun Di Darwall states that he has Ioioaati cases, winch 
seemed utterly hopeless, retrieved, by lettmg watei fall in a succes- 
sion of small (hops upon the scalp, and contmumg it until the head 
no longer lecoveied its lugh temperature upon mtermitting the 
(hopping I scaicely need say that under all cucumstances it is 
expedient to keep the head someiihat elevated The influence of 
this mode of applymg cold to the head is increased, and peiliaps 
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lendeied safer, by immeising tbe lower extremities of tbe patient 
at tbe same time m warm water 

Different opmions have been lield in respect to tbe value of 
mercury in tins disease Enonung bow poweifful an influence it 
bas m contioUmg inflammatory action, and that tbe inflammation 
in acute bydiocepbalus often leaves bebmd it traces sboving that 
it was of tbe adhesive land, I should not omit givmg mercury, 
but (as I stated when upon the subject of encepbabtis) I should 
not give it nutb tbe dnect object of affectmg the gums, of pro- 
ducmg ptyabsm I bebeve tbe evidence toucbmg tbe efficacy 
of mercmy earned to sabvation m acute hydrocephalus is this — 
that some few very desperate cases have got well, tbe improve- 
ment commencmg at tbe time when tbe mercurial influence on 
tbe system was becommg apparent and that m other cases tbe 
occurrence of sabvation bas been followed by no alleviation of 
tbe symptoms, but tbe disease bas run on, unchecked, to its fatal 
teimmation In truth, it is a veiy difficult matter to sabvate 
a child, there is a great reluctance in tbe system, at tbe ear her 
periods of bfe, to take on tbe specific mercnnal action, and 
the dismcbnation seems pecubaily strong during tbe presence of 
tins disease, and the younger tbe child, tbe more difficult is it to 
affect tbe gums Perhaps this may be considered foi’tunate , for 
when sabvation does take place m these bttle patients, it some- 
times proceeds to an alaimmg extent Dr John Clarke, who 
employed calomel largely m a variety of diseases, never saw more 
than tliree instances in which sabvation was produced m children 
under three years of age 

If you are desuous of takmg tbe chance of benefit from tbe 
specific mfluence of mercmy, you bad better give calomel as a part 
of tbe purgative plan, and rub m some of tbe mercmial omtment, 
you bad better do tlus than lock up tbe child’s bowels by com- 
bming opium with tbe calomel, not to mention tbe mjunous 
effects of opium upon young children m general, and m tbe early 
period of bead affections m particular Tbe calomel should be 
given steadily, in equal doses, at equal mtervals Green evacua- 
tions from tbe bowels, resembbng wet tea-leaves oi chopped 
spmacb, usually follow its contmued administration, and this 
appearance (bke the nsmg of tbe gums m adults) is generally 
regarded as a proof that tbe influence of tbe mmeial is felt by tbe 
system, and that it is domg aU tbe good of which it is capable 

Upon tbe whole, I bebei^^e it wdl be found that they who have 
bad tbe most ample experience of this perilous disease, have ended 
•vnth tbe conviction, that moderate local depletion, and tbe legu- 
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lated e^lubition of meictay lu small quantities, affoid, gcneially, a 
bettei cbance of success than tbe laige bleeduigs, and tlic full and 
fiequent doses of calomel, nlucb bavc sometimes been leconi- 
mended 

Of bbsteis I may lepeat tbe substance of nbat I stated ivbcn 
ne 'weie consideimg encepbabtis I sbould abstain bom tbem at 
tbe commencement of tbe disease Eien when applied at a dis- 
tance bom tbe bead, they aie apt to piovc a somce of bnitbil 
mitabon m these young and suscepbble snbjeets But m tbe 
second stage of tbe malady, I bebeie bbsteis aic often of good 
semce They may be appbed to tbe nape of tbe neelc, oi to the 
bead and seieial may be ajipbed m succession, oi tbe ulceiated 
smface may be kept open by tbe belp of nutating ointment, siicli 
as tbe unguentnm cantbandis, oi tbe ceiatum sabinm 

These aie tbe mam lemedies to ndneb n e tiust m tbe tieatmcnt 
of acute bydiocepbalus bleeding, pmgatives, cold, m tbe outset, 
meicmy and bbsteis, of moie eqm vocal efficacy than tbe foimei, 
m tbe moie advanced stages of tbe disease "l^Tien tlieie is mucb 
irntabibty toivaids tbe declme of tbe disoidei, or m its latest 
peiiod, opiates may cautiously be tned , they sometimes have 
appealed to be extiemely beneficial tivo or tbiee giams of 
Dover’s powdei furmsb a very ebgible foiin of opiate m such 
cases 

I do not feel caUed upon to say anjdbmg, m addition to wliat 
I stated m a fonnei lectme, about otbei lemedies that have been 
pioposed m acute bydiocepbalus , digitabs, colcluciim, sqiulls, 
antimony These may be useful, when they act as dimetics but 
they have no specific imtue I have told you tbe lemedies ivliicb 
I believe to be tbe best, and wbicb null save tbe patient, ivlien 
judiciously used, if tbe case be \ntbm tbe compass of oiu cme, 
and you ivill do 'sveb to learn bow to manage these poweiful 
means I am confident you iitII find i/iaf moie to yom pm pose 
than tiymg now tins and now tbe other lemedy, because it is new, 
01 because some persons tell you they have been wonderfully suc- 
cessful nitb it 

Let me say a woid m leference to the prevenUon of tins dis- 
ease concernmg winch yom advice will be sure to be asked again 
and agam In fanubes, m which acute bydiocepbalus has 
occmied, oi which -sbow decided marks of the scrofulous diathesis, 
tbe eaibest attention sbould be paid to any deviation fiom tbe 
healthy condition of any of tbe functions Weaned cbildien m 
such famibes should be kept upon a nomaslung but bgbt and 
unstimulatmg diet, consistmg of well-diessed vegetables, fanna- 
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ceous substances, and a modeiate propoiiaon of animal food 
Paiticular caie should be taken to keep the bowels legular , not 
that weakening pm-ges should be given, but the bowels should 
be fauly leheved at least once every day Any disturbance of the 
digestive oigans should be immediately corrected, by antacids, 
laxatives, change of diet, and sometimes by mercurials, as the 
hydiaigyinim cum cietd Such childien should also, if possible, 
be brought up m the countiy, and heely exposed to mild and dry 
an , and m wmtei gieat caie should be taken to have them 
sufficiently clothed Dmang the hazardous penod of dentition, 
the state of the teeth and gums must be sedulously attended to 
There is good leason for behevmg that a seton or an issue m.the 
neck 01 arm has been veiy serviceable m wardmg off and pie- 
ventmg attaclcs of the disease Dr Cheyne mentions some 
stnkmg mstances of the good effect of establishing an artificial 
untation at some distance fiom the bram, when there has been 
a disposition to disease m that organ 

Theie is another caution, too, which you will often find leason 
foi suggestmg and that is, not to pi ess or encom’age the develop- 
ment of the mental faculties m children who aie qmck and mtehi- 
gent beyond then years Parents aie apt to be pioud of the eaily 
acqunements of their httle ones they are not awaie that such 
piecocity of the mmd imphes danger to the health of the body, 
and they provide them with mstructois, and to a certam extent 
abridge then* horns of exercise and amusement, that they may do 
justice to their cleverness But it is our duty to admomsh them 
of the risks they are thus runmng to adnse them to thmk only, 
for the present, of coiioboratmg the corpoieal strength of the 
child, and to avoid over cultivation of his mteUect imtil this 
dangerous penod of his existence is got ovei 

There is stdl one pomt remaming, and one of the utmost 
impoitance, m i elation to the acute hydrocephalus of childien I 
told you m the last lecture, that m general the diagnosis was not 
very difficult But theie is a form of disorder very apt to be 
mistaken and treated for acute hydrocephalus, by those who aie 
not forewarned, and one which may be lendered fatal, if the 
remedies of acute hydrocephalus be dnected agamst it Ence- 
phahtis, whethei it occm m the child oi m the adult, has its 
spmious double As, m morals, every vu-tue has its correspondmg 
vice, which apes its actions and assumes its garb, so it is also with 
manj'^ opposite bodily disorders and it is of gieat moment that 
we should be capable of discemmg the essential diffeience of 
chaiactei that Imks beneath external simdanty of featme It is 
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a most citnous^ but miqucstioiiablc fact, that aiKcnua of tlic bi.iiu, 
a diminution of its natuial supply of led blood, and cxliaiistioii of 
tlie nen'ous po^^er, mil pioducc s^’mptoms a civ much icscmbling 
tbosG vlucli lesult bom tlic diamctiically opposite condition io 
excess of piessme on the one baud, and to defect of piessurc oi 
suppoit on tlie otbei, tlieie aic many pbenomcna in coininoii If 
you pay no legard to tlie state of tlie geneial cii dilation, as indi- 
cated by tbe temperatinc and by tlic pulse, you mil find the 
actual symptoms of syncope, and of apoplectic fulness, to be 
identically tbe same 'When a buuian being bleeds to death, 
—as many do from ivomids, bom nteimc btemoubage, and 
so on,— Avbat do iie see? A^Hiy tbe patients may baie nenoiis 
debnum, become coimilsed, and tben insensible, Antb a mdc 
and fixed pupil Tbe outwaid Aisible signs of concussion and 
of compiession of tbe biaui aie leiy nnicb alilce Tbe Milgar 
always confound tbem, and are clamoious tbat a leiii sbould 
be opened a measure ulncb noiild be piopci and nsebil in tbe 
one case, but miudeious m tbe otliei It is tbe same mtli tbe 
functions of otbei parts vc have palpitation of tbe lieaif vben 
tbat oigan is insufficientlj’’ suppbed mtb blood, palpitation ubeii 
it IS ovei -loaded dyspnoea, or bumed bieatlung, nlieii tbe 
lungs aie congested, burned bieatbmg, wben blood does not 
arni'e m tbem plentifully enough You must see tbat the mipoit- 
ance of distmguislung betv'cen the causes of these analogous 
phenomena is immense Seveial autbois in modem tunes liaie 
noticed tbe condition of tbe biam to ivlucb I now msli you to 
attend, and winch may be called sj)urwiis hyd) ocephahis Dr 
MaisbaU Hall, Di Abeiciombie, and the late Di Gooch, — each 
of these tlnee physicians appeals to have discriminated, foi 
lumself, tbe spurious fiom tbe genmne disease, but then scvcial 
accounts of it weie made pubbe m tbe oidei of time in uliicli 
I have beie mentioned then’ names Di GoocFs Essays is 
entitled — " Of some Sympto7ns in Childien ei'ioneously attiibuied 
to Congestion of the Biain’^ His descnption of tbe disorder in 
question is very giaplnc It is chiefly mdicated, be Scays, by 
beaiiness of tbe bead, and dioivsmess The age of tbe bttle 
patients whom be bad seen so affected was fiom a few months 
to two 01 tlnee yeais, they w^eie geneiaby small of tben age, and 
of debcate health, or bad been exposed to debilitatmg causes 
Tlie physician finds tbe child lymg on its muse’s lap, unable oi 
unvoLLmg to laise its bead, half asleep, one moment opeiniig its 
eyes, and tbe next closmg tbem agam, with a lemaikable evines- 
sion of languoi Tbe tongue is slightly white, tbe skm is not hot. 
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at times the nuise lemaiks that it is coldei than natural, m some 
instances theie is now and then a shght and transient flush In 
all the cases tliat Dr Gooch saw, the bowels had been aheady 
distiubed by purgatives , the sjnnptoms had invariably been 
attiibutcd to congestion of the biam, and the remedies employed 
liad been leeches and cold lotions to the head, and purgatnes 
— especially calomel XJndei tins treatment, the patients had 
giadually got vorse, the languor had increased, the pulse become 
qmcker and weaker, and at the end of a ceitam numbei of days 
the clnldien liad died In tno instances he had knoivn coma to 
come on dmang the last few horns, steitoious bieatlung, and 
dilated and motionless pupils 

Di Hall desenbes a very sumlai set of symptoms the face 
pale, the cheeks cool oi cold, the eyehds half closed, the eyes 
unattiacted b}’’ any object put befoie them, the pupils unmoved 
on the apinoach of light, the breathmg uiegulai and suspirious, 
the loice husky Tliese symptoms aie sometimes preceded by 
mitabdity, and a feeble attempt at leaction, in winch case the 
diagnosis lequues evtieme care imd cucumspection He attri- 
butes the disorder, nlnch he calls the '' hydiocephafoec? disease,"" 
piincipaUy to evliaustion In early infancy the exhaustion owes 
its origin chiefly to dianhoea, or catharsis, in the later periods of 
infancy, to the loss of blood, noth oi without a relaxed condition 
of the bowels The dianlioea is often pioduced by impiopei food, 
and fiequently succeeds weainng, or it results fiom the iH-timed 
administiation of pmgative medicme The exliaustion Aom loss 
of blood generally follows the apphcation of leeches, for some 
previous complamt — oi for this very complaint itself, when mci- 
pient, and misunderstood 

I wiU take one of Dr Gooch"s cases m fllustiation, and give it 
you m his own words I was gomg out of town (he says) one 
aftemoon, when a gentleman diove up to my door m a coach, and 
entieated me to go and see Ins child, which he said had something 
the matter uath its head, and that the medical attendant of the 
family was in the house, and was just gomg to apply leeches I 
went with hi m immediately, and when I entered the nurseiy I 
found a child ten months old, lymg m its nuise"s lap, exactly m 
the state which I have already desciibed, the same unwdhngness 
to hold its head up, the same drowsiness, languor, absence of heat 
and all symptoms of fevei The child was not small of its age, 
and had not been weak, but it had been weaned about two 
months, smee which it had never tlniven The leeches had not 
been put on I took the medical gentleman into another lOom, 
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related tlie foregoing case (? e j a case in n Incli a cluld had been 
leeched out of its life), and seveial sinulai to it, uhich had been 
tieated in the same ivay, and had died in the same way Then I 
related to him a similai case which I had seen m the neigliboniing 
sqiiaie, uhich had been tieated with ammoma and decoction of 
balk, and good diet, and uliidi had lecoveied, not slowly, so as 
to make it doubtful whethei the tieatment uas the cause of the 
lecoveiy, but so speedily that at a thud \'isit I took my leaie ^ 
He consented to postpone the leeches, and to pin sue the plan 
which I lecommended We dnected the giiiel diet to be left off, 
and no other to be gn en than ass’s milk, of u Inch the cluld M'as to 
take at least a pmt and a half, and at most a qiiait, in the twenty- 
four horns Its medicme was ten inmuns of the aromatic spint of 
ammonia in a small diauglit eveiy foiu horns li^^len ue met the 
next day the appeai-ance of the child pioved that oui measmes had 
been right, the nmse waswaUong about the ntusery uitli it upiight 
m hei aims It looked happy and lauglimg The same plan uas 
contmued another day, thei next day it was so weU that I took 
my leave, meiely duectmg the ammoma to be given at longei 
mteiwals, and thus gradually mthdiawn, the ass’s imUc to be con- 
tmued, which kept the bowels sufficiently open ivithout apenent 
medicme” This case contains both a pictme of the moibid state, 
and a smumaiy account of the tieatment it lequues Listead of 
the sal volatde, you may occasionaRy substitute with advantage 
fiom five to ten diops of biandy mixed vuth airowroot You aie 
to restiam diaiihosa, if it exist, give the chdd plam nouiislmig 
diet — ^theie is none so good foi it as that fiumslied fiom a 
mother’s bieast, caution the mu'se or mother agamst raismg it 
mto the upright position, keep its extiemities waim vuth flannel, 
and, if the season permit, let a cunent of mild fiesh an blowfieely 
ovei it 

Bear m mmd, then, the distmctive chaiacters of this spurious 
hydiocephalus — the pale, cool cheek, the half shut, legaidless 
eye, the msensible pupil, the intenupted, sighmg lespnation 
and when the meie symptoms aie moie ambiguous, yom judgment 
concemmg the tine natme of the case inU be much aided by 
tiacmg the mannei m winch they came on, and the causes to which 
they seem to be attributable In veiy young cluldien — ^in lespect 
to whom the question is most likely to arise — you may often 
deteimme between congestion and exhaustion, between fulness 
and emptmess, between too much and too httle piessme, by a 
very simple and easy test, ulucli is not adveited to, so fai as I 
lemembei, by any of the tluee wnteis whom I haie mentioned 
VoL I 2 G 
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I mean by taking notice of tbe state of the unclosed fontanelle 
If the symptoms pioceed from plethora, or inflammation, or an 
approach to mflammation, you uill find the smface of the fontaneUe 
convex and piomment, and you may safely employ, and expect 
benefit from, depletion If, on the other hand, the symptoms 
ongmate in emptmess and want of support, the surface of the 
fontaneUe wiU be concai^e and depressed, and in that case leeches, 
or other evacuants, vtU do harm, and you must prescribe better 
diet, ammoma, and so forth 

AU that has hitherto been said has reference to acute hydro- 
cephalus, which IS an inflammahon I have next to speak of 
chrome hydrocephalus, which is a dropsy From some cause, not 
weU understood, a watery flmd coUects withm the skuU, most 
commonly m the ventricles of the bram, and this occurrmg at the 
eaihei periods of hfe, before the whole of the biam-case has become 
sohd, the contammg parts yield to the mcieasmg pressme, and the 
size of the head is augmented in various degrees, at the same tune 
the ceiebral functions are more oi less deranged This dropsy of 
the cramal cainty often commences before the period of mtra-uterme 
hfe IS completed, and the head of the foetus becomes so large, that 
it cannot pass with safety mto the world Accordmgly, many of 
these infants pensh at the moment when then separate existence 
commences — nascentes moiiuntur The piessuie of the maternal 
pelvis IS fatal to them, oi the diseased head bmsts, or it is crushed 
by the accouchem, to preserve the hfe of the mother The skull is 
emptied of its contents, and the sheU, if I may so caU it, coUapsmg, 
passes through the natural outlets 

In many cases, however, the dropsical skuU is expeUed entue 
and unhurt, and the infant hves for a shorter or longer penod 
Sometimes the flmd does not begm to accumulate tiU after bnih 
m a few days, however, or after some weeks, or some months even, 
the head is perceived to enlarge with a rapidity qmte dispiopoi- 
tioned to the growth of the other parts of the body, and enlargmg, 
it becomes nusshapen also The mteivention of the membranous 
partitions caUed fontaneUes and open sutures, between the unumted 
bones, aUows the centrifugal pressure of the giaduaUy accumulatmg 
water to modify the shape of the head These membranous mtei- 
spaces are unnatmally wide, and more numerous than m healthy 
children Nevertheless the process of ossification goes on, but the 
bones are extremely thm We see httle islands of bone m seas 
(as it were) of membrane By degrees, if the child smvive, the 
proportion of membrane to bone becomes less and less, and at 
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length the whole bram-case is haid^ and firmly closed up, its 
surface exhibiting an unusual number of joinings, there aie many 
ossa triquetia 

In the meantime the dnection and relations of the loose and 
yieldmg bones are alteied The os fiontis is tilted forwards, so 
that the forehead, mstead of slantmg a httle back, nses peipen- 
diculaily, oi even juts out at its upper part, and overhangs the 
blow The parietal bones bulge above towards the sides, the 
occiput IS pushed back, and the head becomes long, broad, and 
deep, but flattened on the top This, at least, is the most ordinary 
result In some instances, however, the skull nses up m a conical 
form, hke a sugar-loaf Not unfit equently the whole head is UTe- 
gulaily deformed, the two sides bemg unsymmetnccl Some of 
these rarer varieties of form are fixed and connate, otheis aie 
owmg, probably, to the kmd of extemal pressme to which the head 
has been subjected 

‘While the skull may be lapidly enlargmg, the bones of the face 
glow no faster than usual, perhaps not even so fast, and the dis- 
proportion that results gives an odd and pecuhar physiognomy to 
the unhappy bemgs who are the subjects of this calamity They 
have not the usual round or oval face of childhood The foiehead 
IS bioad, and the outhne of the features tapeis towards the chm 
The visage is tnangular This great disproportion of size between 
the head and the face is diagnostic of the disease, and would serve 
to distingmsh the skuU of a hydrocephalic child from that of a 
giant Heaitless parents sometimes make a wretched profit of the 
deformity A penny show of that kmd existed very recently m 
the immediate vicmity of this College 

"When, after death, we explore the physical causes of these 
singular deviations from the natural figme and bulk of the cramum, 
we find that they proceed from the pressure of accumulated water 
the complamt is manifestly a dropsy But the situation of the 
water, and the condition of the bram itself, are subject to some 
cunous varieties 

In a certam number of cases, the biain is mcompletely formed; 
deficient m some of its parts, or even altogether wan tin g That 
portion of the cramal cavity which should contam the nervous pulp 
IS filled up by a thm pellucid flmd Eiom some unknown cause, 
operatmg durmg the period of mtra-uterme life, the progiessive 
formation of the bram has been arrested klaiks of imperfect 
development are often visible m other parts of the same infants, 
they have a hare-hp, a bifid spme, oi a fissmed palate It is 
m cases of this land generally that the skull, unnatmally small 

2 G 2 
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peihaps, js pinched up into a conical peak^ and has considerable 
thickness They aie ohinously hopeless cases To the physiolo- 
gist they aie subjects of much mterest^ foi the practical physician 
they have none 

But m the majority of mstances, when the infants sumve then 
hudlij the hquid is contamed m the central cavities or ventricles of 
the hi am, winch aie expanded mto one The convolutions are 
unfolded, and the ceiehial matter is spread out mto a hollow 
sphere, the irregularities of the surface have disappeared, the 
whole of the hram is smoothly extended m a thm layer, imme- 
diately beneath the bones and the membranes that connect them, 
and smiounds the enclosed hqmd like a bag Less fiequently a 
different state of matters is seen The hqmd, mstead of bemg 
mcluded withm the ceiebinl substance, hes m contact with the 
dura mater, while the bram, perfect m aU its essential parts, is at 
the bottom of the cavity Tlie difference, however, is more ap- 
parent than real the two conditions are substantially the same, 
only that, m the one case, the sohd parts that he around the ven- 
tncles gradually expand as the flmd slowly collects, much as an 
au-halloon dilates m proportion as gas is mtroduced within it, 
while in the other case the seams or commissures (as they are 
teclmically called), that umtc the henuspheres of the biam, gn^e 
way, or are deficient, so that the ventncles, and the general sac of 
the aiachnoid form together one huge cavity, the henuspheres are 
turned aside, or folded back, the surfaces that naturally have a 
central aspect look npwaids, and seem to constitute the summit of 
the cerebrum This was the state of the parts within the immense 
skull from which the largest of the casts before you was taken It 
belonged to a man named Cardmal, who died m Guy^s Hospital, 
m 1825, and of whom Dr Bnght has given a very interestmg 
account 

Now some of the consequences of this distention of the bram 
and skuU with watery fluid are simply mechamcal The child is 
top-heavy His large univieldly head is too much for the muscles 
of his neck to sustam without fatigue, oi even, when they are 
imassisted, to sustam at all He walks gently and carefully, hke a 
person balancmg a heavy load upon his head, oi he holds and 
partly carries his head with his hands, as a milkmaid steadies and 
supports her pad, or he re clin es the weight of his burden upon the 
chair, or table, as he sits 

But far more important effects of the disease aie those which 
relate to the three great functions of the bram The chdd is soon 
found to be deaf, or blmd, or palsied m one or more of its lunhs. 
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oi idiotic, or all these In other woids, the speeial senses, the 
poivei of volimtaiy motion, and the mental faenlties, me apt to he 
defective oi peiveited Instances, honeiei, do occm, m vhieh 
these fimctions me, for some tnne, hnt httlc deianged The 
gieatei numhei of those vho me afflicted mth diopsy of the hi am 
either lecoiei or die dmmg therr infancy StiU, a few siuwe, 
hemmg then* complamt to the adult j)enod, and ei en to old age , 
and m some of these indinduals, who, Avith excessively Im-ge heads, 
have yet numhei ed mmiy yems of existence, the intellect and the 
senses, if not entiie and peifect, have heen siifficientlj’’ efiective to 
ansvei the eonimon wants and puiposes of social hfe the moral 
emotions stiong, the feelings hvely and coiicct, the mcmoij’' tole- 
lahly letentnm, the leasoning poners lespectahle Di Daiid 
Momo relates the case of a hydiocephalic gul, six yem’s old, whose 
head measmod tno feet fom mches m cnciimference She is 
desenhed hy him as being as lively and sensihle as most of hei 
age,” and as "hainng a stiong memory” Di BnghPs patient, 
Caidinal, was nemly thnty yems of age when he died. He was 
hoin m IT'OS At the time of Ins hnth. Ins head vas only a httle 
Imgei than natiual, hut it had a pnljiy feel, as if it ivei'e almost 
destitute of hony matter A foitmght afteiwmds, it began to 
mciease lapidly, and nhen he was five yems old, it nas hut httle 
less, according to his mother’s account, than uhen he died He 
could not V alk alone tiU he was nemly six, and then only on level 
ground If he attempted to inn, oi to stoop, he feU down He 
uas sent to school when he was about six, and soon lemned to lead 
well and to wiite toleiahly, hut wilting he soon gai e up, heeause, 
as he was nem -sighted, it obhged him to stoop, which he could not 
conveniently do Wlien a candle was held helnnd his head, oi 
nhen Ins head happened to he between a spectator and the sim, 
the cimuum appemed semi-tianspment, mid this was moie or less 
the case till he was fom teen yems old About the age of tnenty- 
thiee, epileptic fits began to occm, and aftei that his health 
winch pieinously had heen veiy good, failed somenhat The ossi- 
fication of the skull was not complete tiU tvo yem’s before Ins 
death, the anteiioi foutaueUe hemg the last pmt that closed It 
has heen mentioned that he was neai -sighted, hut he vas lei}'- 
qmck of hemmg, his taste v as perfect, and Ins digestion good Di 
Blight states that Ins mental faculties weie Amiy fan, and his 
memoiy toleiahle, hut it was not letentive of dates It was smd 
that he was neiei known to dieam There' was somethmg cluldish 
and nntahle m Ins mamier, and he was easily provoked He died, 

at last, of fever and dimihcea There ueie seven oi eight pmts of 
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fluid ‘witliin the cranium, in contact "with the dura mater On the 
base, or floor, of the slcuU lay the hi am, -with its henuspheres 
opened outwards, hlce the leaves of a book 

How comes it that the cerebral functions are thus sometimes 
fulfilled, or go on so well, when the machmery through which the 
mental poweis aie manifested — the mstrument whereon and 
wheieby the immaterial prmciple mysteriously operates — ^is so 
palpably and gieatly deranged? How comes it that life, and 
especially the life of the mmd, subsists at all? These questions 
open very mterestmg consideiations It would appear, from such 
cases as I have been lefernng to, that the cunous arrangement 
and collocation of the several parts of the hi am is rathei a matter 
of convement package than of necessary relation The pulp which 
furnishes the medium of sense, and thought, and vohtion, is there, 
but it IS disposed m an unusual shape In neither of the two 
varieties of the malady that have been described as bemg compa- 
tible with prolonged existence, is there any necessary diminution 
of the cerebral mass The bram itself, which forms a bag m the 
one case, and is spht m halves m the other, has been found to 
weigh qmte as much as a healthy bram at the same period of life 
There has been no loss, therefore, of substance, the pressure has 
been gradual, and it has not been made to act mjm’iously by 
counter-pressuie, no effectual resistance has been afi’oided by 
the lagidity of the biam-case and thus the unopposed distendmg 
force neither causes absorption of the cerebral pulp on the one 
hand, nor, on the other, mduces coma, or convulsions, oi idiocy 
by its compression 

Most commonly, howevei, the mental and voluntary functions 
are maimed oi perverted, and these serious calamities make 
parents look at a large head m a young child with anxious 
sohcitude But you are aware, after what I stated on this subject 
m the last lecture, that the head mmj be extravagantly laige 
without dropsy of the bram, and without disease 

We have just seen, that while the biam itself is gradually 
unfolded, or its henuspheres are parted and tmued aside, by the 
hqmd accumulatmg withm the ciamum, the functions of the organ 
may suffer but httle, so long as the yieldmg biam-case permits the 
expansion or separation of the nervous substance, without moi- 
dmate pressure But as soon as undue pressme begms to be 
exercised, then morbid symptoms arise, oi the defects that have 
previously shown themselves are aggravated Hence that penod 
of life becomes a perilous penod, at which the skull, by the 
closure of its fontanelles and sutmes, loses its capabflity of further 
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expansion In some laie cases the closed sutimes i e-open under 
the augmenting piessiue^ and a respite is thus obtained Di 
BaiUie has lecoided an instance m which tins happened in a boy 
seven yeais old A similai case is mentioned in Di Yeats’ woilc 
on hydiocephalus The patient was a hoy inne yeais of age The 
sutmes of Ins skull separated agam aftei havmg been umted^ and 
it was remaiked that the teeth in the jagged edges^ wheiehy the 
bones mterlocked vuth each othei, wcie much fewer than is usual. 
If this he always so when the sutmes give way, it vill seiwe to 
facilitate om’ iindeistandmg how such a sepamtion can take place 
The skull maj'^, howevei, go on expandmg, although the sutmes 
aie peimanently closed, theie stdl being left inteivals between 
the seveial points of ossification, which mteivals aie covered by 
membrane only The beautiful pieparation on the table, showing 
this remaikable state of the cianium, I have boiiowed for your 
inspection fiom Di Sweatman’s museum 

Indeed, although I have spoken of this complamt as hemg 
especially a disease of childhood, it does occasionaUy commence 
long after the skuR has become a complete case of hone Enlarge- 
ment of the head, in these cases, is impossible, but this cu’cuin- 
stance, and the symptoms it is apt mechamcally to pioduce, form 
the only diffeiences between the disoider as it affects the child and 
the adult In both cases distmbance of the ceiebral fimctions 
anses, and at length conmlsions or coma close the scene In 
both, a diopsical state of the ventiicles of the bram constitutes, 
often, the only moibid change piesented after death A young 
and distmgmshed lavyer of my acquamtance had one or two 
attacks of lathei sudden loss of consciousness, while engaged in 
the Com’t of Chanceiy, bj'- degiees he became duU, stupid, 
foigetful, and at length, insensible In this condition he died 
A laige quantity of seious hqmd was found distendmg the ven- 
tncles of his biam No other alteiation could be detected 

Di Bailhe desciibes a case of chrome hj^iocephalus that 
occuned in a man fiftj’’ yeais old Six ounces of flmd weie con- 
tained m the lateial ventiicles He had been pai’alytic on the 
right side of the body, and for eleven months befoie his death 
had lost the lecoUection of Ins own language, with the exception of 
fom’ 01 five woids, ivlncli he employed with diffeient intonations, 
to expiess his various wants 

The celebiated Dean of St Patiick’s afibided aiiothei mstance 
of the same disease, attended vith a similai mteiiuption of the 
power of discom’smg The case, as lelated in Sii Walter Scott’s 
Life of Dean Siuift, is cuiious, and contains an eaily suggestion of a 
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piece of practice ivliicli m oui own tune lias met witli more favom 
“A. few days afteiwaids lie sunk mto a state of total msensibihty, 
slept muclij and could not uitkout great difficulty be prevailed on 
to walk acioss tlie room Tbis was tbe effect of another bodily 
disease^ bis biam being loaded mtb watei Mi Stevens^ an m- 
gemous clergjrman of bis cbaptei, pronounced tbis to be tbe case 
during bis illness^ and upon openmg bis bead it appeared that 
be was not imstaken, but tbougb be often entreated tbe Deanes 
faends and physicians tliat bis skull might be treparmed, and tbe 
water discbargedj no legaid was paid to bis opimon oi advice 

He lemamed fiom October, 1742, to October, 1745, m a state 
of silence, with few and sbgbt exceptions, and died m tbe 78th 
year of bis age 

Gobs also mentions three instances m which tins disease began 
in advanced bfe, two of tbe patients were above seventy years 
old, tbe thud, who was a physician at Vienna, blcewise died m tbe 
decbne of bfe, baring suffered under tbe disorder for ten year's 

Now, what can we do m these wretched cases? Seldom much 
good, I am afiaid Yet sometbmg we must try, foi parents rvill 
flatter themselves uitb hopes of a cme and to say tbe truth, there 
have been, under judicious management, a sufficient number of 
lecoveiies to foibid om despaumg m any case, and to make it 
mcumbent upon us to employ caieftdly all those measures which 
have occasionally brought tbe disease to a favom able termmation 
Gobs even affirms, that of tbe cases which began after bnih, and 
which be saw and treated early, he was fortunate enough to save 
tbe majority 
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Ti eatment of Cln onic mjdi ocephahis , Internal Remedies, Mecha- 
nical Expedients, Bandages, Tapping Symptoms of Spinal 
Disease Inflammatoiy conditions of the Spinal Marrow. 

The erne of chiomc liydi’oceplialus may be attempted by mtemal 
remedies^ or by external mecliamcal expedients^ oi by botb 

The mtemal remedies by which most good appears to have 
been effected, and from which, theiefore, most is to be hoped, are 
diuretics, piugatives, and above all, meicmy, which is beheved by 
many to haVe a special and powerftd mfluence m piomotmg ab- 
sorption Conjomtly with these, the abstiaction of small quan- 
tities of blood from the head, by means of leeches, has been found 
beneficial 

Gobs advises that calomel should be given m half-giain doses, 
twice a day, oi, if that quantity should pm’ge too much, m doses 
contaimng only one-fouith of a giam At the same time he would 
rub a scrapie or two of meicunal ointment, mixed with omtment 
of jumper hemes, upon the scalp, every mght. He lecommends 
that the head should be kept constantly covered also by a woollen 
cap Infants require, he says, no other nutiiment than good breast 
milk, while older patients should take a moderate quantity of 
meat In mild weather they should be as much as possible m the 
open air. Under this plan of treatment he afiums that he has 
known the circumfeience of the head decrease by half an mch or 
an mch, m a period of six weeks or three months, and that per- 
severance m this method has frequently, m his expenence, been 
followed by perfect recovery, both of the mental and of the bodily 
powers If no improvement should be perceptible m two months, 
he advises that diuietics should be given, with the former remedies, 
the acetate of potash, or squills, or both that an issue should be 
made m the neck, or m each arm, and be kept discharging for 
several months And he thinks that when convalescence has once 
begun, it may often be much accelerated by mmute doses of quma; 
the fourth of a gram, for example, thnee daily 

In a disease so unpronusmg as chiomc hydrocephalus, we are 
wananted m trymg any plan that has been found, or supposed, to 
be useful An apothecary of considerable expenence — ^now dead 
— once took the pams to wnte out and send me the particulars 
of two cases in which he had seen a pecuhar mode of admmister- 
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mg mercury successful I aviU give you them nearly m his own 
woicls 

In the year 1817, he had under Ins care a lad, named Scott, 
labomang under chrome hydrocephalus He had been ill two or 
thi'ee yeais, was nearly hhnd, had very httle use of his lower 
extrenuties, and could not wallc across the room without support 
He suffeied violent pains in his head, and was unable to hear the 
least piessme on his scalp His bowels were constipated, and Ins 
pulse " oppressed ” Cupping and hhstermg, the blue pdl, drastic 
pmgatives, and oidmaiy dimetics, tried m comhmation and suc- 
cession, gave him temporary rehef, but no permanent benefit was 
obtained Di Gower then suggested a plan winch he had himself 
found successful in such cases, and which had fiist been used by 
Dr Caiimchael Smith, who had recorded ten cases of lecoveiy 
under its adoption Di Gower’s plan was to rub down ten grams 
of crude meremy with about a scruple of manna, and five grams of 
fiesh squills this was to be one dose and it was to he repeated 
every eight hours 

My informant rubbed the qmcksilvei dmvn with conserve of 
roses, and then added the fi’esh squills, malong the whole mto the 
consistence proper foi pdls with hquonce powder The patient 
took tins dose three times a day, for nearly thi’ee weeks, without 
any ptyahsm bemg' produced Its effects were great piosti'ation 
of strength, and loss of flesh, ivith gradual rehef of all the boy’s 
sufiPermgs It operated piofusely by the kidneys The medicme 
was contmued twice a day, and at length once, for another fort- 
night, when aU the symptoms of the disease had disappeared 
The hoy was greatly emaciated He was then ordered an ounce 
and a half of Giiffith’s mi5.tme thnee daily, and soon legamed 
his health and strength, and got qmte well He remamed well 
eight years afterwards 

The success ohtamed m this case led to the pursuance of a 
similai course m that of the son of a weH-loiown fishmonger m 
Old Bond Street He was about twelve years old, and afflicted m 
nearly the same mannei as Scott, except that the pam in his head 
was more acute, and caused violent scaeammg rehef had been 
repeatedly given, foi a time, by cuppmg The physician m 
attendance was unwiUmg to try the plan, when it was proposed 
to him, but said that he would give what was eqmvalent — small 
doses of blue pdl, vnth squiUs m powder The lesidt was sah- 
vation in a few days, •without any amendment In about three 
weeks, the local effects of the meicury ha-vrag subsided, and the 
patient then suffermg extreme pam m the head, loss of sight. 
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and want of powei ovei tlie lowei extiemities, my informant was 
desned to adopt any measures lie tliouglit fitting The medicme 
was given as m the formei case, and with the same happy con- 
sequence It acted, as hefoie, inthout pioducmg ptyahsm, but 
with a gieat reduction of strength and flesh Health was restored 
by steel, aftei the symptoms of hydrocephalus had disappeared 
This cure also was permanent 

I thmlc you wdl give me credit for not bemg over fond of 
lecommendmg what may be called conundrums, mstead of well- 
tned and approved means of cure , but I saj’- that m such a com- 
plamt as chrome hydrocephalus, we have generally the opportumty 
of testmg the intues of many reputed remedies, one after an- 
other , and we are not to despise or neglect any measmes that 
have been foimd beneficial, merely because they are out of the 
way, or because we cannot see m what manner they can excel the 
more common formulae 

ITou will observe that these were cases m which the disease 
came on some time after the sutures of the skidl had closed 

The mechamcal remedies of chrome hydrocephalus are two, 
and they have a totally opposite mode of action By the one, the 
hr am is compressed , by the other, it is hghtened of its pressure 
yet both of them have proved successful What does this show ? 
what, but a confirmation of the doctime that there are differ ent 
states of the encephalon, very dissimilar m then essential charac- 
ter, yet havmg some symptoms m common , and those the most 
likely of aU to catch our attention ? Such common symptoms 
resemble an algebraical symbol, which derives its value from the 
plus or mmus sign prefixed Surely it is of vital importance to 
study, and if we can to settle, the differences whereby these inverse 
conditions, requnmg contrary remedies, may be discnmmated 

Bandaging the head is one of these tivo expedients, puncturing 
it the other Neither of them is piacticaEy apphcable after the 
bones of the skull have muted 

Bandages appear to have been suggested by the notion that 
the mcrease of the fluid within the head, and probably some of 
the symptoms too, might depend, more or less, upon the want of 
firmness and proper resistance in the outer contaming parts, m 
the feeble and half sohd skull A certam amount of support 
and pressure is reqmsite for the due exercise of the ceiebral func- 
tions Beyond this amount all mciease of piessuie is hmtful 
The middle pomt of safety it may be haid to hit It is certam 
that the easy jneldmg of the bony walls of the head, by reason of 
the membranous mterspaces that exist m the early periods of 
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life^ proves oftentimes the safety of these patients If the skull 
did not expand as the water gathered, morbid symptoms would 
ensue Great mcety must theiefoie he leqmsite m the use of this 
remedy Wlnle the head is palpably enlaigmg, compression by 
means of plasters or bandages would probably be mischievous 
"When the disease is stationary, and the unconnected hones of the 
skuR aie loose and fluctuatmg, and the child is pale and langmd, 
much benefit may he expected from moderate and well-regulated 
support The late Sn Gilbert Blane was the first, I beheve, to 
suggest this mode of tieatment, hut its safety and efiScacy have 
been moie recently demonstrated by Mr Barnard, who has related 
several examples of complete success from the employment of 
bandages In these cases the children were pale, bloated, and 
feeble, vuth flabby muscles , the bones of then heads were 
moveable and floatmg, and the functions of the bram more oi less 
impaired Mr Barnaid apphes strips of adhesive plaster, about 
three-quarteis of an mch wide, completely lound the head from 
befoie backwards, covermg the forehead from the eyebrows to 
the hair of the head, as low down on the sides as the ears will 
permit, and lapping over each other behmd Then, cioss-stnps 
aie earned from one side of the head to the other, over the ciown, 
and lastly, one long shp, reachmg from the forehead, mthm half 
an mch of the root of the nose, over the vertex to the nape of the 
neck In his first tnal of this plan, but never afterwards, Mr 
Barnard laid pieces of hnen, wetted with cold water, over the 
plasters The only mternal medicme given was castor-oil, to 
regulate the bowels The effects, m aU tins gentleman's cases, 
were these a gradual dimmution of the size of the head, miti- 
gation, and ultimate disappearance, of all head symptoms, such 
as strabismus, roUmg of the eyes, startmg of the muscles, and 
convulsions and at the same tune, mcreased tone of the muscular 
system, with an impioved appearance of the skin, and of the 
secretions from the bowels These are strrkmg results They 
show that, m ceitam conditions of chrome hydrocephalus, a part 
of the danger aiises from a lack of due support and confinement 
of the bram , and they prove that compression alone may be equal 
to the cure To such cases. Dr Amott’s air-piess would seem, 
from the facihty with winch its equable compressing foice may be 
regulated, to be especially adapted 

But m cliildreu who are not of this pale and feeble habit, and 
m whom ossification of the skull goes on, the penod when the 
walls cease to yield is the penod of danger The water con- 
tinuing to accumulate, mordmate pressure begins to take place 
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Under these cucuinstances, the apphcation of bandages or plasteis 
niustj if nothing else be done, be insufficient oi unsafe The 
biain-case being no longei capable of expansion, theie lemains to 
be attempted a i eduction of the quantity of the hqiud nliich it 
contams 

Now, any consideiable diminution of the accumulated flmd, 
tlnough the agency of meie absoi'ption, is scai’cely to be expected , 
even although we endeaioiu to aid that piocess by applying 
leeches and cold to the head, and by purgatives, or diuietics, or 
diaphoietics Some mode, moie ceitam and effectual, of emptj’-- 
mg the distended caiaty, has theiefore been earnestly sought 
aftei , and the second mechamcal expedient of 1110011 I have 
spoken offeis a veij’' sme method of attaimng tins object He 
must have been a bold phj^sician who fust pioposed to decant the 
watei from the bram, by means of a perfoiation, made mth a 
trocar, tluough the membiane of the fontaneUe, tlnough the 
membianes of the biam, and through even the expanded cerebial 
substance itself But the success of the project has amply nndi- 
cated Ins happy audacity It is not a veiy new suggestion, but 
it has leceived particulai attention m this countiy of late years , 
and though tappmg the bram m chiomc hydrocephalus has been 
denounced as useless and cruel by some high contmental authon- 
ties, by Gobs and Eichter especially, it furmshes one of the best 
of the few chances of safety to the patient Of comse I mean 
ultimate safety, foi the operation itself is attended mth the piesent 
risk of acceleiatmg the patient’s death Othei means, honever, 
failing, we are justified m adiusmg that hazard We have to 
consider, that by perfoimmg the operation, we mem* the danger of 
abbienatmg the existence of a bemg, whose life, without it, could 
scarcely be long contmued, or capable of enjojnnent , but then we 
afford some chance of a perfect cure A speedy death, or an 
uncertam life of mental and bodily imbecihty, oi complete lestoia- 
tion these are the three events to be looked at Of the three, 
the second is, m my judgment, incompaiably the worst , and if 
the case were my oatu, if I had to decide the painful question m 
lefeience to one of my oim cluldien, I would accept the alterna- 
tive of probable speedy death on the one hand possible complete 
lecoveiy on the other 

To say the truth, the immediate danger is not so I’^ery great as 
you might suppose , pioiuded that the operation be slohnUy and 
cautiously peifoimed, and only a model ate quantity of vatei 
dravTi off at a time That ei^en a very rough opeiation is not 
necessarily fatal we learn fiom a smgular case related by Mr 
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Greatwood A cLild, fifteen months old, afflicted with chronic 
hydiocephalus, fell down, and struck the back part of its head 
against a nail, which penetrated the skull Above three pints of 
water gradually flowed out at the orifice thus made, and the child 
was cuied 

I will mention a few mstances m which tapping the brain 
has been performed j for I know no better mode of showmg 
you the manner m which the opeiation should be done, the 
cautions to be attended to m domg it, and what kmd of success 
it has had 

Theie is an account of the performance of this opeiation by 
Lecat, m the PJalosophical Transactions for the year 1751 This 
date IS subsequent to the penod when the Eev hli Stevens sug- 
gested the propriety of trepamung Dean Swift’s cramum In 
1778, Dr Remmet, of Plymouth, punctured the head of a hydro- 
cephahc child on five several occasions, with a lancet, and took 
away, m ah, no less than eighty ounces of flmd, five pmts, as 
pmts weie measuied m that day Tlie child died seventeen days 
after the last tappmg A veiy mteiestmg case of the same kind 
IS related by Di Voss, of Liverpool His patient was an mfant 
seven months old Its head was more than twice the oidinaiy 
size Three opeiations weie performed , the first with a couchmg 
needle. Upwards of three ounces were on that occasion evacu- 
ated , and it was estimated that about the same quantity dribbled 
away aftenvards The child thereupon became very weak, but 
W'as presently reiaved by some cordial medicme About six 
Aveeks afterwards, the hquid havmg collected agam, an openmg 
was made with a bistoury, and eight ounces weie removed, and 
mne days after that, twelve ounces more, without any bad conse- 
quences The head dimmished m size, the patient got apparently 
well, and the case was pubhshed as a successful one Unfortu- 
nately, howeim’, the complaint afterwards rekuned, and the child 
died of it 

Mr Lizars, of Edmburgh, operated upon a httle patient of his 
twenty times m the course of three months, usmg a small trocar 
Dilatation of the pupils, and squmtmg, which had previously 
existed, ceased immediately upon the escape of the water The 
child recovered Another very stnkmg and instructive instance 
IS recorded by Mr Russell, of Edmbmgh The patient was an 
mfant three months old, with an enormous head, twenty-three 
mches m cucumference, and fifteen mches and a half fiom one 
ear to the other The child ivas affected with strabismus, and a 
peipetual rolhng of the eyes The usual routme measures, com- 
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pression among tlie rest, liad been employed without any success 
By foul opeiations, performed at mteivals of about ten days, the 
size of the head was considerably reduced but, the fluid con- 
tinumg to ^oUect, calomel was given m smaR and fiequent doses, 
and the gums became sore, and the clnld got weU At eight 
months old the dimensions of the head were less, by foui mches 
m cncumfeience, and by two inches and a half across the vertex, 
than they had been before the first tappmg, and the sutures had 
entuely closed 

But Dr Conquest, of Emsbuiy Square, has, more than any 
other person, given authority to these operations In a paper 
pubhshed m the Medical Gazette, m March, 1838, he tells us that 
he had then tapped the heads of nineteen children for this com- 
plamt, and in ten of the nineteen cases the children suiiuved 
He mtioduces a small trocar through the coional suture below the 
anterior fontanelle, and cautiously makes pressme upon the head 
afterwards by means of stnps of adhesive plaster, and he closes 
the wound in the mteguments carefully after each time of punc- 
turing The greatest quantity of hqmd withdrawn by him, at any 
one time, has been twenty ounces and a half, and the greatest 
number of operations on any one child has been five, perfoimed at 
mtervals of from two to six weeks The largest total quantity of 
water removed was fifty-seven or fifty-eight ounces, by five suc- 
cessive tappmgs 

This expedient, therefore, though doubtless hazardous, is really 
a valuable one The rules relating to its peilbimance may be 
briefly summed up The operation should scarcely be had 
recomse to until other means have faded The trocar should be 
small, and it should be introduced perpendicularly to the surface, 
at the edge of the anterior fontanelle, so as to be as much as pos- 
sible out of the way of the longitudinal smus, and of the great 
veins that empty themselves therem The fluid should be allowed 
to issue very slowly, and a part only of it shoidd be evacuated at 
once The instant that the pulse becomes weak, or the ddated 
pupd contracts, or the expression of the chdd^s countenance mani- 
festly alters, the canula should be withdrawn, and the aperture m 
the skidl closed Gentle compression should be carefuRy made to 
compensate, m some degree at least, the pressure that has been 
removed mth the flmd Should the infant become pale and faint, 
it must be placed m the horizontal posture, and a few drops of sal 
volatile, or of brandy, mixed mth water, may be given Sometimes 
shght inflammatory action comes on m the comse of a day or two 
after the tappmg When this happens, we must apply cold lotions. 
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and leeches^ and use the other lemedies which I mentioned before 
as pioper to subdue such inflammation 

I once got a surgeon to peiform the operation upon the infant 
of a poor woman, affcei I had tned m vain all the other measutos 
that I have spohen of To our horror, when the trocar was mth- 
di’aivn from the canula, mstead of clear serosity, a fine stream of 
puiple blood spouted forth The openmg vas at a considerable 
distance from the longitudinal smus, but the trocar was not so 
dehcate as it might have been, and I presume that one of the 
laiger superficial vems had been pierced I do not thmk, either, 
that the mstrument was mtioduced m a suflSciently perpendicular 
duection Of comse the nsk of hittmg a vem is mcreased when 
the trocar is earned obhquely mwards and a large portion of the 
cerebral mass is also wounded We naturally thought it was all 
over with the cluld, which presently became deadly pale and faint 
A verdict of infanticide by misadventure stared us m the face 
But under the use of stimulants the infant revived agam, no 
hiemonhage went on intemaRjq as we apprehended it would, but 
the child, after a day or two, seemed veiy much the better foi the 
loss of blood This amendment, however, did not last, and the 
mother, who had been temfied by the immediate consequences of 
the opeiation, feared to come neai me, lest I should wish to have 
it repeated, and at length om* patient died I was very desuous 
to examine the mtenor of the head, but this was not permitted 
On one subsequent occasion I have witnessed the operation 
The subject of it was an infant about eight months old Pour 
months after its buth, its head was obseiwed to glow moidmately 
laige At the tune of the operation the fontaneUes were exceed- 
mgly tense, the child screamed fiequently, occasionally vomited, 
and was shghtly convulsed, the features were pinched, and the 
eyeballs distorted downivards, but the pupils were not dilated 
Pour ounces of transparent hquid were let out by punctunng the 
anteiior fontanelle A few hours afterwards the child was tran- 
quil, and much impioved in aspect, the distortion of the eyeballs 
had disappeared Three ounces more were taken away the next 
day Por two days thereafter all the symptoms appeared to he 
mitigated, but the skuU ivas flaccid, yielding, hlce a broken egg, 
to the gentlest piessure On the evenmg of the fourth day after 
the first tappmg, the respuation became burned, the child giew 
dull, and, before midmght, expired In this case it appeared to 
me that the chance of success was baulked by the want of external 
support subsequently to the tapping 

You wiU not expect me to draw any companson between the 
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niciits of compiession and of pai’aceutesis, as substantn c remedies 
Tliey aie opposite measmesj and adapted to difieicnt and opposite 
conditions of tlie biani The one icpans defect of piessiuo^ tlio 
otliei lelievcs its excess To liold tlie balance cien lequnes inncli 
caie, a steady and gentle band, an accin-ate ,pidgmenl, and inces- 
sant ngdance Eitbei expedient may suffice, alone Botli may 
be (and have been) piofitably employed in tlie same case, in suc- 
cession, accoiding to its laijnng cucumstances If tlie nails of 
tlie bead be tight and ffim, the trocar should piecede the bandage, 
if lax and moieable, compiession should be cautiously tried, and 
foUoAved, if need be, bj^ the pimctiuc. 

I have noiv done with the milammaio) y affections of the h am 
111 coniimction inth nliich I have also coiisidcicd some other 
moibid conditions, that aic cithei connected nith inilammation of 
the contents of the ciamum, oi lesemble it in some of their phe- 
nomena Thus, I have spoken of dehuitm iiemens, nluch is apt 
to be imstaken foi inflammation of the biam of softenmg f)om 
disease of the ceicbial ai tones, iiluch is liable to be coiifonndcd 
nith inflaminatoiy softenuig of tvnwios of difteient lands, nhich 
tend to piodiicc mflammation, oi symptoms like those bclongmg 
to iuflainmatiou|, and of chionic hydi ocephahis, nlnch sometimes 
is the sequel, soiiietmics the picciusor, of acute hydiocephalns, 
and has other points of analogy nith that disease, the cncephahtis 
of stiiunons clulchen 

Befoie I take up the subject of apejilcxy, and of ccicbial 
Inemonhage, I insh to dncct yoiu* attention to the inflaminatoiy 
conditions of the sjnnal coi d 

The Avhole pathology of tins poition of the nerions system is 
exticmely inteicstnig, but it has not yet been so thoioughly made 
out as to enable any one to give a leiy systematic oi satisfactoiy 
account of it In addition to those nmncious difficulties uith 
which I shoiied you in a foimer lectin e that the entuc subject of 
the diseases of the nerioiis appaiatus is beset, tlieie is this Anther 
obstacle to om studjnng dihgeutly the stiuctiual changes of the 
spuial niaiiow that much laboui and expense of tunc aic leqiincd 
for exposing the intenoi of the veitebial canal, uluch is, theie- 
foic, too often neglected in examnnng the dead bodv 

Theie aie ceitain pouits in the anatomy and phisiology of the 
spinal choid which it is necessaiy that you should beai in mind, if 
you M oiild hai e any cleai notions ei en of what has been Icaiucd 
in lespect to its pathology 

VoL I o JJ 
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1 In tlie first place, tlie spinal cord (including the medulla 
oblongata) is the seat and centie of that lemarkahle piopeity, the 
reflex function, by nhich so many of the automatic mmements of 
the body are regulated 

2 In order that ive may feel, oi he conscious of, what occurs 
in any part of the tmnli: oi limbs, and m oidei that our will to 
move any such part shordd be obeyed, it is necessaiy that theie 
should be a continuity of nervous matter betii een the part m ques- 
tion and the brain If the cord be cut across at any pomt, oi so 
crushed as to be thoiouglily disorganized at that pomt, a complete 
abohtion of sensation and of voluntmy motion ensues m aU those 
paits of the body that leceive their sentient and motor neiwes from 
that poition of the coid which hes beyond the place of the mjury, 
reckonmg from the hi am "VlTiat is tine m this lespect of the 
mechamcal dinsion of the coid, is equaDy tine of such disease as 
perrades and spoils the nervous matter composmg it 

Now it follows from this, that the efieets of disoiganizmg foinis 
of disease — as well as the efieets of uijury — must vaiy gieatly ac- 
coidmg to the pait of the cord they occupy 

Thus any such disease oi mjmy afiectmg the whole thickness 
of that poition of the spinal maiTOw which is contamed withm the 
uppei cemcal vertebise, is mevitably fatal at once, pioducmg suf- 
focation by paialysmg those muscles through the play of winch 
the motions of respiration are performed You know that the 
mtercostal muscles and the diaphiagm have at aU times the mam 
share in cairymg on the mechamcal actions of lespnation, and 
probably they execute the whole action in every case of ordmary 
bieathmg Now the mtei costal muscles aie furmshed with motor 
nenns from the spmal coid, all along the dorsal veHebise, and 
the diaphragm is prmcipally supphed by the phiemc nerves, which 
aie chiefly derived from the thud and fourth cervical nerves 
These muscles obey the will, but they act also mdependently of 
the will The pneumogastiic and tnfacial nenns, wuth lespect to 
them, are excito-motory neives, and call mto play a reflex powder 
which IS tiansnutted from the medulla oblongata Hence any 
profound mjury of the spmal coid, above the oiigm of the phremc 
nerves, stops both the voluntarj’- and the mvoluntary movements 
of the respuatory muscles, and the mdmdual penshes by apnoea, 
m as strict a sense, as though the access of air to the lungs had 
been suddenly pievented by a ligatme drawn tightly round his 
wmd-pipe 

Agam, when a segment of the cord, however small, is dsoi- 
gamzed in its cervical part, between the ongm of the phi enic and 
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the ongm of the upper mtei costal ueives, the hieathmg is not 
instantly suspended, hut is performed entuety by means of the 
diaphiagm, the mtei costal muscles hanng no shaie m it The 
nhs cease to nse and fall, and the abdomen is altematety pro- 
tiuded, and smks hack agam In each case I suppose the disease 
of the colds to he such as suffices to paialyse the parts supphed 
with neives fi.om it, beyond the seat of the disease If disease of 
this kmd occur below the gnmg out of the mteicostal neives, the 
hreatlimg is not affected, we have paraplegia only, palsy and loss 
of feehng m the lowei extieimties, and peihaps m the lups, oi 
even higher Now a peison m this condition may hve a long 
time When the disease is situated between the oiigin of the 
mteicostal neives and the ongm of the phiemc, he may hve a few 
days, hut he seldom hves a week, and never sumives a month, 
and when the disease is Ingher stdl, m the veiy upper part of the 
colds, above the ongm of the ceivical neives, he penshes outnght 
The kind and degiee of disease, therefoie, hemg the same, the cha- 
racter of the symptoms, and the amount of dangei, diffei lemaik- 
ably accordmg to the seat of the disease 

3 Although sense and voluntary motion cease upon the dis- 
ruption of the commumcation with the hi am, the excito-motoiy 
functions of the sepaiated poitions of the cord are not necessarily 
suspended On the contiary, they seem to acqune mcieased 
activity The automatic power is apt to run not, as it weie, when 
the contioUmg mfluence of the sensonum is mthdrawn AU of 
you probably have seen the hmbs of a lecently decapitated fiog 
throivn mto nolent action by the stimulus of galvamsm I have 
vatnessed the same thmg m the human body aftei death by 
hangmg What is stiU moie cunous, you may have uneqmvocal 
manifestations of similar phenomena m the living body I have 
lately been mfoimed, by Dr WiBiam Budd, of a case m winch a 
man was afflicted with paraplegia, m consequence of disease of 
the vertebral column He w'as totally deprived of the powei of 
movmg his lower extiemities Sensation m them was almost 
yet not entirely extmct A sharp pmch, oi the puck of a pm, 
he could feel, but shght friction he was qmte unconscious of 
yet (as he himself sard) Ins hmbs were not, for when the inner 
edge of the foot was brushed oi tickled by the hand of another 
peison, the coiiespondmg leg, over which he had no voluntary 
control, would start up, and be biisldy coniudsed The same 
thmg took place, m both hmbs, whenever he passed his unne oi 
faeces, so that he was obhged to have an apparatus of stiaps and 

3 H 3 
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ligatmes to keep the legs doYH on such occasions I have seen 
something hke this myself, in seveial mstances ^ 

4 Distmct and different filaments of the spmal coid connect 
themselves nuth^ or help to form^ diffeient neiTes ivhich emerge 
horn the cramo-spmal axis A Imoivledge of this fact enables us 
to undei stand how it happens (as it sometunes does happen) that 
the upper extremities aie bereft of sensibihty^ or of voluntaiy 
motion, or of both, by disease of the cord, while the same functions 
lemam perfect m the lower and moie distant hmhs Here the 
disease must have spared those stiands or filaments of the cord 
which pass down to connect themselves with the neiwes given off 
at the lower pait of the spine while it has affected those strands 
or filaments only winch belong to certam neiwes fiom the upper 
pai’t 

5 Under the sagacious researches of Dr klarshall Hall, the 
physiologj^, and with it the whole pathology, of the spmal cord is 
undei gomg, at this very time, a complete lefoimation I Icnow of 
no modem discoveiy so finutful of important practical consequences, 
or so hlcely to impiove om remedial management of neiwous dis- 
01 del s, as the smgulaily inteiestmg truths which he is even now 
engaged m demonstratmg and enfoicmg I do not profess to 
teach you this new physiology I touch only, as I pass along, 
upon some of its cardinal points, to which I may have occasion to 
lefer m fiitiue We aie consideimg how the signs of spinal dis- 
ease may vary accoiding to the particular location of that disease, 
and I would have you lemaik, here, that masmuch as aU the acts 
of ingestion and expulsion, all the inlets and outlets of the body, 
are governed by the spmal manow, with its coriespondmg appa- 
ratus of mcident and motor nerves — it is to be expected that dis- 
ease m the upper part of the trae spmal system should affect the 
onfices which answer to that part, and which are prmcipally inlets — 
the larynx, the gullet, the caidia while disease in its loiver portion 
will be lilcely to distmb the natural functions of the lower onfices 
— the lectum and anus, the bladder and urethra, the os uten — 
winch aie chiefly outlets 

6 You must hear m mind also the grand discovery of Sir 
Charles Dell, that the two roots by which each spmal neive arises 
have distinct and diffeient functions, the autenor roots being com- 
posed of motor fibnJs, the postenor of sensifeious 

It was a natmal mfeience, from this discovery, that the anterior 

* This very interesting case lias since been published, in detad, with several others 
resembhng it, in the 22nd volume of the Medico Chtruigical 7}ransacttons 
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colimim of the spinal cord -were suhsement to the purposes of 
motion, and the postenoi to the faculty of sensation The fiist of 
these positions is undoubtedly tine The anterior loots spimg 
distmctly, by numeious ladicles, fiom the smface of the anteiioi 
columns, wheiein. resides the motory power And as tins surface 
IS the first part of the cord that suffers mjmy from advancing 
disease of the veitebije, we see why, m such cases, the power of 
moving the limbs is commonly eaiher impau’ed than then sen- 
sibdity 

The second position, however, that the postenor columns 
mimstei to sensation, is neither proven by the facts of anatomy, 
nor consistent with the facts of chmcal obseivation Sensibihty 
has lemamed perfect, when these columns were thoiouglily dis- 
oigamzed 

The mistake, as it was fiist made, so also -was it first discovered 
and coiaected by Sii Charles Bell himself In a paper commu- 
mcated by him to the Roj'^al Society in 1835, he sheivs cause for 
attiibutmg the property of leceivmg and tiansmittmg sensitive 
impressions, to the lateial columns of the coid As, however, the 
first erroneous opmion is stiil, as I believe, very prevalent, I 
wiU briefly set before you the state of the argument upon the 
subject 

The posterior, or sensifeious roots of the spmal nerves, when 
traced back towards their oiigm m the cord, are seen to plunge deep 
mto the sulcus which separates the posterior and lateral columns 
from each other, and are at length lost in the central grey matter 
of the cord, so that by mere mspection, however careful, it is 
difficult or impossible to deteimme from winch of the two columns, 
the posterior or the lateral, the fibiiRof these roots proceed One 
fact, favoming the presumption that they belong rather to the lateral 
column than to the posterior is this When the parts have been 
hardened by immersion m spirit, the posterior column may be 
readily lifted up, and tom off from the rest of the cord, but the 
mam portion of the central grey matter, mcludmg the roots of the 
nerves, is always left, retammg its connexion rvith the lateral 
columns 

In further endeavom to solve tlus inter estmg question, Su 
Charles BeU had lecomse to analogy — and looked to the oiigm of 

fifth ceiehral neive, one root of which, as you know, resembles 
the posterior roots of the spmal nerves, in haiong a ganghon, and 
m tiansmittmg sensation Noav it is a remarkable cucumstance 
that this sensifeious root descends a gieat vay from its apparent 
place of ongm in the hi am, to find its proper oiigm in the spinal 
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manw It l)ecoiiieSj therefore^ a point of gieat importance to 
asceitam to winch column of the spmal manow it goes 

Fnstj does it go to the posterior column^ Theie can he no 
douht that it does not foi it passes doivn in a dnection qmte 
diffeient ftom the comse of that column^ which ascends backwards 
to the crus cereheUi 

Secondly, does it go to the lateial column? kli Alexander 
Shaw mfoims me that he assisted Sn Charles BeU m making 
numeious dissections, with the view of determuung this pomt, and 
that they both satisfied themselves that it does Sir Charles BeTs 
paper m the Philosophical Transactions is accompanied with draw- 
ings, which illustrate the common ongm of the sensiferous root of 
the fifth pan, and of the postenor oi sensifeious roots of the spmal 
neives, fiom the lateral column of the coid The postenor columns 
aie connected chiefly with the cerebellum 

7 "We must not foiget that the brain, and the spmal cord, 
which aie distmct fiom, hut yet contmuous mth, each other, 
sjTnpatluze laigely and mutually undei disease This circumstance 
throws an additional ohscmity over the study of then moibid 
conditions It is one, howevei, which we cannot avoid, but which 
we must estimate and allow foi, m our observation of diseases, as 
we best may 

8 Theie aie a few lemaiks made by Dr Aberciombie, m rela- 
tion to some of the anatomical dispositions of the coid and its 
invest in g membranes, which may help us to comprehend better 
some of then morbid contmgencies Thus, with respect to the 
dura matei of the cord, it is practically of importance to recollect 

that it adheres veiy shghtly to the canal of the vertebrae by a 
very loose ceUulai textme and that it adheres very mtunately to 
the margm of the foramen magnum In this manner a cavity is 
produced betwixt the membrane and the mnei surface of the 
spmal canal (external, le , to the membrane), which cavity may be 
the seat of efiusion, and which has no commumcation with the 
cavity of the cranium On the other hand, the space between the 
dura matei and the pia mater (oi membrane immediately covermg 
the cord) commumcates fieely with the cavity of the ciamum, so 
that flmd may pass easily horn one to the other, accordmg to the 
position of the body 


I shall pursue the same order, m spealong of the inflammatory 
afiections of the spmal cord, as I followed m respect to the analo- 
gous conditions of the encephalon And, first, let us mquire what 
has been noticed of infl amm ation of the membranes of the cord 
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They may undeigo mflammation^ mdependently of the substance 
of the coidj and mdependently of the biam but this is not veiy 
common Usually, when we have memngitis of the coid, we have 
the same disease also intlnn the cramum usually, also, with 
memngitis of the cord, we have moie or less inflammation of the 
neivous mattei composmg it The commonest symptoms of 
inflammation of the menmges of the coid (for I do not pietend to 
speak of the several membianes separately) appear to be pains, 
often mtense, extendmg along the spme, and sti etching mto the 
hmbs, and aggiavated usually by motion, and simulatmg theiefoie 
iheumatic pams ngidity oi tetame conti action, and sometimes 
luolent spasms, of the muscles of the back and neck, amountmg m 
some mstances to perfect opisthotonos a sunilai affection of othei 
muscles also, as those of the upper oi lowei evtiemities a sense 
of constriction m vaiious parts, m the neck, back, and abdomen, 
as if those parts weie gut by a tight stimg feelmgs of suffocation 
letention of mme pnapism obstmate constipation and with these 
symptoms, ngors often 

You aie not to expect all the symptoms which I have been 
enumeratmg m every case they wdl vaiy accordmg to the seat 
and extent of the mflammation We need not wondei at the 
spasmodic symptoms, when we recollect that the nerves which issue 
fi.om the body of the coid receive a coveimg fiom its pia matei 
The pam felt along the course of the spine itself is said to be 
aggiavated by percussion of the spme, but not by simple piessure, 
and this seems veiy hkely 

I know of no way m which I can so weU hope to awaken an 
mteiest m you about these diseases, oi to offer you mstruction 
respectmg them, as by mstances The foUowmg I take, abridging 
it somewhat, ffom Dr Abercrombie A man, twenty-six years 
old, had for seveial yeais been subject to suppmation of the left 
ear, suffeimg occasional attaclis of pam on that side of the head, 
which were followed by a more copious dischaige from the ear 
In the fiist week of April he became ill, ivith pam of the forehead 
and occiput, disturbed sleep, and loss of appetite but no fever 
At the end of the week he complamed of pain extendmg along the 
neck This pam giaduaRy passed downwards m the comse of the 
spme, and deseited the head, and at last, aftei many days, it fixed 
itself with mtense seventj’’ at the lowei pait of the spme, shootmg 
thence round the body towards the ciests of the iha He became 
affected also mth great uneasmess over the whole of the abdomen, 
and had much pam and difficulty m passmg his urme About 
the end of the second week m Aprd his suffenngs had become 
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extreme He could not he m bed for five minutes at a tune, hut 
iras geneiallywallang about the house m a state of great agitation, 
giaspmg the lower pait of his back with both his hands, and 
gnaslung his teeth inth the mtensity of the paui He had no 
interval of ease, and was sometimes incoheient and tmmanageable 
On the 16th, he went to take a waim bath, walkmg dovm three 
stau’s, and mto an adjoming stieet, with httle assistance His 
speech affcemmds became somewhat affected theie were convul- 
sive twitches of lus face, and difficulty of swallowmg Some 
transient squmtmg also was observed The pulse was now very 
fiequent On the IStli, while sittmg m a chan, he suddenly 
tlireiv his head backwaids with gieat noleuce, fell immediately 
into a state of coma, in which he remained for two hours, and 
then died During the whole disease, theie had been no paialysis, 
except the shght affection of Ins speech, no difficulty of breathmg, 
no vomitmg, and no couimlsiou except the tmtchmg of lus face 
the day befoie lus death The pulse was small and nnegnlai 
The bowels were easily kept open, but the pam m lus back was 
much mci eased by going to stool Two days before lus death he 
had several attacks of sluvenng, and much pmailent matter was 
dischm'ged fiom lus left eai dming Ins illness 

Upon a veiy caiefiil exaimnation of his body, every part of the 
hi am ivas found to be m a most healthy state Some gelatmous 
deposit was found under the medulla oblongata, and purulent 
matter flowed, m considerable quantity, out of the spmal canal 
The spine being entuely laid open, the cord vas seen coveied 
with a coating of piuirlent matter, wluch lay betmxt it and its 
membranes The matter was most abundant at tluee places, at 
the upper part, near the foiamen magnum — about the middle of 
the dorsal legion — and at the top of the sacrum but it vas also 
distnbuted over the othei paits unth much uniformity The 
substance of the cord was soft, and separated in some places mto 
filaments All the othei viscera were healthy 

You may find seveial mteiestmg examples of tins form of 
disease in Ollivier^s Treatise on the Bpinal Marioio The pi o- 
minent symptom was generally pain, lefened to some part of the 
spme, and inci eased by motion, and what is cuiious, sometimes httle 
complamed of except upon motion In general, also, it extended 
along some of the limbs, and was accompamed by muscular 
rigidity, or tetanic spasms Palsy occmaed m one case, but 
this seemed to have been omng to softening of the cord itself 
Constant^ theie was mcieased sensibility, a cncumstance which 
OUiviei thmks calculated to distmgmsh inflammation of the 
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membianes fiom mflammation. of the substance of the coid, the 
lattei bemg usually attended with diminished sensibility In the 
case that I have quoted fiom Di Abeiciombic,, the mtense pain 
undeiwent no lemission oi abatement In one of Olhiaei’s ex- 
amplesj theie was, at the commencement of the disease, a stnkmg 
intemuttence of the pam, it came on ivith mtense seventy at ten 
at mght, and lasted till tluee m the mommg 

The causes of spmal memngitis aie not always to be discoveied 
It sometimes extends fiom withm the cianium It may be excited 
by external laolence to the spine, of which a good specimen has 
been lecoided by Sn Chailes Bell — K wagonei sittmg on the 
shafts of his cait, was thiown off by a sudden jerk, and pitched 
upon the back of his neck and shouldeis He was taken to the 
Middlesex Hospital, wheie he lay foi a week, vithout complammg 
of anyt hin g except stiffness of the back part of the neck He 
could move all his hmbs with ffeedom On the eighth day 
after his admission he was seized with geneial convulsions and 
locked jaw He then became affected "with a singulai conmlsive 
motion of the jaw, which continued m violent and mcessant move- 
ment for about five minutes This was followed by mamacal 
dehiium He than sank mto a state resembhng typhus fevei, and 
aftei four days was found to be palsied and insensible m Ins lower 
extiemities The day before Ins death he lecoveied sensation in 
his legs 

On dissection, .a gieat quantity of pmulent matter was found 
within the spinal canal It appeared to have foimed about the 
last ceivical and the fiist doisal vertebiae, and to have diopped 
down, by its own giavity, to the lower part of the canal, wheie it 
pioduced palsy and anaesthesia of the uifeiioi hmbs by the piessuie 
it occasioned 

Inflammation of the substance of the spmal coids leads to the 
same changes m its textme which have been aheady spoken of as 
bemg often the lesults, m the biam, of mflammation of the cei eh al 
matter Softemng — ^mdmation — suppmation I need not, theie- 
foie, agam describe the physical characters of these alterations 

The sjonptoms which flow fiom mflammation of the nervous 
pulp of which the spmal manow is composed, aie by no means 
unifonn, noi can we expect that thej'- should be so, when we call 
to mmd what has been aheady stated of the different effects that 
must ensue accoidmg as different paits of the cord happen to be 
unphcated The phenomena ivdl varj'^ hkevuse, accoidmg as the 
mflammation is acute oi chrome If we recollect how many parts 
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of tlie body depend for their power of motion, and for then’ 
sensibility, upon the mtegrity of the spmal coid, we shall not be 
suipnsed at the diveisit}’’ and multiphcity of the symptoms 
pioduced by disease of the cord Tiacking mflanunation and its 
events fiom the uppei portion of the spmal mariow downwaids, 
we should expect to find, and we actually do find, some such 
an arrangement of symptoms as the followmg — Convulsive affec- 
tions of the head and face, inarticulate speech, loss of voice, 
tnsmus, difficult deglutition, spasmodic breathmg, uiegular action 
of the heait, constiiction of the chest, vormtmg, pam of the belly, 
sensation of a coid tied lound the abdomen, dysuna, retention of 
urme, incontmence of mme, constipation, tenesmus, mvoluntaiy 
stools and with lespect to the voluntary muscles coriespondmg to 
these parts of the spmal manow, comodsions, oi palsy, or palsy 
succeeding to coniudsions 

I must agam have recoin se to examples, to put jmu, more 
fully than any attempted abstiact pictme could put you, m 
possession of such forms of inflammation of the coid as you may 
expect to meet with in practice 

A man, fift 5 ’’-six yeais old, was exposed to seveie cold, while 
traveUmg on the outside of a coach After this he was attacked 
with pam m the light aim and leg, most severe about the shoulder, 
but affectmg the nhole side, and he had also considei able headache 
He soon peiceived some loss of power m the affected limbs , and 
the piogiess of this was very cunous It began at the upper part 
of the aim, and extended doivnwaads so gradually, that he was 
able to xoi ite distmctly, aftei he had lost the power of raismg the 
arm, oi bendmg the elbow Then the leg became affected m the 
same giadual mannei, and after ten or twelve days fi^om the com- 
mencement of the disease, the whole leg and aim had become 
completely paralytic Some pam contmued in the parts, and 
it was occasionally severe, especially m the leg Repeated blood- 
lettmg, and pmgatives, and bhstermg, weie employed His mmd 
lemamed qmte entire His pulse was 84 and lathei weak After 
some time the left arm became paralytic, rather suddenly, but it 
was not so completely motionless as the hmb on the light side 
the left leg was not at all affected Shght dehiium occuiied, but 
passed off agam At the end of two months after the exposme to 
cold, he agam became dehnous, and his pulse got feeblei and 
rapid he then fell mto a state of stupor, mutteiing mcoheiently, 
but answermg questions distmctly when he was lOused He lost 
his speech a few hours befoie death Eor the last eight or ten 
days theie had been considei able sloughmg of the sacmm 



SPINAL COED. 


475 


liECT XXVII ] 


The hiam A\as fovuid to be healthy thioughout hluch bloody 
flmd -was dischaigcd fiom the spinal canal into the caiotj”- of the 
ciaiuuin befoie the spine nas laid open On displaying the spinal 
canty itself, the coid -was found in a state of complete softening, 
horn the second to the last cemcal icitcbia The poihons aboie 
and belmv that pait neic quite healthy (AnEiiciioiMBii) ) 

Compaimg tins case inth the one I detailed of inennigitis, n e 
find that pain Avas present in both, but inoie seveiely so in the 
case of uiflaiiunation of the ineinbiancs we find also, that stiffness 
and spasm of the muscles maiked t\\cmemngiUs , palsy, the inflam- 
mation of the substance of the spinal coi d In neither of them 
weie the uitcUectual functions distuibed tiU ton aids the last I 
beheve that the chaiacteis now pointed out belong to these foims 
of disease lespectnely 

I shah take, fiom the same stoi e-house, one moie case in 
which both the membiaucs and the cord neie simultaneously 
inflamed, and ■nhich, theiefoie, iias analogous to enceph.ihtis 
And I quote it the lathei because it possesses one or tu o points 
of pecuhai’ intciest A young man, of unhealthy constitution, 
eighteen yeais old, had sufteied foi some time fiom ulceis ui 
vanous paits of the body, accompanied by exfobations of bone 
fiom the leg, tlugh, and sacium Poi scveial months befoie his 
fatal attack he had a soie on his head, as big as a shilling, ivith 
caries of the bone beneath it At length he began to eomplani of 
pam m the loms, inthoiit fevei On the 2nd of Octobei this paui 
had inci eased, it was chiefly seated among the loy ei doisal veite- 
biJE, and extended dounnaids in the coiuse of the iiietci, with a 
fiequent desue to pass mine Then the pam deseeiided lonei, 
into the saerum, and the symptoms lefeiable to the bladder ceased 
But soon aftci Maids pam ni the belly came on, and numbness of 
the mnei sides of the thighs, and letention of mme, and m tun 
days after this there was peifect palsy of both tlughs and legs, 
without loss of feeling , letention of mine, and invohmtaiy stools 
He had still some pam in the loner part of the doisal region He 
died at length, on the 14th of October, having contmiied quite 
sensible till about six horns befoie There had not been the 
smallest approach to a leiienal of powei of the loner evtienuties, 
but theu sensibility lemamed There was palsy, but no ancesthesia 
AH was qmte sound m the biain, except some old thickemiig 
of the dura matei in the iieighbomhood of the diseased bone In 
opemng the spinal canal, some pmnlent matter floned out, dm mg 
the sawing, fiom about the middle of the dorsal region, and one 
of the veitebim at that place nas found carious There nas an 
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extensive deposit of flocculent matter^ having a purulent appear- 
ance, upon the outside of the membianes of the coid Bloody 
sanious fluid ivas dischaiged fiom beneath its duia mater, and its 
pia matei was highly vasculai The substance of the coid was 
found most extensively disoigamzed along nearly the whole extent 
of the doisal poition The anterior columns of this pait weie 
eompletely biolcen doivn mto a soft difiiuent pulp , on the posterior 
part the coid was moie entire When the whole coid was taken 
out, and suspended, it hung together by the posterior columns of 
the dorsal portion, while the anteiior part of it fell off entuely, m 
a soft half-fluid state Nothing is said of the lateral columns, but 
m all probabdiiy they remained firm The parts above and below 
the diseased portion weie quite consistent and healthy 

At the time when these cases weie noted, the pecuhai reflex 
properties of the spmal coid weie not understood Henceforward 
we shall study its diseases fiom a new pomt of view, and with a 
clearer lasion 

Much may be learned in regard to the effects of mflammation, 
or any other cause of disorgamzation, confined to a limited poi tion 
of the cord, by obseiiong what takes place in those injuries m 
which the bones of the vertebral column are broken or displaced 
Of course I do not dwell upon these accidents, for they belong 
to smgery , but I have seen a good many of them, and watched 
them until deep interest The symptoms are much more uniform 
than when mflammation occurs unthin the vertebral canal inde- 
pendently of external mjuiy, simply because the mjmy to the 
cold IS more defimte and local But such cases aie very valuable 
objects of study to the physician I remember several that 
occmied when I was a dresser m St Bartholomew's Hospital, 
and I ivill state very briefly the particulars of one, as an exemplar 
In the year 1820, a man was brought there who had been tlnown 
out of a tilt cart, m consequence of a diay^s runnmg foul of it He 
had pitched upon his head, wluch showed, however, no trace of 
injury WHien picked up he was found to be powerless, both 
m the upper and lowei extiemities His stools passed fiom 
Inm without his bemg aware of it, and it was necessary to use tlie 
cathetei to empty his bladdei He bieathed entuely by the 
diaplnagm — that is. Ins thoiax was motionless, and his abdomen 
rose and fell -with every alternate act of mspuation and expuation 
These symptoms are perfectly distmctive of mjuiy to the cord 
between the ongms of the phienetic and mtei costal neiwes He 
suffered pam about the middle part of the neck belund He went 
on exceedmgly well for four or five days, and then the nmse very 
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foolishly acceded to lus lequest to he tiuued on his side^ which 
caused lus death ui a veiy few nunutes This is not the only 
instance that I have Icnown^ in which hfe has ^heen suddenly 
extinguished by sinulai iinpiudence Tlie lesson may he useful 
There was anothei patient m the same hospital, who had fiaetmed 
the cervical portion of the spmal column Among othei remedial 
measuies, the smgeon had dnected that Ins head should he 
shaved The harhei had perfoimed half his task, and was tmmng, 
with lus hands, the unfoitunate man’s head into a moie con- 
Vement position for completuig it, when he suddenly expued The 
twist was fatal to him 

On the exammation of the body of the patient whose case 
I was mentiomng, a veiy lemaikahle state of the spmal column 
was found The fifth and sixth cervical veitehiie wcie dislocated 
fiom each other without any fiactuie, a tlung which has sometimes 
been pronounced impossible The aiticulai processes weie fau’ly 
separated, and the veitebias were also foieed asunder, by the 
detachment of one of them fiom the mteiwertebial substance 
The neivous matter of the coid opposite the pomt of dislocation 
was qmte soft 

Theie is one very common and distiessmg consequence of 
sueh disease of the spmal marrow as produees paraplegia, not 
particulaily noted m any of the cases wlneh I have related, but 
always to be looked for Tlie museles, by means of whieh the 
bladder empties itself, are hable to paidieipate m the palsy, 
and then the bladder empties itself no longer The unne accu- 
mulates m it, and distends it, and even the meter beeomes 
dilated, and m this way not only the present but the piospeetive 
danger is mci eased For the foundation of fiitme disease m the 

kidneys is often thus laid, even when sueh distention of the bladder 
by its retained contents oceurs mdependently of any disease of the 
spine, as it may do fiom stiicture, fiom enlargement of the 
prostate, oi even fiom the voluntary letention of the urme 
beyond a certain period, through feelmgs of dehcaey You are to 
look out, I say, for tins distention of the bladder, and reheve 
01 prevent it by the mtroduction of a catheter through the urethra 
You must not be deceived by bemg told that the patient passes 
plenty of water, that it even luns fiom him Incontmence of 
mine is, m fact, m these cases, though it may sound paradoxical, 
a sign of retention of mine The urme dribbles away because the 
bladder admits of no further distention, it overflows, and luns out 
at the natmal orifice, but the bladder remams constantly full and 
stretched You must make an exammation, theiefoie, of the 
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lijTpogastnc region mth your Fand If you find that part of tfie 
belly bald and lesistmg, and giving out a dull sound on percussion, 
you may be suie, m these cases (where there is paralysis of the 
loAver extremities, and the water dnbbles away), that the bladder 
IS full, and has lost the power of expelhng its contents Some- 
times you may recognise the fluctuation of the urme m the 
distended bladder, and ascertain the globular shape of that oigan 
It will nse even beyond the umbihcus But what I chiefly wished 
to point out to you is the circumstance that the bladder becomes 
diseased, and the unne altered m quahty, undei this state of palsy 
The urme becomes thick, ropy, and alkalme, and exhales a veiy 
ofiensive ammomacal smeU, and the mner surface of the bladder is 
found, after death, to be thickened, red, and covered with adhesive 
mucus — ^m a state of chrome inflammation, m short 
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Inflammatouj and Structwal Diseases of the Spinal Cord, continued 
Ti eatnient 

Apoplexy Its Genei al Symptoms and Diagnosis Different forms 
of the attach Pi edisposihon to Apoplexy — Natui al and Acci- 
dental Pi earn SOI y Symptoms 

Allow me to lepeat that the stmctuial diseases of the spmal cord 
wiU most deaily leveal themselves, by their symptoms, to him 
who most distmctly perceives, and most accurately hears m mmd, 
the physiology of that part of the nervous system But to the 
best informed, and the most sagacious, they aie too jhequently 
obscme and perplexing 

Disease occupymg a portion only of the coid, hut affectmg the 
whole thickness of that portion, from centre to circumference, wiU 
he hkely to distm-h, or suspend, the functions of sensation and 
voluntary motion m aU the parts supphed with motor or sentient 
nerves horn that portion of the coid, and from the portions beyond 
it So that a great variety of symptoms depend, when the amount 
of disease is the same, upon the place of the disease A total mtei- 
ruption of the conductmg function of the cord, m the neck, above 
the ongm of the phremc nerves, extmgmshes hfe by stoppmg the 
actions of respiration A similar mtenuption m the cervical part 
of the coid, above the ongm of the mtercostals, but below the 
ongm of the phremc nerves, destroys hfe as certainly, but not 
so rapidly, noi m exactly the same manner We find the lungs 
loaded vith frothy serous fimd m such cases, we find the bladder 
inflamed , and, often, slouglung of the mteguments and muscles of 
the nates and lups A similar mtemiption below the dorsal vei- 
tebiai IS not necessaiily fatal, even when it is attended with perma- 
nent paralysis but it usually is so, sooner or later 

There are good grounds for behevmg that disease afFectmg the 
anterior columns only of the coid, wfil be hkely to distmb, or to 
suspend the poxoei of voluntai'y motion m the conespondmg parts, 
to pioduce spasm or palsy and that disease affectmg the lateral 
columns alone voU be hlcely to alter, or abohsh, the faculty of sen- 
sation m the conespondmg parts, to cause pain, tingling, numb- 
ness, 01 complete anaesthesia 
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There seems no leason to doubt that disease bmited to the 
lateial half of the coid wiU be bkely to derange both the sensibility 
and the poivei of movement, m the correspondmg parts on the 
same side of the body alone 

If you impiess upon yom lecollection the facts thus sum- 
manly stated, you inR find m them, I tbinlc, a hey to many of the 
phenomena which accompany, and denote, more oi less plamly, 
disease of the spmal manow 

Inflammation of the membranes of the spme is most apt to 
declare itself by pain, incieased on motion, of the spme and of the 
limbs , and by rigidity and spasm of the muscles of the neck and 
back Inflammation of the coid itself, which leaddy passes mto, 
01 lathei pioduces, softemng of its substance, is most commonly 
maiked, fiist, intli commlsive movements of some paits of the 
body, secondly, by palsy of those parts, mth or without anes- 
thesia The same may be said of suppuiation when it occms as 
an event of mflammation, and the pus may be collected mto an 
abscess m the neiTous mattei of the coid, or it may be diflused 
and mixed noth softemng 

Now I need not dwell upon the ti eatment proper to be adopted 
in mflammation of the spmal coid and its membianes Mutatu 
mutandis, it is the ti eatment aheady recommended m mflammation 
of the bi am and its membianes ’V^Tien the inflammation is acute, 
we must take blood fieely, from the arm, or by cupping-glasses 
along the sides of the spine Blood enough may be taken by 
cuppmg along tins tract to produce the effect of geneial bleedmg 
as weU as of local Peifect lest m the honzontal postme must be 
stiictly enjomed Meicmy wJl geneially be pioper 

In more chiomc foims of inflammation withm the spmal canal, 
we stdl have a capital lemedy in cupping and countei-nntation 
m vaiious ways, but moie especially by means of issues made on 
one or both sides of the spinous ladge, is also, m many cases, of 
most essential and unquestionable seince 

Gieat care must be taken, nhen theie is palsy of the bladdei, 
not only (as I admomshed you m the last lecture) that the urme 
be legulaily drawn off, but also that the patient be kept diy and 
clean, for if gieat attention be not paid to this pomt, soies will 
foim wheie the urme lemams m contact with the skm, to the 
gieat mciease of his suffeimg, and of his danger Indeed, take 
what pains we may, theie is geneiaUy a strong disposition to the 
formation of sloughs upon the sacium and lups in cases of paia- 
plegia They result from the peipetual piessure made upon those 
piojectmg pomts, from the feeble state of the cuculation m the 
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palsied parts, and (often) fiom tlie imtation of tlie mine and 
fteccs, ivliicli aie passed nitliout the snffeier’s conseiousness 

inien the patient is kept clean and diy, and the sm’faces on 
■nhich the n eight of his hodj^ has been snppoited begin to be led 
and angiy, yon may piotect them by a plaster oi by iiibbmg them 
nith biandy tou may sometimes prevent the skin from biealung 
01, nhat IS best of all, yon may put yom patient upon one of Di 
AniotPs hydrostatic beds, and then the piessme mil be equally 
distiihiited 01 ei all that portion of the body n Inch comes m contact 
with the waterproof material of the hed 

To bring tins outhne of the diseased states of the spinal cord 
up to that point m which we left those of the encephalon, I may 
state that, hke the biaiii, the spmal maiiow may become haidencd 
by cln'omc mflammation, and, hke the brain, it maybe encroached 
upon by tumoius, fibious, scrofulous, oi mabgnant With respect 
to these, all that I can now say hlvcty to be of any practical benefit 
to you, is that the symptoms they occasion are those of slowly 
incieasmg paialj’^sis, nithout fevei oi what is called reaction, and 
that the locality, and extent, and effects of the paralysis, mil vary 
according to the part of the coid m ivluch these changes occur, and 
the depth to nlnch they affect it 

I proceed, m the next place, to a perfectly distmct class of dis- 
eases of the brain and spmal cord, to the apoplectic affections, and 
especiaUj'’ to cerebral hiemoiihage, and spmal hiemorihage 

YiQien a person falls domr suddenly, and lies mthout sense or 
motion, except that his pulse goes on beatmg, and his breatlmig 
continues, he is said to have been attacked rvitli apoplexy He 
appears to be in a deep sleep , but this is not all, for you camiot 
avaken Irim by the same means winch would rouse a healthy man 
He IS not nr a state of sjnicope, for his pidse beats, perhaps mtli 
minatiual force , and often his face, mstead of bemg pale, is flushed 
and tmgid, and his lespuation goes on, though it may be laboiued 
and stertorous "^Hiat I norv denommate apoplexy, is the very 
same state nliich has so frequently been mentioned aheady in 
these lectures, it is coma ocemnng suddenly, or conmig on (at 
least) mth rapidity What is coma? it is that condition nr vlncli 
the functions of ammal life are suspended, mth the exception of 
the mixed function of lespuation, while the functions of organic 
life, and especially of the cu dilation, continue m action There is 
neither thought, noi the pou ei of r olimtaiy motion, noi sensation 
but the pubnonaiy blanches of the par vagum continue to excite, 
tlnough the medulla oblongata, the involuntary movements of the 
VoE I 2 I 
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tEorax 'V\Tien tins uppei part of tlie crarno-spmal axis l)ecomes 
involved m the disease, and its leflex power ceases, the breathing 
ceases also, and the patient is piesently dead 

It IS a common question — how v ould you distingmsh apoplexy 
fiom the effects of a narcotic poison If you were summoned to 
a peison m the state I have been descnbmg, how could you teH 
whether he was afflicted with apoplexy, oi laboming under the 
mflueuce of a laige dose of opium, oi merely dead-drunk’ Why, 
so fai as the condition of the ceiebial functions i^ concerned, you 
camiot discnimnate the one fiom the other In each case there is 
profound coma but the cause of the coma is different m each, 
and you must seek to asceitam that cause m the history and other 
cuciunstances of the patient you mquue whether he is known to 
liaie been dniilung, jmu tij’- if jmu can perceive the odom of spmts, 
01 of vine, in his breath, oi you endeavour to malce out whether 
he has been low-spmted, oi m known difficulties , m short, whether 
it IS hkety that he may have sv allowed poison But fiom the 
actual condition of Ins sensorial fimctions, 30U cannot solve the 
question 

Yet let me say, thus m the outset of om’ remaiks upon apo- 
plexj’’, that it is often of great importance that the diagnosis should 
be detemiined A man was found lymg m Snuthfield m a state of 
total msensibihty, and motionless, except that he still breathed He 
vas caiTied mto St Bai-tholomev^s Hospital The house-smgeon 
thought he smelt the smell of gm m his mouth, and thereupon 
verj'" properly made use of the stomach-pump By means of it he 
discharged a large quantity of aident spurt, and m the comse of 
a few min utes the man levived, shook his ears, and walked away 
If the gm had been suffered to remam m his stomach, and if the 
remedies of apoplexy had been ngoiously put m force, the absorp- 
tion of the poison would have been thezeby accelerated, and the 
debauch would probably have had a fatal termmation The same 
remarks apply still more mgently to the case m which opium, 01 
any other stiong narcotic poison, is lying m the stomach Even 
when there is no great danger, either m the personas state, or m 
the remedies used for it, it is not a very pleasant or creditable 
thing to make a false pomt of this kmd If we do err, however, 
we had better err on the safe side The father of the late Pro- 
fessoi James Gregory of Edmbuigh (who used to relate the case 
in his lectmes), was once called out very late m the evemng 
to visit an old gentleman of that city He found him m a com- 
pletely comatose condition , his wife crymg, and his household all 
plunged m gnef and distress They told him that the patient, 
whom he now saw m a fit, had come home, and upon the servant’s 
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opemng tlie dooi to luni, liad fallen mto the passagOj on Ins back, 
in a state of msensibibty Dr Giegoiy learned, bowevei, that be 
bad been at tbe " Club,” and be knew well enough that this club 
was composed of choice spuits, fond of then cups, although tbe 
gentleman^s wife did not know as much Tbeiefoie be ventuied 
to expiess bis “ hopes” to tbe "vnfe that bei husband was drunk 
a cbantable view of tbe case, at winch she was extremely afiionted 
and mdignant He peisisted, bouevei, m bis opinion, and not 
long afteiwaids the patient began to lecovei bis senses It tmned 
out that be bad partaken moie bbeiall}’^ than tbe lest of tbe club, 
and Ai as tbe fii st to be mtoxicated Two of bis compamons earned 
bun home qmte incapable of motion, but not bkmg to mtioduce 
him tbemseb’es to bis infe m that piedicament, they placed bun 
Antb bis back against tbe dooi, rang tbe bell, and decamped Of 
comse Avben tbe seiwant came to open tbe dooi, bis mastei 
tumbled senseless on tbe floor I need not point out to you the 
ncbcule wlucb tbe physician would have brought upon himself, and 
tbe damage be might have inflicted upon bis patient, bad be busily 
appbed, m this case, tbe oidmary remedies of apoplexy 

Tbe state of coma, such as I hai’^e desenbed as being cbaiac- 
teiistic of apoplexy, may termmate in one of three ways It may 
cease, more oi less rapidly, and leai’^e tbe patient in perfect health 
"What may be tbe exact condition of tbe encephalon dming tbe 
contmuance of tbe coma, in such cases, no one can positively tell 
But tbe occmience of temporary coma, under tbe mfliience of a 
narcotic poison, and tbe perfect disappearance of tbe coma as tbe 
effects of tbe drug pass off, teach us that tbe functions of tbe 
biam may be almost totaby suspended for a tune by causes Aibich 
do not mjme its textme It is possible that, Avben there is no 
poison at work, tbe coma may depend upon that presumed dis- 
tmbance of tbe balance of the arterial and A’^enous cnculation 
within tbe ciamiun, wlucb I mentioned m a former lecture It may 
be that tbe force and rapidity of tbe cuculation in tbe cerebral 
A^essels undergo some great alteration It is stdl more probable (to 
my mmd) that a temporary stress upon tbe cerebral blood-vessels 
(produced by a deteimmation of blood towards tbe head, through 
tbe arteries, oi by a detention of blood m tbe obstructed Aems) may 
leaUj’- exercise pressme enough to cause transient coma But these 
are mere conjectmes 

In tbe second place, tbe apoplectic coma may terminate, more 
01 less qmcldy, in death And on examimng tbe biam we may 
find a large quantitv of extiamsated blood, oi a considerable 
effusion of se7om fluid m its A’^entiicles, or beneath the arachnoid, 
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or ^Yc may detect no de\aatioii wliatever fiom the healthy stnictuie 
and natiual appearance of the organ The congestrve pressme (if 
it indeed evistcd) has left no pmts of its action 

Fatal coma^ rnthout ohrnous disease in the hi am to account for 
it, results, not rm&eqncntly, fiom an mhied poison, of winch the 
agency was not recognized until a recent period, the poison of 
unpin ified blood 'VMien speaking of the geneial pathology of 
dropsy, I mentioned a peculiar renal disease — first detected and 
dc&cnhed by our distmgmshed counti^jonan Di Richard Bnght — 
uhicli unfits the kidne}’- for what is probably its most impoitant 
olEcc, that of remonng wea from tlie system Wlieu this excie- 
ment, thus letamcd, accumulates m the blood beyond a certam 
amount, it is very apt, among other mjmious tendencies, to cause 
death m the nay of coma Tlie retention of bile, nr of some of 
its pimciples, has occasional!}^, as it would seem, a similai con- 
sequence 

Di Abeiciximbie has given to that foiin of apoplexy, which 
dcstroymg hfe, leaves no traces belnnd it, the name of simple 
apoplexy. And this name, for its convemence, I shall letam Of 
tlie other tno Lmds of quickly fatal apoplexy, that m winch Mood 
IS found extiavasated is more common than that m which there is 
cflFusion of senm only The one has been called sanguineous 
apoplexy, a bettei tci-m is cei eht alluiemorrliage the other has been 
named serous apoplexy 

Thudly, the apoplectic coma may teimmate m partial or wip&- 
fcct recovery One, or all, of the cerebral functions may be left 
impaired , the mmd enfeebled , the poner of motion hnuted, or lost, 
in some paits of the fiame, the faculty of sensation benumbed or 
extingmshed the unhappy subject of the attack remai n i n g more 
or less crippled m bodj^, and more or less maimed in intellect In 
these cases, when at length we have an oppoi-turnty of exammmg 
the hi am,, we almost always find that there has been extravasation 
of blood, to a small or moderate extent I say almost always, 
because I have myself, m more than one mstance, carefiiUy looked 
foi such appearances, after such a senes of sjnnptoms, nathout find- 
mg them OccasionaUy, instead of a clot of blood, we meet with 
cncumscnbed softemng of the bram 

The attaclc of apoplexy does not always occm m the same 
manner and Dr Abercrombie has pomted out three several ways 
m which it IS apt to come on I am confident, fiom the result 
of my oivn observation, that the distmctions laid domi by Di 
Abeiciombie are just and true, and it is of importance that you 
should be aware of them In the fust form of the attack, the 
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patient falls doivn suddenly, deprived of sense and motion, and 
lies Lkc a pel son in a deep sleep, lus face geneially fluslied. Ins 
Ineatlmig steitoimis. Ins pulse fuU and not fiequent, sometimes 
beloiv tlie natmal standaid In some of tliese cases coniudsions 
occiu , in otlieis iigidity and contiaction of tlie muscles of tlic 
limbs, sometimes on one side only ” 

Now lespectmg pei’sons seen m tlus condition, the immediate 
piognosis IS unceitain. Some die in a sliort time, and much blood 
IS found extiavasated within the ciainum Some die after a lather 
lougei inteiwal, and then we often find semus effusion only, and 
that of no gieat amoimt And m some that die eaily, no effusion 
eithei of blood oi of seium can be detected Some recover 
altogether, -without auj’- ill effect of the attack remaunng Otheis 
recovei fiom the coma, but aie left paialytic of one side, and -vutli 
some imperfection of speecli, oi of one or more of the senses 
And tlus paralysis and impeifection may disappear in a few days, 
01 giaduaUj'- subside, or lemain foi hfe 

Li the second form of attack, the coma is not the eailiest 
sjTiiptom The disease genei'ally begins -with sudden and sharp 
pain in the head The patient becomes pale, faint, and sick, and 
usually vomits, and sometimes, but not always, falls do-sra m a 
state of syncope, oi lesembhng syncope, -with a bloodless and 
cold skin, and a feeble pulse This also is occasionally accom- 
panied by some degree of coimilsion Sometimes he does not fall 
doini, the sudden attack of pam being accompanied onlj'- by slight 
and transient confiision In either case he commonly recovers in 
a short time from these symptoms, and is quite sensible, and able 
to wallv, but the headache does not leave him After a ceitani 
mteiwal, which may vary from a few mmutes to seveial hours — 
and Di Abeiciombie records cases in which it was even much 
longer — ^the patient becomes heaiy, forgetful, incoherent, and sinlcs 
into coma, from which he never uses agaui In some mstances, 
paralysis of one side occurs, but perhaps more often, there is no 
palsy observed 

The disease, when it comes on in this way, is much more 
iinifoim, and of much worse omen, than when it commences after 
the former fashion It is of gieat use to know this , for to an 
iiie\peiienced eye the cases do not seem so terrible as those m 
nliicli the patient becomes profoundly comatose from the mry 
first The apparent amendment is fallacious, and apt to lead one 
into gmng a false prognosis Very feu persons come out of the 
coma, aud a large quantity of blood is usually found extiarasated 
m the bram These cases are not, as Dr Abercrombie well 
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olDseiveSj apoplectic in the outset They differ remaihahly fiom 
the fiist set of cases If theie be at the very hegmnmg some loss 
of sense oi motion, it goes off again in a veiy few mmutes, or 
perhaps in a few seconds the proimnent symptom, at the com- 
mencement, IS sudden and laolent pam of the head, noth faintness, 
sickness, and often until vormtmg The pam contmues, and is 
sometimes confined to one side of the head, the face is pale and 
ghastly, the pulse iveak, and often Sequent or n-regulai, hut the 
patient is qmte conscious, and m full possession of Ins mtellect 
At length he lecoveis his natmal temperatme, his countenance 
impiOA^es, and the pulse becomes stionger and steadiei then his 
face gets flushed, he feels oppiessed, answeis questions slowly, 
and at last sinks mto stupor and fatal coma The peiiod betu een 
the fiist attack and the commencement of the coma is variable 
Sometimes the stupoi succeeds the pam and famtness so lapidly, 
that the case comes gieatly to lesemble those m winch coma is 
the fiist sjTuptom, and takes place suddenly, but stiU a shoit 
penod of sense, commonly^ with complamt of gieat pam, may be 
obseived. But the mteival may be a quaiier of an horn, or 
many hours, oi even two oi thiee days Upon mspection,” says 
Di Abercrombie, we find none of those varieties and ambigmties, 
which occur m the apoplectic cases, but unifoim and extensive 
extiavasation of blood” [I should state tliat he calls the fiist 
class of cases apoplechc cases, the coma bemg piesent fiom the 
fiist and the second class, which we are now considenng, he calls 
cases not pnmai ily apoplectic ] The symptoms m tins foim of 
attack depend, no doubt, upon the giving u ay of some one of the 
ceiebral vessels At the moment when the vessel is ruptmed, a 
shock IS given to the biam, a temporal y deiangement of its func- 
tions occms, but this passes off The cuculation then goes on as 
befoie, until such a quantity of blood has escaped fiom the rup- 
tured vessel as is sufficient to produce coma Theie is no part 
of Dr Abeiciombie’s book moie adimi’able, and clearly put, than 
that which is occupied vnth these important distinctions, which I 
give you very much m his own words He points out the close 
analogy which exists between this variety of apoplexy, and the 
result of external mjmies, when they occasion extiavasation of 
blood on the smface of the biain The hmt person recoveis fiom 
the immediate effects of the accident, walks home perhaps, and 
after some time becomes stupid, and at last comatose The 
smgeon treplunes the skuH, and discovers blood upon the dm a 
mater, and the blood bemg lemoved, the coma goes off We 
cannot help om patients by a similar expedient, though the 
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opmion lias been bioaclied tbat tiepanning the skull rnO.^ at some 
futuie peiiod_, be a common piactice in apoplexy Di Abei- 
ciombie conjectmes tliat aftei tbe luptuie has taken place^ the 
hjemoiihage is sometimes stopped bj’’ the foimation of a clot at the 
oiifice in the vessel, but at length the blood bmsts out again, and 
pioves fatal He i elates tivo cases m which this probably hap- 
pened , in one of them an mterval of thiee daj'^s, and m the othei 
an mterval of a foitmght, elapsed betiveen the fiist attack, and the 
supervention of coma The poitions of blood extiaiasated at the 
tv'^o distmct periods may sometimes be distmgmshed by their 
appeal ance — ^theu coloui and consistence 

The third form of attack is chaiactenzed by sudden loss of 
powei on one side of the body, and Aequently by loss of speech, 
without loss of consciousness , oi at most with a very temporary 
suspension of consciousness The patient is_ sensible, hstens to 
and comprehends yom* questions, and answers them as well as he 
IS able, either by woids, which m most cases he aiticulates mipei- 
fectly, or by gestmes The fuither progress of the cases that 
commence m this way is marked by considerable vanetj’^ Some- 
times the hemiplegia passes gradually m a short time mto apo- 
plexy Sometimes the patient soon gets well, the palsy leaiang 
him entirely Or a gradual recovery takes place, which is not 
complete for some weeks or months Or the patient rallies qp 
to a ceitam pomt, and there the improvement stops, he legams 
the power of moiong his leg, but it drags somewhat after him , oi 
the leg recovers, but the ann remams feeble, oi his speech con- 
tmues to be inarticulate And m another variety of this form the 
patient neither improves on the one hand, nor becomes apoplectic 
on the other, but is confined to hrs bed, paralytic, and perhaps 
speechless, though m possession of his faculties m other respects, 
and dies at last worn out and exhausted, some weeks, or months it 
may be, after the attack In the outset of these cases there is not 
always complete hemiplegia, sometimes the arm only is affected, 
sometimes (but much more rarely) the leg only Or some other 
voluntary muscles are the first to lose then power 

Now the appearances discovered after death, m cases that have 
thus commenced (Dr Abercrombie calls them the class of jjara- 
lytic cases), are, as m the apoplectic cases, inconstant Much the 
most common of all — accordmg to my own experience — ^is the 
extravasation of blood, to a moderate or small amount, and definite 
extent, m the substance of the brain But sometunes nothing 
IS found, upon dissection, to account for the symptoms, oi shght 
seious effusion only The same symptoms attend many cases also 
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of softening of the hiain^ and occasionaRy they lesult fiom mflam- 
mation, oi its consequences But m the naajonty of instances, 
this sudden hemiplegia, without coma at the time or afteiwaids 
mai’ks, I beheve, an attack of ceiebial hsemonhage 

You mil not find that aU cases of apoplexy commence exactly 
m the one or the othei of the tlirec ways which I have been 
describing But most attacks lange themselves in one of these 
classes, and by attendmg to the pomts of distmction, I make no 
doubt that you uill often derive much assistance from them m 
legal d to diagnosis and piognosis, and that the distinctions them- 
selves mU give a highei inteiest to yom study of tins complaint, 
than it would possess if all the foims of attack weie jumbled 
together in one common description 

In treatmg of this large subject, this multifoim disease, the 
mam pomts noil best be made intelhgible by my bieakmg what I 
liaie to say mto separate heads I have told you the difieient 
ways m which the disease may make its assault I will next say 
sometlung of the persons who aie most hable, cccteris pm thus , 
to attacks of apoplexy and aftemaids of the symptoms nhich m 
many cases, though not m all, piecede the seizure, and lead us to 
feai that it may be impeudmg It is of great importance to attend 
to these thieatenings, for, as you wiU readily conceive, the chief 
good that medicme can do m such cases, is m the way of pieven- 
tion After the attack has taken place, the effect of om treatment 
must be very im certain A large efiusion of blood upon the hi am 
will be fatal m spite of us and a smallei amount of extravasation 
ue cannot remove, and the best that the patient can expect, in too 
many mstances, is long-contmued oi peimanent palsy, a wealcenmg 
of the mental powers, and sometimes a state nearly appioachmg to 
idiotcy Also, when once an apoplectic fit has happened, it is the 
more hkely, on that veiy accoimt, to happen again These are 
qmte sufficient leasons why we should not neglect the xvmmngs, 
the symptoms which are apt to piecede and herald the attack of 
apoplexy 

The classes of persons m whom, ccBteris parihus, attacks of 
apoplexy are especially to be apprehended, aie those whose ances- 
tors have suffered the same disease, those who possess a paxUculai 
conformation of body and, above all, those vho have reached a 
certain period of life No doubt apoplexy may and does occm in 
persons whose piogemtois have escaped it, m persons of eveiy 
conceivable shape and make, and m persons of all ages But it is 
much more frequent m the classes I have specified, than it is among 
persons not comprehended m those classes 
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Tlic fiist and second class sometimes conciu’, i e , paiticnlav 
confoimation of tlie body is tiansimttcd fioni piucnt io cliild^ and 
vitli it is tiansmitted a pioclmt}- to apoplectic disease But even 
vlien tlieie is notlung paiticulai m tlieu’ bodily foim, or m tlicir 
liabits of life, old experience lias cleaily ascertained that tliey wlio 
come of an apoplectic stock aie tbcmselves moie tlian oidinaiily 
bable to apoplexy 

The pattern of body vliicli is most pi one to apoplexy is denoted 
by a laige bead and led face, slioitness and tliickness of tlie neck, 
and a slioit, stout, squat build This lemaik is as old as the time 
of Hippociates Hoivevei, apoplexy is common enough m men and 
women vho aie tlun, and pale, and tall Ccutci is pm ibns, coipnlent 
people aie moie m dangei of apoplexy than spaie people, but it 
attacks both the one and the othei 

Advanced hfe is ceitamly a veiy stiong piedisposing cause, 
and the leason of this vill be eiodent nhen we come to uiqime 
moie paiticiilaily mto the moibid appeal ances piesented aftei 
death by apoplexj’’ The disease begms to be common aftci 50 
but it does sometimes occiu even in young cluhhen I am 
speaking pimcipally of that foim of apoplexy winch depends upon 
ceiebial hsemoirhage, which is by fai the most fieqiient of all its 
foiins 

Of SExty-thiee examples of cerebial hremonhage, collected and 
caiefidlj’’ exammed by Rochoux (who has wntten a veiy good 
tieatise on this aflPectioii), tvo only happened between the ages 
of 20 and 30, eight between 30 and 40, seven betv een 40 and 
50, ten between 50 and 60, tiveuty-tluee (oi moie than one-thiid 
of the whole) betv een 60 and 70, twelve between 70 and 80, and 
one betveen 80 and 90 To analyse this table a httle fuithei it 
appeals that of the sixty-tluee cases seventeen only took place 
befoie 50, foitj’'-six aftei that age Theie aie also tincc as many 
■victims to the disease between the ages of 60 and 70, as between 
70 and 80 And horn this fact Rochonx has di’aivn, I conceive, 
an eiioneons conclusion, and I mention it that, m case his tiea- 
tise falls m youi way, you may not be led by it into what I 
imagine woidd be a mistake Theie bemg twenty-tin ee cases 
between the ages of 60 and 70, and only twelve between the ages 
of /O and 80, Rochoux infeis fiom this that the disposition to 
ccicbial haemouhage dea eases after the age of 70, Minch ivould 
be a most unaccountable thing, and qiute mcoiisistent ■vinth ivliat I 
believe to be the true pathology of the disease But I make no 
doubt that the cbfteience in the actual numbeis obseived m these 
tv 0 decennial peiiods depended upon the number of peisons alive. 
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at tlie same time^ of the ages of 60 and 70 respectively Theie aie 
always moie persons hvmg whose age ranges fiom 60 to 70, than 
from 70 to 80, and therefore more persons dre of apoplexy in the 
former* penod In aU probability, if the exact ti-uth could be 
ascei tamed, of a given number of persons, theie are more attacked 
nuth apoplexy between 70 and 80 than between 60 and 70 

All these three lands of predisposition are beyond om power 
We cannot exterminate the hereditary tendency, noi remodel the 
plan upon which the body is constructed, nor arrest, or put back, 
the clockwork of human life But we may guard and caution 
persons, thus predisposed by natme towards apoplexy, agamst 
manj^ of its exciting causes 

A strong piedisposition to apoplexy is, moreover, engendered 
by ceitam other diseased conditions, and over some of these con- 
ditions our ait enables us to exercise more or less control 

One of these I lefeired to just now — the kidney disease dis- 
covered by Dr Bnght 

Disease of the ceiebial blood-vessels is a very common and 
a very pregnant cucumstance of piedisposition I shall revert to 
this when I describe more particularly the anatomical characters of 
cerebral haemoiThage 

Diseases of the chest influence verj’- materially and mjunously 
the cn dilation m the head Without gomg mto detad respecting 
complamts with which I am obhged to suppose that you are, 
as yet, unacquainted, I may state, by anticipation, that impedi- 
ments to the free transmission of blood tlirough the heart and 
lungs constitute the mode m which thoracic disorders predispose 
to apoplexy The plethora capiits produced by such rmpediments 
is hequently rnsible m the turgid and Imd featmes, and m the 
distended jugular r^ems 

The cessation of habitual discharges, of the catamema, of 
bleedmg pdes, the drymg up of old sores, the healmg of long 
estabhshed issues and setons, aU have an unquestionable tendency, 
by causmg or augmentmg plethora, to generate a predisposition to 
apoplexy 

And large observation of the habits of those who fall inctims to 
fins terrible malady, leaves no room for doubting that mtempe- 
lance often paves the way for its invasion The continued abuse 
of ardent spmts, in particular, lays the foundation of many of those 
morbid conditions of the sanguiferous system, and of the rusceia, 
which constitute the predisposition we are now considermg 

Among the premonitory symptoms headache is of hequent 
occmi’ence but the same symptom is abimdantly common m 
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persons Tvlio aie ui no dangei of apoplexy ^ it denies its ininatoiy 
chaiactei fioin tlie eoncmient ciicuinstaiices Headaclics analceu 
oiu feais irlien they begin to be tionblesonie ui adiaiiced life 
They aie, then, still inoie foimidable if they aie accoinpained by 
veitigo, 01, mtbont any otlici eiideiice of gastne deiangcment, by 
nausea and retelling Sonietinics, as I 3ust now told you, seieio 
beadaclie uslieis in, and almost foims a pait of, tlie apoplectie 
attaek 

Veihgo itself, even mtliout beadaclie, is a leiy conimon pie- 
emsor 01 wannng of an appioaclung sei/uie It is sometimes 
sbglit and tiansient, sometmies almost habitual Although leitigo 
may depend upon othei causes than mischief intluii the head, w c 
cannot legaid it without appichension when it often occius in old 
persons It should teach us to obnate as entnely as w e can all the 
knowm exciting causes of apoplexy The pnncipal of these I shall 
by-and-by desenbe to you 

Tiansient deafness, or tiansient bhndness, bhiidncss oi dcafiiess 
foi a few seconds or mmutes, is anothei of these waimng sjmp- 
toms The late Dr Giegoiy, of Edmbmgh, used always to men- 
tion m his lectmes the case of Di Adam Feigusou, the celebiated 
histonan, as affoidmg one of the stiongest illustiations he cvei 
met with of the benefit that may be denved fiom timely attention 
to the avoidance of those cucumstances w^hich tend to jiioduce 
plethoia and apoplexy It is, peihaps, the most stiilang case 'of 
the kmd on lecoid Di Peiguson cxpeiienced seveial attacks of 
tempoiaiy bhndness some time before he had a stroke of palsy, 
and he did not take these lunts so leadily as he should have done 
He ohseiwed that w'hile he was dehvenng a lectme, his class, and 
the papers before him, would disappear, vamsh fiom his sight, and 
leappeai agam m a few seconds He was a man of Ml habit, at 
one tune corpulent and very ruddy, and, though by no means 
intemperate, he hved fully I say he did not attend to these 
admomtions and at length, in the sixtieth year of Ins age, he 
suffered a decided shock of paialj’’sis He recovered, however, and 
fiom that penod, under the adnee of his fnend. Dr Black, became 
a strict Pythagorean m his diet, eatmg nothmg but vegetables, and 
dnnkmg only water or miUv He got rid of every paralytic sjonp- 
tom, became even robust and muscular for a man of his time of 
life, and died m full possession of Ins mental faculties at the 
advanced age of mnetj’^-three, upwards of thnty years after his 
first attack Su Y^altei Scott describes him as haring been, ‘^‘^long 
after Ins eightieth year, one of the most stiiltmg old men it was 
possible to look at His firm step and ruddy cheek contrasted 
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agieeably and unexpectedly witb Lis silvei locks^ and tLe diess 
ivLicL Le usually woiCj much lesembLng that of tbe Flemish 
peasant^ gave an an of pecnhanty to Ins whole figme In his con- 
veisation^ the nuxtuie of ongmal thinlong with high moial feehng 
and extensive leaming, his love of countiy^ contempt of luxiuy^ 
and especially the strong subjection of his passions and feehngs 
to the domunon of Ins reason, made him, perhaps, the most stnk- 
mg example of the Stoic philosopher which could be seen m modem 
days ’’ 

This anecdote, which I have made use of as a wrapper for some 
medical instmction, will not be the less acceptable to you when I 
add that the remarkable man to whom it relates was the great- 
uncle of my fnend and present colleague m this school, Di Robert 
Ferguson 

Very fiequently slight and partial paralysis is the foiemnnei of 
an attack of apoplexy Double vision is one form in which such 
limited palsy is apt to show itself It is evidently connected with 
some degree of squintmg, t e , some one or more of the muscles 
that move the eyebaR are paralysed, the person cannot dnect each 
eye to the same object at the same tune This is a i^ery suspicious 
symptom Di Gregory was acquamted inth a sportsman who one 
day, when out shooting, disputed with his gamekeeper as to the 
number of dogs they had m the field He asked how he came to 
bmig so many as eight dogs with him The servant assured him 
there were but four, and then the gentleman became at once 
aware of his situation, mounted his horse, and lode home He 
had not been long m the house when he was attacked with apoplexy, 
and died 

Somntimes the shght and local paralysis shows itself in a faltei- 
mg 01 marticulate mode of speaking The rapidity of the move- 
ments of the tongue requisite for distmct utterance is so great, that 
the slig htest weakness of any one of its muscles is lendeied obiaous 
We see this in one very common form of what may m truth be 
considered a kmd of apoplexy, viz, in drunkenness In many 
persons the very first symptom of then beconung mtoxicated is 
their mabihty to speak plainly "Chppmg the King’s English” 
IS the slang expression for it, and the same thing often takes place 
in respect to the more proper forms of apoplexy 

It IS a crnious cucumstance, by the way, and one which is 
illustiative of what we meet with in disease, that difieient sets 
of muscles are chiefly affected by mehnation m diffeient persons, 
the same set bemg always the first affected in the same peison 
Thus some men, when drunk, lose (as I have just stated) the 
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pioper command over tlie muscles of the tongue^ and faltei m 
speech, while they can waUc leiy well -others leel and stagger, 
haling lost, m a gi eater or less degiee, the powei of moiing and 
goieinmg then hmhs, and of halancmg themselves, who yet can 
speak qmte fluently and plainly and m a few cases, di unken 
peisons become dehiions, who still letam the povei of distmct 
aiticulation, and of chiectmg then steps aiight This hemg so, ve 
need the less wondei at the lanety m the natme of the wammgs 
that precede the apoplectic attack 

In many mstances theie is numbness or debihtjq oi total pals}'^ 
of one hmb, oi of a smgle fiugei, oi ei en of a sohtaiy muscle, as of 
the levatoi palpebiae Tlie patient cannot giasp yom hand with 
firmness, oi sign his name ni his nsnal v.ay, oi pick np a pm, or 
snuff a candle, oi manage an obstmate button, oi tie a knot m a 
thread cleverly oi, peihaps, one of his eyehds droops, and the eye 
IS half closed Sometimes, on the contiaij’’, the patient staics at 
yon, frightfuUy, with one eye, which he cannot shnt 

The numbness also assumes various chaiacteis, accordmg to its 
place and degiee One patient wfll tefl. yon that he feels as if one 
of his limbs weie muffled m flannel, another, that he is imceitam 
whethei, m valkmg, his foot has reached the gionnd oi no A 
gentleman, smce dead of apoplexy, assmed me that, when sittmg, 
he did not know how fai his bieech coveied the seat of the chan 

All these sjonptoms are modifications of the function of 
volnntaiy motion, oi of the function of sensation Noi aie mam- 
festations wanting, among these peicmsory cucumstances, of a 
derangement of the other and noblei function, of winch the biam 
and neivous system foim the material mstrument I mean the 
function of thought 

Thus one veiy deplorable wammg is the loss of memory All 
persons find, as they grow older, that they do not retam so tena- 
ciously m then recollection thmgs which have recently occmaed, 
as thmgs which happened when they were young T ins partly 
depends upon the degree of attention which we pay to different 
cucumstances Those events which stiongly excite the curiosity, 
and nvet the attention of the boy, become famihar to the man, and 
he gives them but httle notice, and is very apt to forget them 
But the loss of memory that threatens apoplexy is sometlmg more 
than this It is sometimes partial, and extends to ceitam sets of 
thmgs only For example, some peisons entuely forget ceitam 
words, while they recollect others perfectly Common words aie 
often thus forgotten, while unusual oi remarkable woids are 
lemembeied , oi a vuong ivoid is chosen One woid is used for 
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another that sounds somethmg like it Thus one of my patients, 
meaning to accuse a ceitam individual of pojmy, always called it 
purging and many other woids he changed after the same fashion 
But m tiuth the modifications of a partial loss of memory that have 
been known to precede apoplexy are both odd and endless some 
people forget then oivn names, or the names of their children 
Di Gregory, who had paid particular attention to these piecursory 
symptoms, and who had a large practice foi a great numbei of years 
to furnish them, used to mention a case of tins kmd After some 
efforts his patient could lecal to his lecoUection what Ins Christian 
name was, but he could not thinle of his smiiame About twelve 
months after his memory began to fad m this strange mannei he 
was found dead m his bed Anothei gentleman foi some tune 
before Ins death could never recollect the name of the street m 
which he hved Upon one occasion of his visitmg Edmburgh, he 
called on Di Gregory, and partook of a hearty breakfast, haring 
forgotten that he had breakfasted before he came out On the 
same day he attended, with Dr Giegor}’^, the funeral of a young 
lady who had been his ward, the ftmeial took place m the coimtry, 
and when they letumed togethei m the carnage, the doctor found 
that his fiiend had forgotten all that he had been domg Next 
day he met him m the street, and saluted him rvith all the kmd- 
ness of an old acquamtance at first meetmg, saying he was happy 
to have fallen m with him now that he was m town, and totally 
forgetful of theu former mtei views 

Connected with this failme of memory, there is often an un- 
natmal degree of drowsmess Sometimes, rvithout any permanent 
affection of the memory, there is a temporary confusion or suspen- 
sion of thought, the patient suddenly loses the tram of ideas with 
which his mind had been occupied, stops short in the middle of a 
sentence, and endeavoms m vam to recover the broken thread of 
Ins discourse 

Among the mental conditions that bespeak a tendency to apo- 
plectic disease, I have several times noticed a strange and vague 
dread, of which the person can give no reasonable explanation, 
a sense of apprehension and msecirnty not accounted foi by the 
apparent state of his general powers and functions, a painful 
degree of mdecision and nntabihtj'^, ivith a dishlce and fear of 
bemg left alone One patient of imne described his ^^neiwous- 
ness” of this kmd, by telling me that m descending a staucase, 
especially a wmdmg one, he was obhged to tmn round, and come 
down backnaids, as one descends a ladder, or even to sit doivn, 
and so shp, stan by stau, ftom the top to the bottom Yet vath 



APOPLEXY 


495 


LECT XXVIII ] 

tlie assurance given Imn by a fiiend^s ama, or by a convenient 
balustei, be could Tvalk down stairs mitbout difficulty He bad no 
actual vertigo 

I say, all these, and many other signs that indicate a disposition 
to apoplexy, aie well woitli yom study, because a knowledge of 
them may enable yon to waid off the tbieatened attack, by medi- 
cme, by legimen, and by admomtion to the patient on the subject 
of such excitmg causes of the disease as aie witbm bis own contiol 
They show that, even befoie the stioke descends, tbeie is some 
moibid piocess gomg on vatlun the bead 
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Apoplexy continued Symptoms characterizing the Apoplectic 
State Pressuie the Otdinaiy Physical Cause Hemiplegia 
Affection of Involuntary Muscles Anatomical Chaiacteis 
Situation of the Clot of Blood Disease of the Cerebi al Blood- 
Vessels 

We weie engaged -witli tlie subject of apoplexy I requested youi 
particular attention to tbe tbieefold mode m which that feairtul 
disoidei has been obseiwed to make its attack In tbe firsts tbe 
coma IS sudden and deep , tbe condition of tbe patient^ thus 
struck m an mstant senseless and motionless^ uanantmg those 
epithets which tbe ancients apphed to tbe ^nctuns of this disease, 
of attoniti, and siderati, as if they were thunder -smitten, or planet- 
struck In the second foian of the attack, the eaibest sjuuptom 
IS acute pam of the bead, mth siclmess and faintness, tbe coma 
supeivening usually m no long time Tbe thud form is ushered in 
by sudden hemiplegia, which may oi may not lead to loss of con- 
sciousness, 01 stupor Tbe cases which lange themselves under 
the one oi the other of these three fonns of attack are called re- 
spectively by Di Abercrombie apoplectic cases, cases not piimaiily 
apoplectic, and pai alytic cases and so as you bear m mmd what 
these teiTUS leaUy unply, they appear unobjectionable 

I next pointed out the classes of persons m whom an attack of 
apoplexj^ IS chiefly to be appiehended those, namely, m whose 
famihes that disease has been knoum to be common those who 
have large heads, thick necks, red faces, square shoulders, and a 
short statme, although persons of qmte the opposite configuration 
aie by no means exempt fiom it, and lastly, and above all, those 
who have passed the middle period of hfe, and are advancmg 
toAvards old age and more paiticulaily is apoplexy to be appre- 
hended in people of this description when they haw aheady 
suffered vkat are called head symptoms, ukich sjonptoms ham 
reference to the three gieat functions of the hi am and nerrous 
system imluntaiy motion, sensation, and thought Such sjunp- 
toms consist, therefore, m shght and often transient paralytic 
affections, double lusion, a dioppmg of one eyelid, occasional mai- 
ticuldte speech, weakness peihaps of a single finger headache, 
giddmess, unnatural sounds m the ears, numbness or tmghng of 
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tlic cvtiomiiiesj mIucIi last arc all modifications of sensibility 
some iinpaiimcnt of the intellect, slimin, most commonly, by piu- 
ti.il and stiange defects of memory, and tcmpoiary confusion of 
thought When scvcial oi any of these synptoms occui, and 
especially Ailicn they become habitual m pci sons m the dechne of 
hfc, nc have icason to (head the supeivcntion of apoiilevy, and 
to c\hoit and piotcct om patients against its ascertamed c\citing 
causes 

AYlien the apoplectic state is fitUy formed, in what manner 
soci cr the attack may hai c commenced, it is marked bj’^ most or 
all of the following ciicumstanccs The patient hes totally uncon- 
scious of all that ma}'^ be going on about him lie icplics to no 
(questions, he is niimovccl by the cues and lamentations of Ins 
family, m fact he does not hear them Ills pulse is iiificqucnt, 
often full, perhaps intermitting IIis breathing is pccnhai, being 
slow, sometimes mteiiuptcd oi irrcgulai, attended with snormg or 
stcitoi dining jwspnatiou, and a puffing out of the cheeks, hke the 
action of one who smokes a pipe, dimug ea’puation Both these 
pcciihanties aie icfeiablc to the same piinciple, and both denote 
a piofound msciisibility to aU cvteinal unpressions There is no 
longei any voluntary attempt to bicathe, yet the mvoluntaiy 
movements of icspnation subsist the medulla oblongata still 
icsponds to the impicssious winch icach it Ciom the lungs and 
fiom the slan, stdl prompts conti action of the muscles that enlarge 
the capacity of the tlioiax, but the loose cm tain of the palate, and 
the hps and cheeks, aie passive By the inbiations of the one the 
steitor IS occasioned, the mouth is closed by the mere elasticity of 
the others, and the flaccid checks flap outwaids with the explosion 
of the an, as it escapes when the chest again collapses The comi- 
tenance is ficquently tmgid, and Imd, the blood which tinges 
it IS aheady but half aiteiiahzed j the pupils aic commonly 
conti acted The limbs he motionless either they arc all abso- 
lutely palsied, 01 (what piobably is often the case) the capacity of 
motion icmainmg, the will to move them is wanting If you raise 
one of them, it falls passively donai agam, when you leave hold of 
it, like a dead lunb Sometimes, howevei, they aie rigid and stiff. 
Sometimes one is stifb and the others hmbci And sometuncs one 
or more of them, oi those of one side, tremble, oi aic distmctly 
coniailsed You find perhaps that the patient is imable to swallow 
If yon put fluids mto his mouth, they appear to choke him, oi 
they luu out agam at the coineis of his hps IIis bowels are 
usually torpid, but if they act, the evacuations aie passed m the 
VoL I. 3 K 
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bed without bis knowledge oi concern His unne also flows invo- 
luntaxdy, oi is letamed in the distended bladdei untfl it fauly 
overflows, and diibbles away peipetually 

Wlien tlie attack terminates m death, that event is pieceded, I 
hehe\e m almost every case, by piofnse peispnation, which bmsts 
forth fiom eveiy pait of the smlace, and is often cold and clammy 
The pupils aie sometimes at this period dilated and I have more 
than once seen them of unequal size The pulse becomes moie 
fiequent, the bieatlmig moie lare, and at last it ceases altogethei 
In this description you will peiceive that something moie is 
included than pme coma The absence of consciousness — im ply- 
uig the suspension of thought, of sensation, and of vohtion — ^maiks 
plamly the aflhction of the ceiebrum The symptoms which divei- 
sify the apoplectic state, and distmgmsh one case of the disease 
fiom anothei, pioceed fiom an associated oi consecutive affection 
of the spmal cord Theie majq mdeed, be meiely coma, pio- 
found and mvincible sopoi only In this condition a moisel of 
food, 01 a spoonful of diink, passed fai back mto the pharynx, is 
instantly earned onwaids by an act of deglutition the exciements 
aie duly letamed, and duly voided tlie limbs me simply passive 
and motionless, neithei stiff, noi comadsed But m the seveie 
cases, mabihty to swallow, laxitj'- of the sphmcteis, spasms, ngidity, 
tiemois of the voluntmy muscles — ^moie or fewer of these adjuncts 
to the coma — me veiy apt to piesent themselves and they denote, 
I say, the direct oi mduect extension of the morbid mfluence on 
Avhich the apoplexy depends, to the ciamo-spmal axis 

An easy and mteiestmg entenon of the degiee m which the 
leflex appaiatus may be concerned has been pomted out by Di 
Hall The oibiculans is the sphmctei muscle of the eyehd 
Touch the eye-lashes, and the hds mvoluntmaly close , even 
dm mg sleep the movements of the shut hds aie apparent If, 
in apoplexy, they do not respond to this mechamcal stimulus, we 
Imow that the true spmal functions me gravely imphcated 

On the other hand, many of the morbid phenomena just men- 
tioned may occur, without any affection, fiom first to last, of the 
mteUigence But to these forms of disease, although then nature 
and essence may be the same, the term apoplexy cannot properly 
be apphed 

This state, so app allin g and painful to look upon, but fortu- 
nately so devoid of suffermg foi the patient — ^this suspension of 
the functions of animal hfe — depends, we have reason to beheve, 
upon^?e55M?e apphed to the biam, the organ suhseiruent to those 
functions 
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That excess of piessiue is a veia causa is obvious, and that it is 
adequate to the pioductiou of coma is capable of demonstiative 
pi oof It IS not enough to show that they often exist togethei, foi 
the coincidence might he casual Neithei does then occasional 
disjunction, leal oi appaient, ftnmsh any conclusive aigiunent 
against the geneial pioposition, that coma, m many and in most 
cases, IS the lesult of piessme upon the encephalon 

Coma may exist without piessiue In othei woids, coma 
acknowledges otJie) causes also, besides piessme It is pioduced 
by many naicotic poisons , by the cuculation of venous blood 
thiough the aitenes In these eases we have no pi oof of any 
compiession of the cerehial substance. 

The other disjunctive condition is much moie puzzhng, and 
has led some persons to question oi deny the general proposition 
Can there he unnatmal pressure, yet no coma? It would seem 
so Serum, pus, blood, have been met vath m the biam, foreign 
matters have penetrated the cramum, and coma has not occmTied 
The force of this difficulty is lessened by the consideration that 
foieign substances may he present withm the skull, without occa- 
sionmg any pietematmal degree of piessme We read of bullets 
bemg earned about foi some time m the biam In such mstances 
it IS probable that a portion of the contents of the skull was forced 
out at the time of the mjmy, oi that coma has come on, and gone 
off agam, m consequence of the gradual absorption of the cerebral 
mattei to make loom for the foreign body The same explanation 
may be apphed to the chrome accumulation of water withm the 
cramum, and to the slow growth of tumoms 

Eurther, it is open to conjectme that it is not on every part of 
the biam that the same degree of piessme made will produce the 
effect asenbed to it. It is stated m Mi Mayo’s Physiology, as 
the result of actual experiments on animals, that lateral pressme 
agamst the hemispheres of the brain produces no obseiwable lU 
consequence , but that vertical piessme, piessme downwards, 
occasions stupor, “ winch is attributable to the compression of the 
medulla oblongata ” Now it is obiuous that some injuries of the 
biam may tend more than others to cause piessme m that dnection 
I confess that the difficulty is not wholly leheved by these 
considerations But it is a difficulty winch cannot mvahdate the 
evidence of numerous facts that attest the agency of piessme, as, 
at least, one cause of coma The presumption of such agency 
arises whenever coma immediately succeeds to pressme, and it is 
converted mto ceitamty if, upon the removal of the pressure, the 
coma immediately departs Now the annals of physic are full of 

2 IC 3 
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instances of that land In expenments npon animals^ stupoi Has 
Heen bionglit on, and made to cease, at the pleasuie of the opeiatoi, 
by applying pressure to the exposed biam, and by remitting that 
pressure Nay, the expemnent has been tired on the human bram 
itself A man who had undergone the operation of tiepanmng, 
and had recovered, was m the habit of exhibiting himself for money 
m Pans, where HaUei saw him He suffered the spectators to 
make piessuie upon his bram, where it was covered by the mtegu- 
ments only This always put him mto a state of coma or deep 
sleep, but sensibihty and the power of voluntary motion letiumed 
at once when the pressure was taken off 

A most remarkable example of the occunence of coma fiom 
piessme upon the bram, and of the lemoval of the coma by lemov- 
mg the piessme, was afforded by a patient ivho was m St Thomas’s 
Hospital under the care of Mr Chne Mr Gieen, who was Mr 
Chne’s nephew, was in the habit of relating the case m his lectmes 
here It is qmte pertment to my present purpose One of IMi 
Chne’s apprentices was nsitmg the depot at Deptford, and dis- 
co veied there a man who had been foi some time m a state of 
unconsciousness and he had him removed to St Thomas’s PIis 
mam symptoms were apparent msensibihty to aU sunoundmg 
objects, and a total mcapacity to make any commumcation to 
those about him, except that his attendants learned to infer, fiom 
certam mstmctive movements or gestmes, that he felt hunger, or 
thust, or a want to leheve his bowels His fingers were perma- 
nently bent towards the palm of the hand, and Ins ej'^es were tmned 
upwards, so that the comea3 were completely concealed beneath 
the upper hds 

Upon examuung this man’s head. Mi Chne found that there 
had been fiactme with depression of one of the panetal bones 
He trepanned that part, and elevated the bone The patient 
seemed to feel the operation, and as soon as it was concluded, his 
eyes and fingers were restored to then natmal position On the 
evemng of the same day he sat up m bed, and though at first 
stupid and mcoheient, soon became rational and well 

When he had entuely recovered his senses, it was ascei tamed 
that the last thmg he remembered was his servmg on board a 
vessel Avhich made a capture off Mmorca He was wounded m 
the engagement, and earned afterwards to the hospital at Cibi altar 
All this happened upwards of twelve months before the opeiation 
So that one whole year of this patient’s life was a complete blank, 
because, dmang that period, a little piece of bone was pressing 
upon his bram 
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Cases of this kind show, veiy conioncrngly, the connexion that 
subsists between piessui’e on the biaui and coma, and then i ela- 
tion to each othei as cause and effect The piessme and the 
coma hegm togethei, the coma continues as long as the piessui'e 
continues, and it ceases when the piessuie is lemoved The old 
deftmtion of the cause of a moihid condition is completely satis- 
fied PrJEsens moihum facit, mutata mutat, suhlata tolht 

Piom this digiession — not altogethei foieign to our subject — 
I letum to the consideiation of the pathology of apoplexy 

If the patient lecovei from the coma, he may hve a few horns, 
01 days, oi he may hve foi many years Sometimes, as the coma 
depaits, all the natmal functions aie giaduaUy lestoied, but much 
moie commonly paialysis remains You aheady know that it is 
apt to affect one moiety of the body only If a hne be drawn 
from the vertex to the peimseum, dividmg the body mto two 
hab’^es, which, as fai as the exterioi is concerned, aie symmetiical, 
all the voluntaitj muscles that he on one side will be found powei- 
less, 01 if they aie not all so, those which are palsied aie situated 
on the same side of the hne And this state of thmgs is ealled 
hemiplegia Paiaplegia, that condition m which all the paits 
below the ti averse hne aie palsied, though it sometimes lesults 
from cerebial disease, is much moie commonly the consequence of 
misclnef m the spine 

Now, of this hemiplegia, when it is complete, theie aie seveial 
paiticidais worthy of yom notice, and theie aie many thmgs 
worthy of yom notice when it is mcomplete But we will take 
one of these piedicaments at a tune By complete hemiplegia I 
mean palsy of all the voluntary muscles of one side The patient 
may will the motion of his leg, oi arm, but they no longer obey 
the act of vohtion, if they aie hfted by another, and then let go, 
they drop doivn hke logs of wood You will find that, in well- 
marked cases, the intei costal muscles of the palsied side do not 
contract The muscles of the face, also, aie some of them ineit on 
the same side I have known many peisons who have thought 
that the muscles of the/cce, m heimplegia, when they were affected 
at all, were affected on the opposite side of the body from that to 
which the palsied limbs belonged But they nevei could have 
exammed actual cases of hemiplegia with any attention How the 
enoi arose I cannot tell, but I have known a piofessed anatomist 
make it I guess that it may have arisen from one of two causes 
An anatomist who had not looked closely upon disease, ivould 
expect, and not unnatmally, that the face and hmbs would be 
affected on opposite sides of the body, seeing that the neiwes 
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•^lucli supply the muscles of the face aie given off above the place 
•wheie those fascicuh of nervous matter which are called the ante- 
noi pyramids, decussate each other And a common observer, 
vpho was not an anatomist, would he apt to conclude that the side 
towards which the mouth was drauTi, was the affected side 
whereas it is just the reverse The face is diaum to the healthy 
side, because the muscles on that side aie no longer counteracted 
and balanced by the corresponding muscles of the palsied side 
The blank half of the face is that which answers to the paralysed 
hmhs On that side the patient cannot frown, oi smile He pre- 
sents a singular spectacle, which I do not dwell upon now, because 
I shall return to it agam when I have to speak of certam important 
varieties of local palsy What I rvish you to hear m muid at pre- 
sent IS, that Avhen the muscles of the face are affected m hemi- 
plegia, the rule is, that they are palsied on the same side with the 
hmhs But there is no inile, they say, withont an exception cer- 
tainly the exceptions to this rule are very uncommon I have not 
had leisui’e to look over the records of the very many cases of this 
disease which my position as physician to a hospital has brought 
under my observation, but I do not recollect more than two ex- 
ceptions, and one of them, as it happens, is now exhibited m the 
person of one of my patients m the Middlesex Hospital Some of 
you have seen the woman It is a well-marked exception but in 
this mstance the hemiplegia followed a blow on the head, and I 
suspect that a double injmy was mflicted, that the palsy of the 
face results from mischief on one side of the biain, and the palsy 
of the hmhs from mischief on the other Tins I only conjectme, 
because the phenomenon is so rare * 

Tlien, agam, with respect to the tongue when put out beyond 
the bps, its pomt is commonly tmned to one side To which 
side^ WTiy the palsied side For what reason? Clearly 

because the muscles that protrude the tongue are powerless on 
that side, and m frill vigour on the other That half of the tongue 
which corresponds with the sound side is pushed fiirthei out than 
the other half, and therefoie the tongue bends to the palsied side 
Such IS the usual fact, and such the explanation of it But there 
are more numeious exceptions to this than to the correspondence 
of the paralysis in the external facial muscles Sometimes the 
tongue comes out straight, sometimes the patient cannot protrude 
it at all, and sometimes, even, it deviates towards the sound side 
But the rule is as I hai’^e stated it 

This patient died afterwards, at her oivn home, and no opportumty was given of 
inspectmg the body 
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Tilts also lias been noticed of tlie tongue in sncli cases^ tliat 
tlie patient lias been able, aftei some effort, to tlnnst it suddenly 
out, and then lias lequued a ceitain interval of time befoie lie 
could do so agam, as if tlie spent neivous poivei weie slowly 
logeneiated Witli these diffcient affections of tlie tongue, the 
patienPs speech is vaiiously alteied IIis voice is thick, mutteimg, 
inaiticnlate, or mnntelhgible Sometimes, even though he may 
be quite conscious and lational, he is unable to uttei a syllable , oi 
his effoits lesult in the constant use and lepetitioii of some one in- 
appiopiiate woid or phiase, and he seems lexed at findmg that his 
attempts to conveise aie fruitless 

Supposmg the patient to lecovei, wholly oi partially, fiom the 
paralysis, it is the leg, in nine cases out of ten, ay, and m a much 
laigei piopoition than that, which iccovers fiist and fastest 
soonei and quicker than the atm, I mean And anothei fact, 
quite analogous uith tins, is, that uhen one of the extieimties 
alone is affected until paialysis, it is, m nmeteen cases out of 
twenty, the at m that is so affected I give you agam the t tiles, 
they aie liable to occasional exceptions The leasons that have 
been assigned in explanation of tins cmious cucumstance I shall 
lay befoie you by-and-by, after I have had an oppoitunity of 
desciibing the moibid appeaiances discoveied untlim the cranium m 
these cases 

TIus, then, is one way m which the hemiplegia may become, 
or be fiom the lust, mcomplete viz in extent One hmb may 
be poweiless and the othei stiong But the palsy may also be 
incomplete in degree The patient may be able to move and use 
Ins limbs, but they aie feeble He cannot bend Ins fist fiimly, 
noi hft his aim beyond a certain height Oi his leg feels heavy 
to Inm, and tiails a httle belnnd as he waUvS, he is unable to stand 
upon that hmb, oi to plant Ins foot secuiely, or uath the usual 
piecision In shoit, theie aie iiuiumeiable giadations of pai'alj’^sis, 
fiom slight weakness of the affected muscles to peifect immo- 
bdity 

Besides the palsy, there is often anaesthesia also But tlus 
IS by no means so constant a symptom as the paialysis The 
function of sensation (wheiefoie I cannot tell) is less fiequently 
abolished oi peiveited than the function of volmitaiy motion 
When the sensibihty is lost, oi blhnted, or any how modified, it is 
so, commonly, in the same paats that aie affected uath paialysis 
But sometimes theie is anaisthesia, and no palsy, and, more 
strange stdl, theie has been sometimes ansesthesia of one side, and 
palsy of the other As a geneial rule, the antesthesia is less com- 
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mon, and less intense than tlie palsj’’, and is mucli soonei lecoveied 
fi-om 

Tlie mental facnlties aie, m some few mstances^ qinte nnlimt 
by tlie attack too fiequentlyj however, they suffer uiepaiable 
damage Of many persons, a strdang alteration is eiadent m the 
whole chaiactei and temper The brave man has become tmud, 
the prudent man foohsh, the calm and cheerful man peevish and 
impatient There is no longer the same power of attention, the 
same capacity for busmess, the same clearness and comprehension 
of thought And whatever othei changes may be obsen able, there 
are two ways, especially, in which the patient, after he has emeiged 
fiom the coma, is very apt to be affected viz by a defection of 
memory, more oi less partial, and by a pecuhar tendency to emotion, 
paiticulaily the emotion of grief he mil weep foi very shght 
causes, sometimes long after the attack of apoplexy has passed 
over This is very cmious I should have stated before that the 
same readiness to shed tears, and to be immoderately affected by 
tiiflmg causes of emotion, is sometimes noticed among the piecui- 
soiy symptoms of apoplexy 

Tiacmg these cases onwards stiU fm’thei — such cases, I mean, 
as do not perfectly recover, — ^ive find that the palsied hmb wastes 
Inaction of the muscles, according to the prmciple which I ex- 
plamed to yon m a very early part of these lectures, leads to 
lessened nutrition, and a consequent dnnmntion of bulk m one 
word, to atrophy Sometimes, mdeed, the size of the helpless 
hmb IS mamtamed, or even augmented, by the supeivention of 
oedema The motion of the blood m its vems not bemg aided by 
the play of its muscles, the areolar tissue becomes infiltered mth 
serous hqmd 

A gam, these palsied limbs are usuallj'^ colder than then’ 
fellows This probably is oivmg to the diminished cnculation 
of blood through the capillaries there is not so much blood 
converted mto venous fiom arteiial, and less animal heat is 
developed Tins has been observed even when the mam ai’teiy of 
the part has beat as forcibly as m the conespondmg part on the 
other side 

It IS necessary to be aware that these palsied parts do not 
lesist the mfluence of cold oi of heat so weU as the sound 
parts When the sensibdity is blunted, we can readily undei stand 
how the hmb maj'^ become burned, fiom the absence of any warn- 
ing pam that an mjm’ious degree of heat is apphed but tins is 
not aU A lower degree of tempeiatme than would mjme a sound 
part has often been found prejudicial to a palsied part and if these 



APOPLEXY 


505 


LDCT XXIX ] 


palsied parts get cluUcd by fiost, they more leaddy resicate and 
mflame^ on the letvun of beat, than other parts meiely ivmm 
yatci ivdl sometimes aet upon them hlce scahhng natei I say a 
knowledge of tins fact is of piactical moment That degiee of 
warmth yhich the palsied hmh fails to gcnciate foi itself, ye must 
accmnidate foi it by y aim clothing, and we must take caie that it 
IS nevei exposed to any artificial tempeiatme yhich exceeds a 
ceitam point TVe sometmies see misclnef done by appljang hot 
bottles 01 bracks — too hot — ^to such hmbs 

111 speaking of the palsy, I hare dwelt especially on the loss 
of action and poyei observed m the vohmtauj muscles but the 
strictly mvolimtauj muscles do not altogether or alyays escape 
The pidse, as I hare stated, yaU often become slow oi niegiilai 
m the apoplectic attack and the bowels are usua% very obsti- 
nately costive, then peristaltic motion, whieh results fiom the 
contraction of mvolimtaiy muscles, is suspended oi dummshed 
Noy the old wiateis on apoplexy puzzled themselves yath densmg 
explanations of the fact that the luvolnntaiy muscles aie so little 
affected m tins disease But the true reason is not far to seek 
The mvoluntaiy muscles — so called because they neve) acloiow- 
ledge the mandates of the itiII — appeitam to the functions of 
orgamc life Then movements (as I hare heietofoie had occasion 
to show you) are not necessaiily dependent upon any mfluence 
denied horn the ueivoiis centres, and might contmue, pionded 
a due supply of aitenal blood were kept up, though there was no 
hi am at aU Foetuses liaiong no biam, nay, some imfinmshed 
yath either hi am oi spmal marrow, have nei ertheless grown, in 
other respects, to then ftdl size It is well loioyai that the action 
of the heart may go on foi some time, eien after its lemoial fiom 
the body 

In truth it seems, at first sight, more difficult to explam why 
the organs of mvoluntaiy motion me sometimes affected, m 
apoplectic and paralytic diseases, than why, m general, they arc 
not But some elucidation of tlus matter I have also attempted 
to give m a foinrei part of the comse The organs of mvoluntaiy 
motion, though not dependent upon the hi am and nerroiis system, 
are yet hable to be influenced tlnough then medium, as we larow 
by the effect produced upon those oigans by ceitam emotions of 
mind Dr Wilson Blnhp has sliorvn clearly, by his experiments, 
that the yay to affect the action of the heart, and of the other 
mvoluntaiy muscles, tlnough the bram and nervous system, is to 
act upon a Imge poition of that system at once Hence any 
disease yhich inflicts extensive damage upon the encephalon rnll 
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be bkely to distiub and weaken the functions of tbe beait and 
alimentary canal 

Conversely, wlien we find, m a case of apoplexy, tbe mvolun- 
taiy muscles sensibly affected, ive may infei, I believe, that tbe 
injmy done to tbe neivous matter is great and seiious 

Let us next, witb tbe loew of furtber elucidatmg tbe pathology 
of tbis disease, dnect om attention to tbe appeal ances wlncb 
are met ivitb after death, m tbe most common forms of the 
complamt 

I shall pass over those cases in which no moibid condition is 
detected, simply lemuidmg yon that tbe alteied i elation of tbe 
venous to tbe aiteiial cuculation m tbe biam may peibaps account 
foi tbe symptoms and for tbe extmction of life oi tbe altered 
A'^elocity of tbe blood cnculatmg m tbe brain may account foi 
them 01 , what is moie piobable stdl, a deteiimnation of blood 
towards tbe bead, or a detention of blood in tbe bead, sufiicient, 
by tigbtenmg tbe full vessels, to occasion extraoidmarj’’ piessuie 
upon tbe neiwous pulp, may account foi them oi tbe presence of 
some poisonous substance m tbe cuculatmg blood (such as mea) 
may account foi them 

I pass ovei bkemse those cases m which serum only is found 
efliised beneath tbe aiaclmoid, or mto tbe ventricles A modeiate 
quantity of serous flmd pouied out lapidly during bfe would cei- 
tamly occasion a degree of pressme adequate to tbe production of 
fatal coma How tbe seinim comes to be so efiused, it is not 
always easy to say Yet tbeie is one condition of tbe blood-vessels 
of tbe bram which, when it can be proved to exist m a given case, 
IS sufficient to account foi tbe effusion Any real or vu-tual 
letaidation of tbe blood m tbe cerebral vems would lead to what is 
tantamount to dropsy, tlieie, as weU as m any other part of tbe 
body, and mteUigible causes of such retardation are known some- 
times to be m operation 

But I insb to consider more paiticulaily tbe appearances that 
aie met with m tbe bram after death by cerehal hcsmonhage, 
which, after all, is tbe most common souice of apoplectic and para- 
lytic disorders 

lu tbe first place (as I have moie than once stated before) tbe 
popular notion that haemoiibage is owmg to tbe gnong way of a 
considerable blood-vessel — although this notion seldom has refer- 
ence to tbe biam, because tbe blood cannot leacb tbe external 
smlace of tbe body, and tbeiefore does not stake tbe popular 
sense — 1 say this notion is moie true of cerebral than of any other 
liEemorrbage Much more true, especially, as regards tbe biam 
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tlian as legaids tPe lungs^ to -wlncli lattei organ tlie l)tusting of a 
blood-vessel is, m lailgar parlance, most commonly ascribed 

This comparative frequency of barmorrliage fiom tbe actual 
luptine of vessels may, m some measiue, be accomited for by then 
pecuhaiaties of textine and relation Tlie blood-vessels distiabuted 
vntlun tlie ciamum are long and slender Exeeptmg tbe smuscs, 
tbe coats of both artenes and vems are tbinuei and weaker than 
m otbei parts of tbe body tbe middle tunic of tbe arteries bas 
not more than one-balf its ordmaiy tbiclmess, and tbe outer or 
ceUulai coat is of sucb extreme tenmty that doubts have been 
enteitamed conceimng its existence These vessels, moreovei, 
are not protected, as elsewhere, by investmg sheaths of cellular 
membrane, and receive but sbgbt support bom tbe soft and deb- 
cate substance by which they are immediately smionnded They 
are likewise very subject to a particular foim of disease, by which 
then natural fiagdity is much mci eased and lymg near to tbe 
heart, and m tbe pmnaiy dnection of tbe blood as it is driven from 
tbe left ventricle, they have been thought especially bable to sustain 
tbe additional momentum ansmg from tbe more forcible conti ac- 
tions of that chamber, wbetbei these are deter mmed by occasional 
and transient causes, or depend upon permanent oigamc disease of 
tbe heart itself On this pomt, however, I shall have sometbmg 
more to say hereafter 

Still there is no reason, I thmk, for doubtmg that hEemorrhage 
by exhalation may take place, though laiely, bom the free surface 
of the bram, or rather of its mvestmg membranes But the ? ule 
IS, that it proceeds bom the mechamcal rupture of a blood-vessel 

In cerebral hsemonhage, the blood may be efiPused m one or 
other of three different situations, viz upon the external surface 
of the biam, i e , upon or hetxoeen the membianes, or into one oi 
more of its ventricles, or mto the very substance of the brain 
itself In the two former situations it is sometimes, perhaps, 
poured out by exhalation, m the lattei, which is infimtely the 
most common, it always proceeds bom the rupture of one or more 
blood-vessels 

It IS necessary to remember that even when blood is found 
spread over the smface, or distendmg the ventricles of the bram, 
it bequently has not been origmally poured out m those situations 
If the hsemonhage mto the substance of the biam be considerable 
m amount, the blood generally forces a passage, by laceration of 
the cerebial tissue, either mto the ventricles, oi (less bequently) to 
the smface, or even m both these dnections at once 

In some rare cases blood is found effused beneath oi into the 
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pia mateij ovei a small space only, as between one or two of tbe 
convolutions, and nowlieie else Sometimes it is spiead m a thin 
layei O’^er the whole of one henuspheie, and is found nowheie 
else Sometimes blood is discoveied m one oi moie of the 
ventiicles, and nowheie else, but aU these are comparatively unbe- 
quent events 

When the blood is effused into the substance of the brain, and 
does not biealc a passage out, eithei m the one chrection oi the 
othei, its piessure is not necessarily oi immediately moital The 
patient, as I have already explamed, may smTive foi weeks, oi 
months, oi years, and the clot of blood wdl, in the meantime, 
undeigo very lemaikable changes 

The cell, oi cainty, m which the extiavasated blood is con- 
tained, vanes much as to its size It is sometimes scarcely of 
sufficient capacity to receive a laige pea sometimes it occupies 
nearly the whole of one hemisphere It is seldom, however, I 
repeat, that a commimication is not fonned betiveen the ongmal 
caiuty and the surface m the one dnection, oi the ventncles m the 
other, when much blood has been shed Frequently a duect 
opemng is made by the blood bom one lateral ventncle to the 
other through the septum lucidum, sometimes it passes bom the 
one to the othei through the foramen of Momo, and even the 
chambei of the septum lucidum itself has been found distended by 
a certain quantity of blood 

If the clot of blood nr an isolated canty be exammed soon 
after its effusion, it is found to be of a soft gelatmous consistence, 
and of a dark colom, much hke black cmaant jeUy The sides of 
the caviiy are n regular and ragged, and the cerebral substance of 
winch they are formed is geneiaUy, to the depth of a hue or tivo, 
moist, soft, and as if stamed of a reddish oi yellowish colom, 
winch IS famtei m proportion as it is more distant bom the coagu- 
lum, and graduaRy loses itself m the natural tmt of the smioundmg 
parts This latter condition would seem to depend upon a slow 
imbibition of the serous portion of the effused blood, mixed with 
some of its coloming matter It begms to manifest itself about 
the thud day bom the attack, and is most apparent bom the eighth 
to the twelfth day, at which period, under oidmaiy cncumstances, 
the whole of the seinim has been removed, and the process of 
absorption seems to be m active operation By degrees this stain 
disappears, the coagulum becomes more and more compact, assumes 
bist a browmsh, and subsequently a pale red oi even yellowish hue, 
dimmishes contmuaUy m magmtude, and at length may be entnely 
reabsorbed 
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In tPe meantime tlie walls of tlie caiaty aie becommg less 
uneven, and clotbe tbeinsehes, degiees, as they contiact upon 
tbe sluinlung coagulmn, witb a distmct membiane of a yellowish 
coloui, sometimes of extieme delicacj’-, and lesembbng the seious 
membianes, sometimes tlnck and appaiently fibious Wlien the 
opposite sides of the cell at length meet, they adheie togethei, and 
a true cicatiix ensues, the place of which is marked by a soit of 
fibious Imot, for min g a lemaikable contrast with the softei textine 
aiound it, oi less fiequently by a similar mduiation of a linam 
foim In this case, the sides of the collapsed caiuty aie sometimes 
found to be merely apphed to each othei, without actual cohesion 
When, fiom the gieat extent of the ongmal caiuty, or fiiom some 
othei cause, its paneties aie not ultimately hi ought mto mutual 
contact, theie lemams a land of cyst, hned by a smooth yellowish 
membiane, sometimes tiaveised by a few slender thieads of aieo- 
lai tissue which cioss each othei m vaiaous dnections, sometimes 
filled with a soft, fine, oiange-colomed, spongy tissue, m winch a 
number of romute blood-vessels ramify, sometimes contaming a 
gelatmous oi seious hqmd, and sometimes appaiently empty, 
haiang been occupied by some land of aeiiform flmd 

It IS impossible to assign the piecise peiiod witlnn which these 
lemaikable changes may be accomphshed Di Aberciombie has 
detailed an mstance m winch a coagulum, that must have been of 
very consideiable size, had entuely disappeared m less than five 
months In another of his cases it was seen to be partially 
absorbed at the end of tliree months "On the othei hand, 
Mouhn found a small coagulum not qmte gone at the end of a 
year and Biobe observed some of the blood still lemaming m a 
camty of small extent after twenty months In two cases Senes 
found a hard coagulum of blood lemammg, m one at the end of 
two, and m the other at the end of three years ” 

It has been sard that the cicatnzation of the cavity takes place 
much more slowly and impeiiectly when the efibised blood has 
passed across, and torn, the fibres of the biam, than when it has 
been pom’ed out m a direction paiallel to those fibres, so as to 
separate without biealong them 

Dr Abercrombie states that he had never seen anything to 
satisfy Inm that the cysts are capable of bemg obhteiated by cica- 
trization Neither have I But Di Sims, Dr Bright, and several 
of the French pathologists of approved credit and accmacy, agree 
in their description of this obhteiation of the cells And you 
should bear m nund that a small cicatrix m the hr am may very 
easily escape notice, if not expressly sought for, especially as the 
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examination of tliat oigau is often conducted^ viz by cutting away 
thick sbces from tlie bemispbeies in lapid succession, m older to 
arrive as soon as possible at tbe lateral ventricles, and tbe base of 
tbe biain 

It frequently happens that a patient has suffered, duimg bfe, 
several distmct attacks of apoplexy or of cerebral bsemorrbage, and 
that as many cells are met with after death, exhibiting respectively 
various stages of that process of repau which has just been 
described 

These are the changes that mostly take place m the coagulum, 
and its contaimng cell, when the hoemonhage does not prove fatal, 
and the patient recovers more or less completely But the same 
changes do not always, or necessarily, occm Instead of bemg 
gradually removed by absorption, the extiavasated blood appears 
occasionally to become a sohd, organized, and consequently hvmg 
mass, derivmg its nomishment from the aitenes of the brain A 
man, whose case is related by Andial, was smitten with apoplexy, 
and lemamed thenceforward, for many years, hermplegic At 
length he died, of some other complaint, m the wards of La 
Chaiite When his brain was examined there was found, m one 
of the hemispheies, a mass of a pale red colom and fibious appear- 
ance, traversed by numerous small blood-vessels which anastomosed 
with those of the bram , the surrounding nervous matter retamed 
its natmal aspect , and theie was no appearance of any cyst 

I have yet to mention another, and a fatal consequence of 
haemorrhage mto the substance of the brain It is not, I think, a 
very frequent consequence, yet it deserves attention the more, 
because the nsk of its occurrence may perhaps be lessened by 
judicious treatment m the outset The clot sometimes provokes 
suppmative mflammation of the cerebral matter around it, oi it 
may be that the nervous pulp, bemg brmsed or tom by the first 
violent umption of the blood, suppurates spontaneously aftei wards 
It IS affirmed (by what French author I forget) that the patient 
cannot be considered secure agamst this consecutive mischief, 
until eight days of safety have elapsed from the period of the apo- 
plectic seizm’e 

Instances of this result of cerebral hsemoirhage, according to 
my experience, are not, I say, very common I have before me 
some memoranda of the last case of it that I saw 

I lecewed, on the 3id of September, a note, mitten in a 
remarkably clear and neat hand, desumg that I would call upon 
the miter, as he had had a severe attack of apoplexy a day or tuo 
before 
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I concluded tliat tlie note Pad been penned by some membei 
of tbe patient’s family^ and I expeeted to see bun m bis bed_, para- 
Ijdic piobably, oi manifestly ill But I found a stout aetive gen- 
tleman, -wallang about in bis diaivmg-ioom, appaiently in peifect 
bealtb, and deelaxmg that be felt so He sboived me, bowever, a 
papei imtten by a smgeon wbo on tbe pievious day bad brought 
Inm to touTi bom a distanee, and wbo bad been obbged to retmn 
immediately Tbe papei stated tbat Mr bad suffeied a sud- 

den and decided fit of apoplexy on tbe 30tb of August, tbat be 
ivas tben beely bled, tbat peifect consciousness was not lestoied, 
noi tbe force of tbe pulse subdued, till twenty ounces of blood bad 
issued bom bis arm, and tbat on tbe evemng of tbe same day 
sixteen ounees moie weie draum 

My patient spoke of gomg down to Ins eountiy-bouse, wbeie 
be bad, be said, a good deal of sbootmg to do ” I dissuaded 
Inm bom tbis, and enjomed peifect qmet foi at least a foitmgbt to 
come 

Tbe next day, aftei a long and imprudent conveisation witb a 
blend, be suddenly lost tbe tbiead of bis diseourse, and could not 
lecover it Tben be became confused and rmsappbed woids I 
asked bun bow be felt He answered, " Not qmte ngbV^ and 
tins be repeated very many tunes, abbienatmg it first mto " not 
ngbt,” and at length mto “ nbgbt ” Wislung to mention " cam- 
phor,” be called it “ pamphlet ” I mention these as specimens 
On tbe fifth it was evident tbat bis ngbt aim and leg were weak m 
comparison with the others, but tben sensibility was ununpaned 
By slow degrees tbe weakness degenerated into complete palsy, 
and tbe ngbt side of tbe face became motionless Gradually also 
he greiv heavy, stupid, comatose, unable to swallow, with a fixed 
pupil, and so, on tbe mommg of tbe 15tb of September, be 
died 

We examined bis bead tbe next day On tbe left side, tbe 
dm a mater adhered to tbe skull-cap with morbid firmness Dunng 
tbe endeavoms made to detach it, a table-spoonful, oi more, of a 
dnrty-lookmg, greemsb, very offensive pus spurted forth This 
was found to have proceeded from an abscess, which must have 
contamed two ounces of pus, and wbieb was situated m tbe upper 
part of tbe left bemispbeie of tbe cerebrum Tbe walls of tbe 
abscess looked as if they were coated with a layer of yebowisb 
plaster In tbe centre of this cavity was a small, fibrous, tough 
mass of a dull red colom , tbe coagulum, doubtless, of blood effused 
on tbe 30tb of August Li front of tbe abscess tbe bram seemed 
natmal, but its consistence was tbat of bquid custard 
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It lias long been known that hsemorihage does not occui in all 
paits of the substance of the biam indiffeiently Moigagni had 
lemaiked the hequency of sanguineous efiFusions in oi neai the 
coipoia striata and optic thalami^ and moie extensive subsequent 
leseaich has amply veiified the general correctness of his observa- 
tion BochouXj m the treatise on apoplexy, which I mentioned 
before, pubhshed m 1814, has given a tabular account of the 
moibid appearances observed by himself m the heads of 41 per- 
sons, dead after attacks of cerebial hiemonhage 

In so many as 24 of these, t e , m thiee-fifths of the whole 
number, the blood was extravasated in the corpus stnatum, in 
two otheis m the optic thalamus, m one it was effused mto the 
substance of both the corpus stnatum and the optic thalamus of 
the same side, and m another, beneath the corpus stnatum so 
that altogether there were 28 cases out of 41, oi seven-tenths of 
the whole number, m which the clot was confined to the corpora 
striata, optic thalami, and their immediate neighbomhood In the 
lemaimng three-tenths the blood was found collected iii several 
other parts of the cerebral mass, five times m the imddle of one 
of the hemispheres, twice towards the posterior part of the ven- 
tricles, twice m the.mner and ant&noi , and three tunes m the 
inner and postei lor portion of the hemispheres, and once m the 
middle lobe 

In Andiaks Pathological Anatomy you will find a much more 
extensive table lelatmg to the same subject, and constructed by 
him from vanous authentic somces It leads to the same general 
conclusions Thus, among 392 cases of harmonhage mto the 
nervous substance, there were 202 (or more than one-half) m 
winch the blood was extravasated at once mto the corpora striata, 
the optic thalami, and that part of the hemispheres of the biam 
which IS on a level with those bodies In 61 cases (or about one- 
seventh of the whole number) it was confined to the corpus stria- 
tum In 35 (or one-eleventh of the whole) it was hmited to the 
optic thalamus, makmg, m all, 298 instances (oi more than thiee- 
fomths of the whole number) in wluch the sangume effusion occu- 
pied the corpora striata, optic thalami, and then immediate 
MCinity 

The result of my own observation coincides entirely with this, 
although I cannot, at present, reduce it to a numerical statement 

Eiom the same table we may infer also the comparative mfie- 
quency of harmoiihage into the cerebellum It is mentioned as 
baring occmied m 21 of the 392 cases, or in about 1 m 19 

Di Ciaigie states that the parts which are the seat of the 
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lisemoiihage may Pe arranged^ m tlie older of fiequencyj as fol- 
lows — -the coipus stnatnm, tlie optic thalamus ^ the hemispheies^ 
the pons vaiohi, the cima of the hiam, the medulla oblongata, 
and the ceieheUum 

It is natural to seek foi some physical explanation of the cause 
w^hich determines the extravasation of blood m certam paits of the 
hi am moie fiequently than m others Some hght may, perhaps, 
he tluouTi upon this mquny, by a consideration of the somces of the 
liEemoiihage, in the I'-anous foims of its occurrence 

I stated before that the blood may sometimes he pouied out by 
exhalation, m those less fiequent forms of cerebral hsemoiihage to 
winch M Senes has applied the term meningeal apoplexy, and m 
which the blood is found distending the ventricles, oi spread, hke 
a cap, ovei the surface of the henuspheies, without any laceration 
of the cerebral matter This supposition rests, however, rather 
upon the analogy drawn fiom what is Imoivn to occur m other 
parts of the body, than upon any decisive and imeqmvocal evidence 
Blood has not unhequently been discovered m each of these situa- 
tions, when the most careful scrutiny has faded to trace its source 
to any niptiued vessel Yet we cannot doubt that such rupture 
may have existed m some one oi more of the numerous vessels — 
eithei of the pia matei, m the one case, or of the plexus choioides 
m the other — and yet have escaped detection by the most vigdant 
eye In Dr Aheicromhie’s hook there are two mteiestmg ex- 
amples of extravasation upon the surface of the hi am, without any 
ohraous somceof the hsemoiihage, the one detaded by Dr Hunter, 
of Edmhmgh, the other by Dr Barlow, of Bath 

That the hsemoiahage proceeds fiom rupture of some of the 
vessels composmg the choroid plexus, rather than from the membrane 
that hues the inner surface of the ventricles, when the efiused 
blood IS confined to those caraties, is the more probable, because 
the vessels have been actually found broken (as in cases of ven- 
tricular hsemonhage, desciihed-hy De Haen and Cruvedhier,) and 
because they aie liable to well-marked disease of a nature to render 
them more than usually fiagde The arteries, for example, which 
belong to that plexus, are subject to a peculiar kmd of alteration 
that I shall presently mention as fiequently peivaduig the whole 
arterial system of the hi am , and its veins are often parfiahy en- 
larged and varicose This latter condition has sometimes been 
mistaken for a collection of small hydatids 

But hsemoiahage into the substance of the bi am depends always 
upon rupture of some one or more of its blood-vessels and it is to 
tins fact of the rupture of vessels that we must clnefly look for 
VoL I 2 L 
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an explanation of tEe peculiar EaEility to lieemorrEage of certain 
portions of tlie biain^ tbe corpoia striata^ namely^ tbe optic 
tbalami, and tlie paits iminediately adjacent to these The cor- 
pora stnata aie not only of much softer consistence than most 
other parts of the hi am, hut they are also traversed hy moie 
numerous as v^ell as hy larger hlood-vessels than are other parts 
These facts, and the conclusions to which they pomt, did not 
escape the sagacity of Moigagm " On some occasions (says he) 
when I have cut the corpoia stnata mto pieces honzontally, I 
lememhei to have observed m the external antenoi pait of each, 
a httle pit, as it were, acioss which lay a veiy conspicuous hlood- 
vessel And on other occasions, upon cuttmg ohhquely and 
slowly, I have lemaiked m the same , situation many led hues, 
hke threads, which were m fact hlood-vessels nummg parallel to 
one another, and of a larger size than elsewhere” In truth you 
may often notice the open mouths of a cluster of such vessels that 
have been divided Moigagm saw m this anatomical fact a pro- 
bable solution of the pathological fact that the parts m question aie 
the most common seats of extravasation In coriohoiation of 
these news it is worth remarlang that the coipiora stnata aie 
especially subject to laceiation and sangume effusion, while the 
smroundmg parts lemam unhm.’t, m violent concussions of the 
biam And when mjections aie forced mto the ceiebial blood- 
vessels m the dead body, it is m the very same parts, the corpoia 
stnata above all otheis, that a sort of factitious hiemonhage is 
produced by the rupture of vessels, and the escape of their 
contents 

I have mentioned some ongmal pecuhanties of textme and 
relation, which may be thought to predispose the blood-vessels of 
the bram, more than otheis, to laceration But the mam pie- 
disposmg cause of that event is, doubtless, then great habihty to 
disease Except the commencmg portion of the aorta itself, there 
are no ai tones m the body so frequently found m a morbid state 
as the ceiebral artenes And the change to which they aie most 
subject IS that deposition between theu tumcs, sometimes of a 
substance lesembhng albumen oi soft cartilage, sometimes of 
actual phosphate of lime, to which we commonly apply the term 
ossification This earthy oi caitdagmous deposit exists usually m 
wlntish patches of a roundish or oblong form, disposed at various 
distances from each other sometimes m a succession of bony 
rmgs, with healthiei portions of the aiteiy betvnen them One 
effect of this morbid condition is to dimmish the bore of the 
affected artery, and to make it of unequal capacity And as this 
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vaiiation of cahbie impedes the fi.ee passage of tlie bloody it tends 
mduectly to mciease the pressme of that fluid against the sides of 
the vessel Anothei effect is to depm'^e the coats of the aitery of 
then natuial elasticity, and to dimmish then poivei of cohesion , and 
thus to lendei them weak and fiangible, and at length unable to 
sustam the mcreased impulse of the blood This condition occms 
in the smallei ramifications as well as m the laigei trunks of tliCx 
ceiebial aitenes 

Theie is yet anothei occasional cause of hsemorihage The 
aitenes at the base of the bram aie subject to aneurism, and to 
consequent rupture Moigagm has repoited cases of aneunsm 
affectmg the mtemal caiotid and basdai aitenes Senes has de- 
scnbed a case of apoplexy lesultmg fiom perfoiation of the basilai 
aiteiy, which was dilated, not fai fiom its supenoi bifuication, mto 
an aneunsmal pouch as big as a hen’s egg Di Bailhe lecoids an 
mstance wheie both the internal carotids, on the side of the seUa 
tuicica, weie distended mto httle aneurisms, one of the aneuiisms 
bemg about the size of a cheiiy, the other somewhat smallei and 
similai examples are i elated by othei wnteis I have seen two 
such myself a beautiful prepaiation of one of them is pieseived in 
the museum of the College of Physicians 
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Apoplexy continued Relations between the Symptoms and the 
Appearances found in the brain after death Exciting Causes 
Prognosis Ti eatment 

I LEFT off m the last lectuie, after havmg described the appear- 
ances discoverable Tvithm the head, at different periods subsequent 
to an attack of cerebral hsemonhage , and pointed out the various 
sources of the hsemorrhage , and endeavoured to evplain how it hap- 
pens that the blood so much moie commonly proceeds from a ruptured 
vessel m or neai the corpus stnatum and optic thalamus, than m 
any other pait of the hi am 

Some account of the connexion traceable, m these cases, be- 
tween the physical mjury done to the bram and the symptoms, 
has aheady been given by anticipation I proceed to touch upon 
certam pomts, relative to that connexion, which have not yet been 
noticed 

One of the most remarkable circumstances which dissection 
teaches us, when there has been partial palsy, is, that the palsy is 
on the one side of the body, and the hEemonhage of the bram on 
the other. This is a very general law. But exceptions to it are 
said to have been observed Morgagm mentions such Dr Bnght 
has recorded a somewhat doubtftd case of exception I have never 
met with any and I cannot help suspectmg that m some of those 
which are said to have occmued, mistakes have been made that 
either they have been mcoiiectly observed, or maccmately described 
You may consider the rule as almost, if not altogether, umversal 

This ciossmg over of the morbid effect of the extiavasated 
blood, or of any other diseased state, has long been attributed to 
that crossmg over of nervous fibres which takes place at the upper 
pait of the spmal cord Just where the medulla oblongata and 
the medulla spmahs umte, the anterior pyramids decussate each 
other, and send then fibres mutually to the opposite side of the 
body All this of comse you know The nght anterior pyramid 
IS contmued mto the centre of the left half of the spmal coid, 
and the left anterior pyramid mto the centre of the right half of 
the cord Now supposing, as we have every reason to suppose, 
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that tlie nervous mfluence, whatever may be its nature^ travels m 
tbe course of tbe fibies of tbe biain, we see in tins decussation of 
tbe anteiior pyiamids an easy and pleasmg solution of tbe pheno- 
mena m question But then comes tins seiious difficulty How 
does it happen that the muscles of the /ace and tongue — ^ivhich aie 
supphed by neiwes that aiise fiom the nervous centres above the 
place of decussation — ^how does it come to pass that these muscles 
sustam the same cross mjmy, and are paralysed on the same side 
on which the limbs are paralysed^ And agam, how does it happen 
(as it certainly does) that hsemoiihage mto the ceiebellum should 
have a similar cross influence^ 

These seemmg anomahes have never been satisfactordy ex- 
plained Indeed^ I do not know that any one has imdertaken to 
explam them except hli Mayo whose pecuhar speculations con- 
ceimng hemiplegia — ^fiist piomulged, as they veiej m this place^ 
coming, as they do, from so eminent a Physiologist , and bemg, as 
I deem them, m many lespects erroneous, — demand here a bnef 
consideiation 

He takes some pams, m the ffist place, to show that the mor- 
bid influence is commumcated fiom one side of the bram to the 
hmbs of the other side of the body, by means of the fibies of 
decussation already described This pomt did not, I thmk, le- 
quue any labomed demonstration but he has made a hajqiy use " 
of two facts pieinously ascertained, Avhich, taken together, afford a 
very neat proof that the transference of the morbid influence, or 
pnvation of mfluence, from one side to the other, actually talces 
place m that very part of the nervous system where the decussat- 
mg fibies meet The facts are stated by Dr Yelloty, m the 
Medico-Chirurgical Transactions Sir Astley Cooper dimded the 
right half of the spmal cord of a dog, m the space between the 
occiput and the atlas, immediately, that is, after the cord has 
emerged fiom the skull tlnough the foramen magnum the result 
of this dnnsion of the cord was hemiplegia, paralysis of the hmbs, 
on the same side with the mjury The bridge by Avhich the mor- 
bid effect crosses over must therefore be above that pomt We 
have got a limi t on one side And a case observed by Di Yelloly 
gives us a limit on the other He exammed the head of a man 
who had died hemiplegic , and he found a tumour, as big as a 
filbert, imbedded m and piessmg upon the light side of the annu- 
lai 'protuberance The palsy had existed on the left side The 
bridge of commumcation must consequently he below that pomt 
It must he, therefore, between the tv^o pomts now mdicated, 

I e , it must be either m the medulla oblongata, or just at the 
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jtmction of the medulla oblongata \vitb the medulla spmabs Now 
m this very mterval,, and hei e alone, a decussation of the nervous 
filaments is found to exist There can be no doubt that the 
decussatmg fibres form the channel of commumcation 

Mr Mayo holds that palsy does not result fiom “ the mtei- 
ruption of the oidmary supply of nervous stimulation fimnshed by 
the bram^^ — ^for tins reason, that m hnng animals the bram has 
been gradually removed, shced away, yet sensation, and the power 
of voluntaiy motion, have subsisted, and that mstances of acepha- 
lous human infants, winch have survived their bnth, show the 
medulla oblongata and spmal cord to be sufficient, without the 
brain, for the production of sensation and voluntary motion He 
conjectures therefore that the immediate cause of the henuplegia is 
“ a depressing influence, oi shock, (a withering influence he elsewhere 
calls it,) ongmatmg m the biam when m ceitam states of lesion, 
and propagated from it to the medulla oblongata and the spmal 
mariow ’’ 

Now it can scarcely be doubted, at least I cannot doubt, that 
the inference here drawn fiom the movements obseiwed m acepha- 
lous monsters, and m animals after amputation of theu biam, is a 
wrong inference They are purely automatic movements, mde- 
pendent of sensation and of the will, and derived fiom the reflex 
endoiyment of the cold and if this be so, the mam foundation of 
Ml Mayors argument is cut away His prime error, which has 
led him s till further astray, is that of attnbutmg sensation and 
vohtion to the spmal cord For my own part, I can form no 
distmct conception of any positive and persistent depressmg 
mfluence, except pressme But mere pressure Mi Mayo lepu- 
diates , assertmg that m many cases of hemiplegia fiom cerebral 
disease there is no pressure And this may be granted although 
even m cases of soffcenmg, such as he refers to, the mere absence 
of support m some parts of the brain might lead to the subsidence 
or setthng down of other paits, so as to cause pressure upon the 
medulla oblongata I took some pams, m the comse of the last 
lecture, to show you that pressure is adequate to the production of 
coma and general paralysis, and pressure on a nerve m its course 
we are sure is capable of occasiomng local paralysis so that the 
theory would not seem very wild, which should ascribe the hemi- 
plegia resultmg from cerebral hsemonhage, or cerebral disease, to 
the benumbmg mfluence of pressure 

Now, if Mr Mayo’s notion, that some “ shock” or “ withermg 
influence” is transmitted fiom the mjmed bram, could be proved 
to be true, or, on the other hand, if it could be estabhshed that 
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tins influence is no other than the hennmhmg influence of pies- 
suie, eithei supposition would plausihlj'- account foi these facts^ 
\iz , that ^^in geneial hemiplegia fi.om ceiehial lesion^ the palsy of 
the leg is (commonly) less complete, and is sooner lecoveied fiom, 
than palsy of the aim/^ and that when one of these lunbs only is 
affected, it is (commonly) the a7m alone The shock, oi the pies- 
siue, would he moie felt ui pioportion as the pait was neaiei the 
oiigm of the piessme , and less felt m piopoition as we leceded 
fiom the somce of the injmious influence 

But, unfoitunately, I was obliged to msert the woid {commonly) 
in the statement just made of the facts , which Avoid Mi Mayo 
does not employ To make either Ins theoiy, oi the theoiy of 
piessme, peifectly satisfactoiy, either the aim alone should he 
affected , oi the affection of the aim should always accompany and 
he moie mtense than, oi at any late not less mtense than, the 
affection of the leg But this is not the case Smce Mi Mayo’s 
ohseiA’^ations Aveic puhhshed, I hai’^e met Avitli two oi thiee in- 
stances, and pomted them out to him, m Avhich the leg alone, oi 
the leg flrst, has been palsied, ff om ceiehial disease And Andial, 
among sei'enty-five cases of ceiehial hcemorihage collected foi 
anothei pmpose, nduch I shall piesently adveit to, met AVith 
tivelve in Avliich the leg only was affected It is a gieat pity that 
these stubborn facts should thus cross and thAvai’t what might else 
he esteemed a A^eiy pietty theoiy 

I confess that, to my mmd, the phenomena of hemiplegia are 
the most easily accounted foi by the A’^ery hj^othesis Avhicli Mi 
Mayo lejects , auz , that the paralysis depends upon a simple mter- 
mption of the neivous influence, a bieaking up, oi an obstruction, 
of the load bj^’ AAdnch the changes leadmg to sensation tiavel in the 
one duection, and the mandates of vohtion m the other We may 
easily conceme that the conducting fibies Avliich he between the 
sensoiium and the muscles of the leg may alone be tom acioss, 
01 scA’^eied by a piocess of softemng, oi strongly compiessed, wlule 
the lesidue of the conducting apparatus is entue Tins notion, 
of some bleach, oi other impediment in the channels of commu- 
mcation, seems more consonant Avith Aidiat we ImoAV both of the 
physiology and of the pathology of the hram, than any other that 
I am acquamted AAuth 

I must not omit to giA^e you Mi Mayo’s explanation of the 
othei and mam difficulties to which I lefeiied — wz , that when one 
side of the ceiehum is injmed, the muscles of the other side of 
the face are paralysed, and that hemiplegia, lesultmg flora disease 
of the cm ebellum, affects also the opposite side of the body — and 
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liaATiig given you it, I sliaU leai^e it, vitliout further comment, to 
youi consideiation 

Ml Mayo’s woids aie “Wlieie the decussatmg fascicuh of the 
anteiioi pyramid plunge mto the opposite half of the spmal marrow, 
they are unphcated, m a wondei-ful closeness of mteitextiue, vutli 
fibres, which, in theii upwmd comse, bend toivaids the places 
of ongm of the ninth and seventh, and of the eighth and fifth 
neiwes of the palsied side May it not he supposed that tins inter- 
lacement maj^ he a sufficient means of communicatuig the palsjong 
influence to the ascending flhies, which are in close i elation to the 
aflfected cerebral nerves?” 

Again, " How is the fact to he accounted for, that hemiplegia 
of the opposite side is produced by lesion of one hemisphere of the 
cei ebellum ? I have httle doubt that the foUowmg explanation of 
the phenomenon will eventually be proved to he correct The 
fibres of the anterior pjnamids pass tlnough the ponsiarohi The 
pons vaiohi consist m great part of filaments winch issue fiomeach 
hemisphere of the cerebellum These filaments may easily be 
supposed to convey a depiessmg influence fiom the diseased hemi- 
sphere But in then comse they come immediately upon the 
filaments of the antenoi pjnamid of the same side, and they aie 
so unphcated ivith the latter, with such a smgulai closeness of re- 
ticulation, and often with so much that looks hke an actual mtei- 
change of filament, that it is far fiom imhkely that they may 
transmit to the descendmg fascicuh of the pyramid a shock which 
may thence he commumcated to the same part at which a ceiehal 
lesion exerts its paralysmg force ” 

I will only say fmther of tlus hypothesis, that if the explana- 
tion it fmaushes of the facts m question be not the best and most 
satisfactory m the world, it is the best and most satisfactory that 
we yet possess and that, at any late, we may make use of it to hmd 
those facts to om recollection, until some better theory shah, he 
devised 

There is one very cmaous law asserted, by Andial, m respect to 
htemorrhage of the cerebellum If the blood he efiused mto one 
side of the ceieheUum, and nowhere else, the palsy that ensues 
foUows, I repeat, the general raile, rt takes place m the limbs of 
the opposite side of the body But supposmg hsemorihage to 
take place on one side of the ceiehium, and on the other side of 
the ceiehehum, simultaneously, what then, thmk j^u, happens? 
Doubtless you would expect that there should he palsy on both 
sides of the body Heimplegia on the one side, fiom the effusion 
mto the hi am proper, heimplegia on the other side, fiom the 
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effusion into tlie ceiebellum donWe lienuplegia, that is to say^ 
geneial palsy Bnt it is not always so^ in fact The ceiehial 
affection seems to oveipower and mastei that of the ceiehellmn 
YTiatevei the explanation may he, the palsy has been found to 
occm on the side opposite to the lesion m the hiam pioper, and not 
to occui on the side opposite to the lesion m the httle hi am This 
IS a veiy smgulai fact, of nluch Andial i elates four oi five examples 
But I suspect that the}'^ will idtunately take their place among the 
" anomalous” cases As facts multiply, the laiv wiH, I conjectuie, 
he found to he a difleient one 

The complex stiuctme of the hi am, and the dissmulai con- 
sequences that ensue, m diffeient cases, fi,om its mjmy oi disease, 
lead dnectty to the hehef not onl}’' that the organ suhseives seveial 
distmct functions, hnt also that separate paits oi sections of it 
hold pecuhai and defimte lelations with othei poitions of the 
hodj^ Ingemous men have even attempted to settle these pomts 
experimentally By woundmg oi lemonng various poitions m 
succession of the ceiehial mass m hvmg animals, and comparmg 
the results, they have endeavomed to assign to each portion its 
paiticular pioionce and function But to say nothing of the 
leraarkahle differences winch exist between the cerehial functions 
m man and m the mfenoi ammals, there is an unavoidable somce 
of fallacy common to all such experiments We cannot reach the 
particular spot m the hiam upon which the contrived mjmy is to 
be inflicted, -without penetiatmg and limting various other parts 
and fiom these comhmed mjuiies (danger ous, mdeed, and often 
fatal m themselves) arise symptoms whieh the experimenter may 
erroneously conclude to he characteristic of the lesion ongmaBy m 
Ins contemplation 

Much more accmate and satisfactory data for the determination 
of this mteiestmg class of questions, would seem to he furnished 
by the spontaneous operation of disease, and especially of the 
disease we aie now considermg The mjuiy done to the cerebral 
substance by the niuption of blood is not less sudden, nor less 
mechamcal, than m the experiments oi contrived observations to 
which I have alluded It is capable also, m many instances, of 
exact appreciation m regard to its extent, the parts which he 
round the seat of the effusion remain undistmbed, and above aH, 
the organ that is the subject of our observation is the human hi am 
itself 

Attempts have accoidmgly been made to connect particular 
symptoms vnth the disorganization of particular parts of the bram 
These attempts can boast, as yet, it must be confessed, but httle 
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success Very few, if any, of the conclusions lutliei-to advanced 
npon tins intncate subject can be lehed on Yet it is piopei that 
you should be informed of them 

Because palsy of the aim is, in geneial, moie complete, and 
moie peisistent, than palsy of the leg, it has been mamtamed that 
the foiTuer, the paialysis of the aim, is to be ascnbed to hsemoi- 
ihage of the coi pus sti laiuni, winch seems to be more common than 
any othei, and upon sunilai grounds hsemonhage of the ophc 
thalamus has been supposed to deteimme pai’alysis of the leg So 
jnuch have tliese chstmctions been confided m, that the honom' of 
haling fiist pomted them out has actually, m Eiance, been made 
a subject of dispute Now it is plam that one example of the 
contiaiy effect of these paiticulai lesions, ivould sufldce to upset 
the whole tlieoiy but many such exceptions have, m fact, been 
notieed It was vith the view of setthng this question that 
Andial collected and collated the seventy-five cases of cerebial 
hsemonhage to which I lately lefened In each of these seventy- 
five cases the clot of blood was sufficiently hunted to allow of 
that case being apphed towards the solution of the controverted 
pomts 

In forty of the seventy-five, both the leg and the aim weie 
paralysed together And where was the place of the hsemonhage 
m these foitj’’ cases ^ V^liy, m twenty-one of them the corpus 
striatum rvas the only part injured, and m mneteen of them the 
optic thalamus was the only part mjmed Thus you see, accoidmg 
to the theory just explained, m about one-half of the cases the ai m 
alone should have been palsied, and m about half, the leg alone 
whereas both leg and arm weie palsied m them all 

Again, m twenty -three of the seventy-five cases the palsy was 
confined to the arm Therefore, accordmg to the theory, the 
mjury should have been confined to the corpus stnatum Wliat 
was the fact ? Why, in this class of cases also there was as nearly 
as possible an equal shanng of the mjmy between the two parts In 
eleven of the twenty-three the corpus stnatum alone suffered, m ten 
the optic thalamus alone, m two the space between them 

Once more there were, as I stated before, twelve out of the 
seventy-five cases m which the leg alone was palsied Consequently, 
m all of these twelve, if the theory weie sound, there should have 
been damage of the optic thalamus only But in ten of them the 
mischief was confined to the corpus stnatum, m two only to the optic 
thalamus 

Gall had conjectmed that the faculty of speech was placed 
under the governance of the anterior lobe of the brain and Bouil- 
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laud lias eudeavouied to suppoit that opinion liy a numbei of 
facts oliserved ni connexion mtli cereliial luemoiiliagej but Cm- 
veiUuei lias bi ought foiwaid seveial cunous instances in ivlncb 
tbe loss of speech u as a pionunent sjouptom, ivhile the disease 
ivas not found in the anterioi lobe, bnt in some other part of the 
biam 

Andral, until his accustomed mdustij’’, has accumulated evi- 
dence upon this pomt also 

In thirt 5 ’'-sei en cases of ceiebial hiemonhage obseived by him- 
self, 01 by otheis, in -which the moibid condition occupied one or 
both of the anteiioi lobes, the powei of speeeh was abohshed twenty- 
one -times, and nnaffected sixteen times 

On the othei hand, he has coUeeted fomieen cases m which 
the powei of speech was lost, yet no alteration had tahen place m 
the antenoi lobes In seven of these fourteen cases the lesion was 
situated m the middle lobes, and m the other seven m the posterior 
lobes of the hi am 

There can he no doubt that there are ceitam distmct parts of 
the bram wluch influence lespectively the upper and lower hmbs, 
inasmuch as they aie often separately palsied and smce the loss 
of speech is occasionally the only, or the most prominent symptom, 
wlnle m other cases the speech is not affected at all, we cannot but 
beheve that tlus faculty is under the special gmdance of some 
deflmte part within the ciamum But the facts that I have just 
been quoting, show, m the most con-vincmg manner, that we are 
not able, as yet, to allot these separate functions to then proper 
spots m the cerebral mass 

I dwelt some httle time, in a preioous lecture, upon the 
cncumstances that give warning to the patient, or to his physician, 
that the former is in danger of bemg smitten -ivith apoplexy 
The great use of bemg acquamted -with these cncumstances, and of 
loolnng out foi them, consists m the oppoitimity and the authority 
wluch they furmsh, foi enfoicing, upon the person m whom they 
manifest themselves, the absolute necessity of avoidmg all the 
avoidable exciting causes of the disease But our means of 
ad-snsmg him -wfll be very imperfect, if we have not carefully con- 
sidered what these excitmg causes are I propose to devote a few 
nunutes, theiefoie, to the consideiation of the cncumstances that 
are apt to hung on the attach There are many cases of apoplexy 
m wluch we cannot trace the operation of any such causes but in 
many other cases then mfluence is decidedly marked, and the 
avoidance of them, while it is important to all who show a disposi- 
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tion to apoplectic disease^ is especiaUy so to those ivho^ having once 
suffeied an attach^ have leason to diead a lepetihon of it 

In the fiist place^ anytlung ivhicli is calculated to huiTy 
the circulation^ and to inciease the foice of the healths action, 
IS hkely to opeiate as an exciting cause of apoplexy simply by 
angmentmg the momentum of the Mood agamst the sides of the 
ceiebial vessels, ivlncli m advanced life are so often diseased and 
weak Stiong bodily exeicise, theiefore, is a thmg to he avoided 
by all pel sons in whom the piedisposition to apoplexy has 
declaied itself It is of much importance to make patients aware 
of this, foi many peisons think, when they lahom undei uncom- 
foi table bodily feehngs of any land, they may get nd of them by 
a busk walk, or by galloping some miles ovei the country on 
horseback 

Anothei dangeious state foi such peisons arises whenevei the 
fiee escape of the blood fiom the head is suddenly obstructed 
I have adverted to this befoie Certam diseases, cluefly thoiacic, 
winch tend to keep the veins of the head moidmately full, lank 
among the pi edtsposing causes of apoplexy But, upon the veiy 
same pnnciple, vanous conditions, which me temporary only, may 
operate as exciting causes By what is called "holdmg the 
bieath,^^ whethei upon an mspuation oi an expuation, the tiansit 
of the blood thiough the lungs is impeded and the check is felt 
(thiough the pulmonaiy aiteiy, right chambeis of the hemt, and 
gieat veins) in the vessels of the head And this effect is mci eased 
when straining is at the same tune j)erfonned that is, when 
a deep breath is taken and retamed, wlule some musculm foicmg 
effort IS made 

Under tins pimciple fall a numbei of boddy acts, which, 
however harmless m a healthy fiame, me not without penl to a 
pel son havmg a predisposition to apoplexy The motion of the 
blood in the lungs, and theiefoie m the head, is checked m the 
acts of coughmg, vomitmg, sneezing, laughmg, ciymg, shoutmg, 
and so forth You cannot have looked at a person ui a violent 
paioxysm of coughmg without seeing that it pioduced a determi- 
nation of blood to the head, oi lather a congested state of the 
veins of the head The jainng pam m the head which is apt to 
foUow each succession of the cough depends upon this pnnciple 
which IS often stiikingly illustrated m young childien laboming 
undei hoopmg-cough They turn pmple m the face, and become 
giddy, and not uncommonly eccbjonosis of the conjunctiva occurs, 
ginng fem’ful mtimation of what might just as leadily take place 
loithin the cramum It is not very imusual for the whole of the 
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wlute pait of tlie eye to become suddenly bloodsliotten m these 
Molent fits of coughmg, and coimilsions even have happened 
imdei the hlce cucuinstances 

Stiai 7 iinff at stool is a common evcitmg cause of apoplexy in 
those vho aie piedisposcd to it And tins is one of tlie woist 
dangeis attendmg costiveness of the hoivels m old people but it 
IS one nliicli it is often in oiu* power effectually to obii.ite It 
IS moie inthm oiu’ contiol than a bad cough could be Any laud 
of straimng mdeed is equally peiilous A lery good pi oof of tlus 
danger vas lecently afforded by a patient of my ovii He was 
attached with apoplexy on Ins ivay to Ascot races; and upon 
recoienng somewhat, nas found to be paralytic on one side of the 
body He vas bi ought bach to town, nlicie I saw linn Aftei 
some tune he legamcd the power of using the affected hmbs to a 
veiy consideiable extent , so as to be able to walh about, and fol- 
low lus busmess, winch nas that of a pb-master, or piopnetoi of 
a hveiy stable I cautioned lum seiiously, t77iei aha, agamst 
stiammg but I suppose he forgot my caution Por, while diess- 
uig one moinmg, he tugged rnolently m attempts to pull on a 
damp boot, and ui the rmdst of lus efforts fell bach ursensible 
and fiom tlus relapse he never fauly recovered 

To the same principle are to be lefened a variety of thmgs 
from winch a patient, m dangei of tlus disease, must most caiefiiU}'' 
abstam Liftmg heary weights, leapmg, stiilang a hard blow, 
playmg on vind mstimnents, Gven long and loud tallaiig Dr 
Abel ci ombre relates two instances of fatal apoplexy brought on (as 
it would seem) by a sustamed exertion of the voice one of the 
attachs happened to a clergyman dru'mg the dehveij’- of lus ser- 
mon, the other to a hteiaiy man wlule spealung m a pribhc 
assembly In both cases a large quantity of blood was found 
extiavasated -witlmi and upon the biam Dr James Griegoiy used 
to mention a patient of lus, an officer m the aimjq who had apo- 
plexjq and in rvhom the attach had been preceded by pams of the 
head, and giddmess, upon lus ginng the void of command, and 
particularly when dwelhng upon the last sound, that is, when he 
made a long expnation Precisely of the same hind is a case told 
by Van Svaeten, of a singer who was obhged at length to abandon 
her vocation by reason of gradually mcieasmg vertigo whenever 
she had to hold a high note Violent emotion is another excitmg 
cause Large fires, crowded rooms, the heat even of the smi, 
favom the access of apoplexy, and therefore ought to be shunned 
by those who have a tendency to that disease The warm bath is 
not without hazard to such persons Tlus is so veil known, I 
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unclei stand, at Batli, that the physicians there ’noil not allow paia- 
Ijdac patients, in whom the paialysis has been connected with 
apoplexy— hemiplegic patients, foi example— to go nito their hot 
baths The excitement of chunlcenness, and the venereal excitement, 
aie not nncommon causes of apoplexy, especially m old peisons I 
had a man of middle age tmdei my care dmmg the sprmg of 1837, 
m whom a most avTul attach of apoplexy came on nndei cu’ciun- 
stances such as I have just lefened to He had dined at a laige 
festive paity, and afterwaids accompamed a woman vith vliom lie 
was acquamted to a hiothcl, and he was stimclc ivith palsy dmang 
the act of mteicomse He vas long unable to speak, and he still 
remains, and probably wiU ever lemam a cnpple, mcompletely 
hemiplegic 

I have been smce consulted upon the case of an old gentleman 
residmg m Ihance, m whom an attempt at sexual connection was 
attended until sumlai consequences 

“ Tlic gods nro just, and of our pleasant vices 
Make instruments to scourge us ” 

Posiuie agam has no small effect upon apoplectic people 
Giddmess, and some degiee of confusion of thought, aie apt to 
be occasioned, m most peisons, by long stoopmg Theie is one 
pecuhai postuie or position mentioned by Dr PotlieigiU as bemg 
very unsc^e, especially for shoit-necked peisons — m, that posibon 
which IS assumed when we tmn the head to look backwaids foi 
any length of time unthout tuimng the lest of the body, m fact, a 
twistmg of the neck In this attitude the jugulai vems aie moie 
01 less obstructed He gives an account of a man who was seized 
with apoplexy as he was ciossmg the Thames m an open boat , he 
havmg kept his eye fixed upon a particular slup until, and aftei, 
he had been lowed past her On the veiy same pimciple tight 
hgatures worn about the neck, and compiessmg the jugulai vems, 
maybrmg on apoplexy, theweaimg a tight neckcloth, foi example 
A contmental uuitei mfoims us that a Swedish officer, who was 
desnous that his men should look well m the face, caused them to 
weal tight stocks, and the consequence was that m a shoit time a 
great many m that legiment died of apoplexy Di Abeiciombie 
quotes horn Zitzdms the case of a boy who had drawn Ins neckcloth 
very tight, and was whipping a top, stoopmg and nsmg alternately 
After a short time he fell dorvn apoplectic The neckcloth bemg 
loosened, and blood drawn horn the jugular vem, he speedily 
lecoveied 

There is one reiy poweifal exciting cause of apoplexy, m those 
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piedisposed to -wliicli I need only lefer to now, because tlie 
facts tliat have been obseived m pi oof of its agency ueie fully 
detailed in a foimei pait of tlie conise , I mean exposuie to cold 
You mil lecoUect niy telluig you that tlie numbei of deaths m 
London fioin apoplexy and palsy in tlie niontli of January, 1795, 
uliicb was a bitteily cold niontli, veiy mucli exceeded tlie numbei 
m tlie montli of January, 1796, wbicli was a lemaikably mild 
month The cold operates m tivo uays, m the production of apo- 
plexy In the first place it dines the blood from the surface, and. 
accumulates it m the large vessels of the mtenoi of the body, and 
so mcieases the stress upon the cerebral aitenes And m the 
second place, the cold has a great nifluence in causing or aggia- 
vatmg affections of the chest , and the return of the venous blood 
fiom the head is mipeded, m the manner just nov explamed, by 
fits of couglmig and obstnicted lespuation 

Tins mfluence of extemal cold, and probably certain baiometiic 
conditions also of the atmosphere, help to explain, what I am siue 
I have several times had experience of, namely, the epidemic preva- 
lence, now and then, of apoplectic seizmes 

There is an alleged exciting cause of cerebral hcemoiihage, winch 
I tlunk it the more necessary to consider, because I beheve that 
very erroneous notions prevail about it, even among pathologists of 
emmence I aUude to the imputed dependence of cerebral luemoi- 
ihage upon hypei'tiophy of the left ventricle of the heart It has 
been supposed that the powerful conti’actions of a ventricle thus 
morbidly strong may drive forwards the blood vith such unusual 
force, as to stiam and bmst the cerebral arteries Di Hope, in his 
elaborate work upon Diseases of the Heart, uses these words — " In- 
stances of apoplexy supeiveimig upon hypertrophy have been so 
fiequently noticed, that the relation of the two, as cause and effect, 
IS one of the best estabhshed doctrines of modem pathology ” 
Similai opimons are entertamed by the most distmgmshed of the 
Erench rviiteis on this subject , Andial, BouiUaud, CruveiUuei I 
thmlc they are all rviong or that at least they state then proposi- 
tion mneh too broadly and generally 

I fully admit, no less fiom my omi observation than upon the 
testmiony of others, the fiequent comcidence of hEcmoiihage of the 
biam and hyper trophy of the left ventricle of the hear-t, but I dis- 
trust the leasonmg which would always coimect these events with 
each other as cause and effect They may, sometimes, have that 
relation but I have long thought that m most cases, if not m aU, 
the comcidence is capable of being explamed upon other and moie 
satisfactory pimciples 
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In tlie first place, li'^Tpei’tiopliy of tlie left ventncle of the heart 
IS very frequently, fax moie frequently than not, accompanied hy 
othei stiuctiual changes of that oigan changes winch imply some 
impedunent to the cuculation changes , which involve or mfluence 
its light chambers also In fact, disease of the nght heart is not 
imry often seen, nathoiit disease of the left , and one of the com- 
monest forms of alteiation to winch the left side is hable, is hjqiei- 
tiophy of its lentiacle Now I have aheady pomted out to you the 
connexion nlucli sometimes subsists between ceiebial haemoiihage 
and such disease of the heait as obstructs the ready and regular 
descent of the blood from the head thiough the veins Many of the 
cases of apoplexy occmamg m peisons who haie pieinously had 
caidiac h3qieitiophy are, I really believe, cases of this kind The 
biam affection is dependent, m part, upon disease of the heart, but 
not upon the pietematmal strength of its left ventncle The heart 
acts moibidlj’- upon the biam tlirough the veins, and not tlnough 
the aitenes 

But tlieie IS another reason for the coincidence, and heie the 
aitenes aie concerned 

No one can doubt that the momentum, with which the blood 
leaches the ceiebral aitenes, m healthy persons, undei i violent 
bodily exeicise or mental excitement, must often exceed the mo- 
mentum pioduced by a hyperti opine heart m the ceiebial artenes 
of peisons who aie tranquil and at lest But apoplectic seizmes 
aie frequent undei the latter ciicumstances, infrequent undei the 
formei We must look, theiefoie, foi sometlung moie than the 
meie hypeitrophy to explain the comcidence Now (supposmg 
the absence of any check to the flow of blood from the head thiough 
the vems) that something is to be found m disease of the aitenal 
S3’’stem 

When the aitenes of the biam aie ossified, oi changed, and 
lender ed bnttle m the way I yesterday described, the commence- 
ment of the aoita also is found, m a gieat majonty of cases, to be 
the seat of snnilai alterations, and, often, to be sensibly dilated 
Now the meie albummous deposit beneath its inner tunic must 
senously impau the elasticity of the vessel , and m this way the 
free passage of the blood out of the heart will be impeded 
Dilatation of the aorta at that part will produce the same hm- 
diance more certainly and m a greater measure Stdl more effec- 
tually and obnously wdl any contraction of the outlet prove an 
impediment It is m consequence of these mechamcal obstacles 
to the free exit of the blood from the left ventncle, that the walls 
of that chamber, urged to more ngorous contraction, become 
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tluckei and moie poAveiful The hypeitiopliy is the natuial com- 
pensation foi the moihid state of the aoita, inthont it the lieait 
woidd much sooner become nnahle to piopel its contents at all 
and the hypeitiopliy does not often^ I fancj’’, become gieatei than 
IS needftd foi its pmpose The stiength of the left ventricle^ 
theiefoiCj m snch casesj is not a tine measiue of the foice noth 
n^hich the blood is dioven mto the distant aiteiies Qmte the 
contiaiy It is a measme of the difficulty -with -which the blood is 
cnculated thiongh the pnmaiy handies, and theiefoie tlnough 
the entne sj'-stem of the aiteiies It mdicates the diminished 
force noth which the blood is hlcely to leach the ceiebial I’^essels 
And m point of factj yon noli find m many cases of hypeitiophy of 
the left ventricle — I do not say m all, but ceitamly m very many 
— ^yon -noil find the pulse at the noost to be dispioportionately 
small and feeble So that, m these cases, instead of legardmg the ' 
ceiebial hsemonhage as the effect of the hypeitiopliy (aclcnoiv- 
ledgmg, as I do, the fiequent coexistence of these morbid condi- 
tions) I have been accustomed to look upon the apoplexy and the 
hypeitiopliy as concomitant effects of the same cause, -viz, of 
disease peivadmg the aiteioal tiee The hjqieitiophy of the left 
ventiicle is a consequence of the diseased condition of the aoita at 
its mouth, the ceiebial hasmoiihage is a consequence of the same 
diseased condition of the aiteiies m the biam ^^Tien you find 
each of these lesions, and nothmg to letmd the venous cm rent, 
yon may, I beheve, safely apply this explanation of the occmaence 
of apoplexy 

Ha-vong agam lefeiTed to the fiequent existence of disease m 
the ceiebial aiteiies as a piedisposmg cause of hcemoiihage -autlnn 
the biam, I a^tU just pomt out, befoie I leave tins pait of the 
subject, the hght -winch that fact tluows upon the cncumstance 
that sangumeous apoplexy is so pecuhaily a disease of adi’^anced 
Ide Eaithy concietions in the coats of the aitenes aie so 
fiequent m the latei periods of existence, that they aie met -«uth, 
aeeoidmg to Bichat, m sei^en indnuduals out of ten of those -who 
die beyond the age of sixty, and Di Badhe consideied ossification 
to be mueh moie common m old peisons than a healthy state of 
the aitenes 

In the account -which I liaise endeaA*^omed to gh e j'^ou of the 
sj'mptoms of apoplexy, of the diffeient modes m -which the attack 
may commence, and of the vaiious moibid appeal ances discoi^eied 
vathm the ciamum in the fatal cases, I have aheady embodied 
almost all that can be stated, vath any confidence, respectmg the 
VoL I 3 INI 
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special diagnosis and tlie prognosis of tlie disease The one of 
these follows the other the exact diagnosis being Icnown^ the 
piognosis IS seldom difficult the diagnosis^ however^ I do not 
now mean simply the lecogmtion of the disease as a case of 
apoplexy Of that gene) al diagnosis, of the means of distmgmsh- 
mg the coma of apoplexy fiom the coma caused by opium or 
alcohol, I told you all that I Icnow m a formei lectme But I use 
the teim diagnosis now m a stnctei sense, and m lefeience to the 
distmctions that exist between one case of apoplexy and anothe) , 
and I saj^, that m piopoition to the accmacy Anth Avluch we may 
be capable of deteimmmg the precise condition of the contents of 
the skull, uoll be the facihty of predictmg the issue of the com- 
plaint Let me remmd you, then, that ivhen a patient suddenly 
becomes apoplectic, we cannot tell Avhethei there be effusion of 
blood, 01 effusion of serum, oi no effusion at all witlnn the cra- 
mum and therefore the prognosis must be precarious and uncei- 
tam If, after the use of smtable remedies, the coma persist 
for many horns, the prognosis becomes worse In those cases 
which begm noth pam of head, famtness, and nausea, and ivluch 
pass on to coma, the prognosis is positn^ely bad, for the diagnosis 
is easy, and we aie tolerably ceitam that a blood-inssel has given 
Avay, and that a large quantity of blood has ploughed up the sub- 
stance of the biam In the paralytic cases also, if coma super- 
vene, the prognosis is gloomy but hequently coma does not 
supeiA’’ene, and then oiu prognosis, so far as hfe is concerned, may 
be pronounced favomable 

Among the symptoms that belong to the apoplectic condition 
itself, there are some winch experience has selected as bemg most 
especially of evil omen, and it is irell ivoitli yom while to lemaik 
that these discomagmg signs relate, almost aU of them, to the 
automatic functions of the ciamo-spmal axis The open, fixed, 
tmwmlcmg eye, the explosive flappmg of the cheeks m expnation, 
the mabihty to swallow, the sloiv, sighmg, mteiiupted bieathmg, 
the loosemng of the sphmctei muscles of the bladder and anus, 
these aie fearful, and too often fatal s 3 Tnptoms, and they aU 
belong to the excito-motoiy portion of the nervous system Per- 
haps the profuse sweat that so often attends the process of dis- 
solution may be referred to the same somce, the whole tone of 
the imaous tissues bemg lost or relaxed I would not say that no 
one of these symptoms is ever recovered from but I may say 
that of twenty patients m ndiom such phenomena occm, nmeteen 
null die 

Noav symptoms of this kind may be expected to anse, if there 
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be bsemoiiliage m oi near tbe medulla oblongata, oi rf tbeie be 
misclnef so extensive m tbe biam as to cause piessuie upon tbe 
medulla oblongata We sbould reason out tbe bkebbood that sucb 
symptoms would be of bad auguiy But tbe fact that they aie so 
was ascertamed long befoie tbe tbeoiy wbicb accounts foi them 
was deiused Tbe fact is mdependent of tbe tbeoiy, and foi tbat 
reason helps wonderfully to confirm it 

Tbe older iviiteis enter tamed some I’^eiy false notions m respect 
to tbe distmction between sangumeous and serous apoplexy Tbey 
laid it down tbat apoplexy lesultmg fiom extravasation of blood 
witbm tbe ciamum was denoted by tlusbmg of tbe face, and strength 
of tbe pulse, and tbat it was a disease of peisons m tbe vigour 
of life while apoplexy lesultmg fiom tbe effusion of serum was 
marked by paleness of tbe countenance, and wealcness of tbe pulse, 
and occmaed m tbe old and tbe infinn and tbey dnected then 
piactice accoidmg to tins distinction Affcei wliat has abeady been 
said, I need not teb you tbat this classification of apoplexies could 
not have been founded upon tbe actual obseivation of disease and 
tbat om tieatment, now-a-days, is not regulated by any sucb eiao- 
neous theory 

Nei eitbeless, I do not mean altogether to praise tbe modem 
practice m apoplexy, for it is often one of meie loutme Piacti- 
tioneis aie too apt, m this as m other mstances, to be gmded 
m then choice of lemedies by tbe name of the disease, and to treat 
all cases of apoplexy abke I remember bemg much amused by 
tbe perplexity which a fiaend of nune once told me be bad felt 
on bemg summoned by letter many nules mto tbe country to see 
a gentleman who bad been stmck with apoplexy As be posted 
down be eainestlj’" revolved m bis mmd what be imgbt be able to 
advise when be sbould leacli tbe bouse of sickness He felt con- 
fident tbat tbe patient must abeady have been copiously bled, 
cupped, or leeched, bbsteied, and tboiouglily dosed uatb calomel, 
senna, and croton od Mustard poultices bad doubtless been 
appbed to bis legs kly fiiend was distressed to tbmk tbat while 
much would be expected, notbmg would be left for bim to do 
voitby of so long a joiuney, and so beaiy an expense to Ins 
cbent A clyster of turpentine might yet, perhaps, be an untried 
expedient His cogitations were cut short, however, and bis cares 
lebeved, bj’- an express which met bun half-way on tbe road, to 
announce tbat tbe patient was dead Now this is tbe loutme of 
winch I speak most piopei m many cases, imnecessai’y m 
others, peimcious m some There are peisons who seem to 

2 ]\I 3 
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tlimlc that they have not done then patient justice if any pait 
of tins active mteimeddhng have been omitted Others legaid 
depletion as hemg ivoise than useless, and tiust entuely to stimu- 
lants and coi dials These aie still more dangerous loutmiers than 
the otheis hut they aie fewei m number 

Om piactice v ould indeed he much easier than it is, if ve 
could thus make one plan fit aU cases which are, nommahy, the 
same But I need not, now, teB you that diseases ahlce m name 
— aye, and ahlce in their essential natme — are often uadely dif- 
ferent in them cucumstances I fonneily evplamed to you that 
ceitam symptoms teU us uhat the disease is, hut that we aie often 
obliged to look to other symptoms, v Inch may inform us what v e 
ai e to do I Icnow of no rule so hkely to gmde you anght as that 
laid doivn generally by CuUen, of obviating the tendency to death 
You must evamme and judge to which of the several modes of 
djang there may he any manifest approach K the tendency be, as 
ni cases of apoplexy it mostly is, to death by coma, then blood- 
letting and the evacuating plan uall geneiaUj’^ be reqmsite If, on 
the othei hand, the tendency he to death by syncope, you must 
uathhold the laucet, and even have lecomse to stimulatmg and 
lestoiative measuies The question is of the last importance, 
imolvmg often (as Celsus taught) the alternative of hfe and death 
“ sangumis detractio vel occidit, vel hbeiat” Now the distmction 
between these modes of dymg is to be made by attending to the 
state, not so much of the neiwous, as of the sanguiferous system 
Insensibility and unconsciousness are common both to syncope and 
to coma and cases which fall undei the class of apoplexies, and 
wluch we cannot separate from that class, aie sometimes really 
more like cases of concussion than any thmg else, the shock havmg 
been of internal instead of extemal oiigm If the pulse be fuH, or 
hard, oi thnlhng (sometimes it feels hke a tense labrating lope), or 
if there be obvious extemal signs of plethoia of the head, you 
must abstract blood You are not to lefiam fiom bleedmg the 
patient because he is pale, if his pulse wanant it noi may you 
omit takmg blood if the head and face be tuigid, although the 
pulse be small, foi that smallness may depend upon oigamc dis- 
ease of the heart 

On the contrary, if Ins slcm be pale and cold, and his pulse 
feeble and flickering, you would probably ensme your patient^s 
death, oi deteinune the accession of palsy, if you withdrew fiom 
the fading heart and blood-vessels a portion of then natmal 
stimulus I can onlj’- mute your attention to these bioad featmes 
of distmction Bemg once taught to look foi and attend to 
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tlienij yom’ OAm judgment must mstiuct you as to wliat may 
be needful m paiticulai cases To tbis^ as to most otliei diseases, 
tbe lemaik of Boeibaave is stiictly appbcable, -who declares that 
he knows of nothmg which can be called a i emedy, “ qum solo 
tempestivo usu tale fiat 

Haimg made up your mmd as to the geneial mdications of 

tieatment, you utII pursue them steadily m detail If the patient 

to whom you aie summoned be stupid and diowsy rathei than famt, 

and his pulse and appeal ance wariant the conclusion of plethoia 

capitis, the fiist thing to be done is to place him m a senu- 

recumbent position, Avith his head raised , to loosen any tight parts 

of his diess, especially Ins neckcloth and shirt-coUai, and what- 

evei might pi ess upon the neck, and then as qmckly as possible to 

bleed him fiom the arm We Icnow that m some cases the 

apoplectic state occm’s, when as yet no mjmy has been done to the 

biam, no effusion, no laceiation of its textme, and we may hope, 

by timely and ngoious measures, to p') event these terrible evils 

We never can be sure that there is blood extravasated in such 

✓ 

cases, and we must act, m the fiist mstance, upon the presumption 
that theie is not We are especially encouraged to take away 
a considerable quantity of blood by vensesection when we peiceive 
external signs that the vessels of the head are full redness and 
tmgescence of the face, throbbing and piommence of the temporal 
arteries, distention of the supeifiaal vems of the neck and foiehead 
Our object is to take off the stiain upon the mtemal vessels by 
bleedmg in such a mannei and to such an amount as shall pioduce 
a decided effect upon the geneial cuculation Sometimes the good 
consequence of the bleeding is very marked mdeed, so that no 
doubt of its piopnety can be entertained, the patient bemg so 
msensible as not to feel the puncture of the lancet, and yet 
emeigmg fiom Ins coma while the blood is still flowmg It is 
seldom, howevei, that we can expect such immediate and manifest 
mehoiation as tins 

Aftei one sufficient bleeding fi’om the arm, the vessels of the 
head may be fiuthei leheved by cuppmg the nape of the neck, or 
the temples, and vensesection may be repeated if the condition 
of the pulse, and the sjrmptoms generally, should requne its 
repetition It is seldomei, howeiei, m cases of apoplexy than 
m cases of acute infiammation, that a second or third lecomse to 
the lancet becomes adiosable, unless, mdeed, the fiist blood- 
lettmg has been mismanaged Enough blood must be taken, 
in the fiist mstance, to pioduce some evident effect, and theiefoie 
no piecise rules can be laid down respectmg the absolute quantity 
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to be draMTi^ nor can we make any suie estunate befoieband as to 
the whole amount of blood wlncb it ma}'^ be necessaiy to remove 

Even if we could be ccrtam that a blood-vessel bad given way, 
and that blood was abeady poiued out upon tbe brain, there are 
good reasons why (no adveise cucumstances withstanding) we 
ought to bleed oui patient laigety, and at once I noil enumeiate 
bnefly the benefits we seek to obtam by the abstiaction of blood 
in such cases 

1 The effusion horn the ruptui’ed artery may be slowly going 
on Bleechng fiora a vein, so as to make a sensible impiession 
on the general cnculation, nail dimmish the stiess upon the ceie- 
bial blood-vessels, and so tend to put a stop to the hsemoirliage 
Both of these two objects are of piomaiy importance 

2 By eaily and flee bleedmg we lessen the hazard of mdam- 
mation supervenmg upon the mechanical mjmy done to the hi am 
by the sudden teaiing and contusion of its tevtiue by the effused 
blood, and 

3 We thereby bnng the system mto the most favourable 
condition for the lapid absoi^ption of the evtiavasated blood, and 
foi e\peditmg the patient’s recovery fiom those symptoms which 
depend upon the presence of the clot m the biam 

But although, in that form of disease winch we are now 
consideimg, bleedmg is om’ sheet-anchoi, it may be earned too 
far, 01 repeated too often We must not lose sight of the fact that 
many of these patients are old, and mil not smmve undue de- 
pletion, and that if they smnve at ah, they will need aU the 
strength that we dare suffer them to retam, foi canymg on the 
vital actions, when the cluef mstnunent of the most important 
of the Hmmal functions is so gieatly damaged uoi of the fact that 
if there be blood extiavasated, ive cannot touch it, except mdi- 
rectly, by the abstraction of more blood horn the arm noi of the 
fact that a patient may be bled mto conmdsions, and fatal syncope 
In short, after the first free bleeding, you must be gmded by the 
special cucumstances of the case, and particularly by the pulse 
The woman at present m the Middlesex Hospital, mth paralysis 
of the hmbs on one side, and of the face on the other, attributes 
her palsy (erroneously most likely) to her havmg been cupped 
She had had a blow some weeks before, and suffered headache 
from that tune At length she was cupped, from the neighbour- 
hood of the head , and the next mormng she was paralytic Tins 
might hai’^e been an accidental comcidence But I remember 
bemg sent for a few years ago to see a patient at Grieenmch, who 
had already three physicians about him, and was apparently m 
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dangei of apoplexy, of wliicli lie had foi some time expeiienced 
distinct ■vraimngs The thiee physicians had agieed that he ought 
to he cupped horn the hack of the neck, to ■winch I assented, 
and while blood was being lapidl}'^ extiacted m that mannei, he 
became all at once hemiplegic Smulai cases have been noticed 
by other peisons Theiefoie we aie not to Meed without measme 
01 disci etion 

The pulse may he small, and the aitenal action feeble, whde 
yet the veins aie tmgid, and the capiUaiies of the head and face 
loaded with blood Changes may have occmaed in the heait, such 
as to obstruct the stream winch it is its healthy office to transmit 
These aie cases to which the local abstraction of blood from the 
head by leeches and cuppmg-glasses is pecnhaily adapted 
. Agam, the whole state of the patient may approximate more oi 
less nearly to the state of syncope, the pulse bemg weak, the 
aspect pmched and bloodless, and the skm cool In this condi- 
tion, no good, but the contrary, is to be expected from blood- 
lettmg of any kmd You -will do better to apply warmth, cau- 
tiously, to the smface, and cautiously to administer what are called 
drfiusible stunuh, of which the piepaiations of ammoma afPoid the 
most ehgible forms Five grams of the sesqmcarbonate, oi half a 
drachm of sal volatde, mixed with camphor ]nlep, are ordinary 
doses Stand by tdl the ffist stunmng effect of the mtemal shock 
passes off, and carefully watch meanwhile foi symptoms of le- 
action 

In more ambiguous cases, when you scarcely can teU which 
way the balance mchnes, I would adinse you to wait the effect of 
the next remedies I have to mention, -viz pmgatives, about giraig 
winch you need not enter tarn the same doubt and hesitation 

Pmgative medicmes are of signal senuce m apoplexy They 
empty the mtestmes, which are oftentimes loaded, and which by 
distendmg the abdomen have occasioned, perhaps, undue piessme 
against the diaphragm, embariassed the bieathmg, and through it 
the cerebral circulation Another very impoitant pmpose of hard 
pmging, which I have frequently pointed out before, is the pio- 
ducmg of copious watery discharges fiom the bowels, whereby 
the blood-vessels are diamed, and the tendency of blood to the 
head especially leheved If the patient can still swallow, yon may 
give him half a scruple of calomel, and follow it np by a black 
dose If the power of deglutition be lost, the croton od becomes 
a most valuable remedy Di Abercrombie suggests that it may 
be convemently mtroduced mto the stomach, suspended m thick 
gruel 01 mucilage, by means of an elastie gum tube But leally 



536 DISEASES OE THE BRAIN. [mct xxx 

this IS not necessary If two or tliiee drops of the oil he put upon 
the tongue, as fai hack as is possible, it mU pioduce its specific 
eftect veiy leadily and well But nc aie not to wait foi the 
operation of apeiients gnen hy the mouth Stiong purgative aud 
stmiulatmg enemata must he tin own into the lectum half an 
ounce, or si\ diachms, of tiu’pentme, suspended, by the help of 
the yolk of an egg, m giiiel or waim nater We veiy often vat- 
ness decided signs of amendment upon the fiee opeiation of a 
pmgative I may mention one instance of tins wlule it is fiesh in 
my recollection I nas asked a few eiemngs ago by a medical 
fliend, to see an old Geneial, a patient of his I found Inm m 
bed, comatose, though capable of hemg loused when loudly spoken 
to, hut he piesently fell off agam mto stupoi His respuation 
was pecuhai Eoi a minute oi tivo hh nould bieathe, snoimg 
stiongly, then the hieatlung nould cease altogethei foi half a 
minute oi theieahouts, and then the stertorous respuation lecom- 
menced and so on alternately 

He had been foimd hy his seiwant on the flooi, nearly msen- 
sible, in the mommg, hamiig fallen eithei out of, oi upon nsing 
fiom, his bed He had very properly been cupped, and calomel 
and aperient medicine had been given but the coma had been 
gioivmg moie piofound aU the afternoon His bowels had been 
but scantily moved , and the fseces and mme weie passed as he 
lay His extiemities were coldish The pulse was neither full 
nor stiong 

I learned that for four or five years he had had some very sig- 
nificant waimngs , and within that penod had suffered one or two 
shght apoplectic seizmes, which had left lum with impaired mmd 
and memory 

I recommended bhsteis belimd the ears, and two drops of 
croton oil with two drachms of castoi oil, m a draught The nevt 
mornmg I expected to hear that he was dead, but I found him 
qmte conscious, speakmg someivhat marticulately, with the nght 
side of his face chopfallen and inexpiessive Theie seemed no 
particular weakness of the coiiespondmg extremities The ods 
had been followed by copious evacuations from the bowels The 
day aftemmds he was sitting up, and so iveU, that I took my leave 

In combmation with blood-letting and purgatives, cold lotions 
to the head are often found useful iji this disease, especially if its 
surface be hot I need not trouble you by lehearsmg the modes 
m which the apphcation of this lemedy may be managed Bhsteis 
near oi upon the head, are also frequently of service, after due 
abstraction of blood, m lousmg the patient fiom his state of coma 
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Eoimeilyj at tlie suggestion, I fancy, of Di EotlieigiU, it was 
much the fashion to give an emetic m the outset of the tieatment 
of apoplexy But tins also is a ticldish lemedy, capable of domg 
good 01 haim accoidmg as it is well oi dl tuned If theie he 
aheady extiavasation of blood, oi even plethoia capitis, the act of 
A'^onnting mil be hkely to uiciease the existing mischief, and to 
enhance the dangei On the other hand it may lOUse and rally 
the nervous power when the patient is pale, and cold, and famt 
Yet tlus can never be regarded as a legitimate purpose of emetics 
m apoplexy They can safety be recommended m those cases 
only, m vluch the coma may appear to depend, wholly or m part, 
upon a loaded stomach Hence the piopnety of givmg an emetic 
noil deserve consideration whenevei an attack of apoplexy follows 
close upon a heavy meal 

"When the immediate dangei has passed by, and paralysis 
lemams, we aie not to be oi’^er busy If the palsy is to get 
giaduahy well, it must be by vutue of time, and the lesomces of 
nature To young and strong peisons I should, under such cn- 
cumstances, give small and repeated doses of meicmy and m all 
cases I should prescribe aperient medicmes, so as to keep the 
bowels fieely open twice or tlnice a day, enjom perfect qmet, and 
put the patient upon very short commons Diuietics are also very 
proper when the mine is not plentiful without them 

You ynR often have to contend agamst the ignorance and 
impatience of the sick, or of then friends, on these occasions 
They thmk that weakness is to be remedied by strengthening food, 
by meat and drink, and tome medicmes or if they are not so 
foohsh as this, they will want to be electrified, or to be put into 
a warm bath Certainly m the eaiher states of the palsj'^ that 
lemams after apoplexy, none of those measmes ought to be per- 
mitted Attempts to mge the hmt biammto action agam by such 
means, would be both vam and unsafe But a secondary eiil is 
apt to ensue, which may m some degree be obviated Dmmg 
the period m which the movmg power is dormant, the macluneiy 
of motion maj’- fah. from disuse mto decay Muscles that lemam 
long unexeicised wither, and ivithei for that reason They 
undergo the one, or the othei, or both, of the two species of 
atiophy so iveU described by INIi Paget Either they simply 
dwindle m size, or dwmdhng they degenerate also m textme 
This last IS the more common change The muscle is then spoiled 
for its pmpose, and no longer capable of resuming its contrac- 
tions, upon the restoration of the nervous influence It is pro- 
bable, as Ml. Paget mgemousty suggests, that m some, at least. 
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of tlie cases ui 'wbicli tlie paralysis abides after eveiy otliei indica- 
tion of disease m tlie ncivous centres lias passed aiiay^ the residual 
fault is really in the instiiuncnts of motion^ tlie muscles He 
adveits to tlie expeiiments of Di Jolm Reid^ ivlucli show that tbe 
loss of contiactilc power in a palsied muscle is mnng, directly, to 
its impel feet nutiition, and only mdneetty to the seieiance of its 
connexion intli tlie neiwous centies Di Reid dnided the nen^s 
of a fiog’s limd legs — and leainng one limb mactive gave the 
muscles of the otliei fieqiient exercise by galvamsmg tlie lowei end 
of its neive The result uas, that at the end of tivo months the 
exercised muscles letamed then weight and textiue and tlieir 
capacity’- of conti action, ivliile the inactive ones had lost half then 
bulk, weie degenerated in texture, and liad also lost some of then 
power of contracting In other cases also he foimd, that degene- 
ration of textiue in the imused muscles always preceded the loss of 
then contractile pouei It wiU be proper, theiefoie, m cases of 
protracted paralysis, to promote, and if possible mamtam, the 
nutation of the idle muscles, by taction and piessme, by sham- 
pooing, by calhng them repeatedly mto artificial exercise tlnough 
the stunrdus of galvanism or of electacity Oui aim must be to 
pieseiwe the muscular part of the locomotive apparatus in a state 
of liealth and leadmess, until, peiadventme — that portion of the 
biam fiom winch vohtiou proceeds havmg recovered its functions, 
or the load by winch its messages travel havmg been repaired — ■ 
the mfluence of the iviU shall agam reach and reanimate the 
palsied hmbs In the more cluomc cases we may sometimes 
benefit our patient^s general condition by the cautious exlubition 
of some of the preparations of non 
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Spinal Hcemorihage Paiaplegia Facial Palsy and Facial 

Anasthesia, then Symptoms, Piognosis, and Tieatment 

Othei foi ms of Local Pai alysis, and Local Ancesthesia 

I H4.YE done -vritli apoplexy as it lespects tlie bianij ivliicli is tbe 
same tlung as to say that I have done nntli apoplexy You ivill 
find the same term apphed, mdeed, to efidisions of hlood ui othei 
oigans of the body, but tins use of the ^void is a peiveision of 
language Apoplexy^ as I have fiequently obseived befoie, is the 
abohtion of the functions piopei to the biain, of sensation^ volim- 
tary motiouj and thought In shorty it is coma^ coming on undei 
ceitain cncumstances 

I shall not speah therefore of spinal apoplexy (though that 
■would be less impiopei than pulmonary apoplexy, oi hepatic 
apoplexy), but of spinal hcemmrhage Of tins I leaHy have httle 
to say, except that it is ivell Icno'wn occasionally to occui, and that 
the symptoms to which it gives nse aie by no means pecuhai or 
distmctive They consist of pain m some pait of the spme, con- 
vulsions, palsy that is, they aie the veiy same symptoms which 
mflammation, softenmg, mechamcal mjmy, and othei disoideis of 
the same pait may pioduce Spuial hsemoirhage is much moie 
raie than ceiebral haemoiihage Dr Abercrombie had met vath 
only one case of it He gives the heads of seven others which have 
been lecoided by diffeient authors Di Bright has nevei seen it 
but he pubhshes the paiticulais of one case, which weie commu- 
nicated to lum by Di Stioud 

I "Will lead you one oi two shoit examples of spmal hsemoi- 
ihage, as specimens A gul, fourteen years old, was attacked with 
headache, pain in the back, and a tendency to sickness when m 
the eiect postuie At the end of a week the pain in the back 
became suddenly and veiy greatly aggravated, and this was fol- 
lowed by geneial conmlsions, which proved fatal m five oi six 
horns The spmal canal was foimd filled -with extiavasated blood, 
m the lumbal region, where she had felt the pam The bram 
and aU the other lusceia were sound The case is detailed by 

' Ml Chevahei m the thud volume of the Medico -Chirurgical 
T) ansactions 



540 SPINAL HASMOERHAGE [mct xxxi 

Take one moie instance from OUivier, whose work on the 
spinal mariow you may lead heieafter, ivlien you have leisure^ with 
advantage 

A gentleman, aged si\tj'--one, had just ariived m Pans aftei a 
long jomney, when he was seized ivitli pain of the back, all the way 
down fr’om the ceivical vertehiaj to the sacium In the couise of 
a few horns he became pai'aplegic, and ivas unable to retam his 
urme or faeces He then sent foi a physician, and died while 
talkmg to him A veiy evtensive extiavasation of blood was found 
in the spmal canal, beneath the membranes of the coid Tlie 
lowei pait of the canal was fiUed mth a bloody mass, m winch the 
substance of the coid could not be distmgmshed Above the tlmd 
doisal veitebia the coid was entue, but of a deep-ied colom, and 
veiy soft 

The suddenness of the sjouptoms may lead you to suspect the 
true natme of these cases, but I cannot pietend to pomt out any 
othei featme by which they may be distinguished from othei 
moibid conditions of the spme, aheady spoken of I show you 
one piepaiation, of winch, however, I do not know the history 

I have notlung to add, to what I have aheadj’' said, lespectmg 
that species of palsy which is called hemiplegia and I have only a 
veiy few fuithei obseivations to make m legaid to pai aplegia 

The cause of this land of palsy is sometimes ohvioiis, some- 
times most obscme If we find, m the spmal canal, blood effused, 
softemng of the substance of the coid, tiaces of mflammation of 
its investmg membianes, tumours piessing upon it, pressme from 
disease oi displacement of the bones, we have a sufficient explana- 
tion of the paialysis of those parts of the body, the nerves of which 
come from the spinal marrow at or beloAv the place of the disease 
Theie aie thiee prepaiations on the table, of tumoms that piessed 
upon the coid, sciofulous tumoms I beheve they aie each of the 
thiee peisons from whose bodies they were respectively taken was 
moie 01 less completely paraplegic 

But in very many cases we detect no alteiation that seems 
adequate to explam the paraplegia The palsy creeps on sloivly 
and msiduously, without any particular pain, or violent symptoms 
theie IS no tenderness oi bendmg of the vertebrae The weakness 
commences mostly m the legs, which appeal to the patient heavier 
than usual, and of which the healthy sensations are often per- 
verted The toes tingle, or are numb he experiences a feehng m 
them as if a number of ants were ciawhng on the slan This is so 
common a cncumstance as to have given a name to the sjrmptom. 
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foimicahon The patient sti addles as he waUcs His legs aie 
hfted aivkivaidly, the toes being often the last pait to qint the 
ground they aie then flung obliquely forwaids and ontwaids, and 
the feet flap doim heaialj'- and imceitainly at eveiy step By 
degrees the weakaess of the longer limbs inci eases the palsy creeps 
npwaidsj affects the bladder and rectum, at length invades the arms, 
and ultimately the patient dies yet very faint traces of disease, oi 
no traces at all, may he visible upon mspectmg the hiam and 
spmal cold The commonest morbid condition is softening of 
some portion of the cord, and this is also the condition which is 
the most hable to he overlooked 

Very lecently I had a patient with these sjrmptoms m the 
Middlesex Hospital He went out contiaiily to my wishes, he 
was discharged, m fact, by nnstake, and took refuge m St Bartho- 
lomew’s, wheie he died after a few days I have been informed 
that serum was found beneath the arachnoid, and that the whole 
hi am had a wasted appearance, but nothmg satisfactory was made 
out The palsy had by slow degrees ascended from his legs to his 
arms, he had had no head sjouptoms beyond some occasional con- 
fusion and vague uneasy feelmgs there At this present tune a 
patient m a similar condition comes to the hospital every Thmsday, 
dragged by a fiiend m a hand-chan He looks very well m the 
face, but is helpless below 

It IS m these cases that you may expect to witness the very 
lemaikable phenomena winch I mentioned before as evmcmg the 
separate existence of a " true spmal marrow,” distmct fiom the 
hi am and its prolongations mto the spmal canal, endowed with 
special and pecuhar properties, and performing fimctions that 
are mdependent of sensation, of consciousness, and of the will 
If you pmch oi tickle the surface of the paralytic members, 
or apply a hot spoon to the sole of one foot, the hmbs will, 
m many cases, start up and move strongly, not only without 
any voluntary effort on the part of the patient, but m spite of 
him, 01 even (m those mstances m which there is anaesthesia 
as well as palsy) without his loiowmg it The legs often spiuig 
up of then own accoi d as it seems, but, no doubt, the apparently 
spontaneous movement is fiequently an excited movement, and 
takes place m obedience to the laws that govern the automatic 
motions of the body Some unpiession, made first upon the 
penpheial extremities of affeient neiies, runs tlnough the neiious 
arc of communication, and exlnbits its ultimate effect at the 
extremities of the corresponding effeient motoi nerves We can 
nnagme many such accidental and unsuspected somces of excite- 
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ment, a casual touchy tlie vaiyuig contact of the bed-clothes^ the 
hite of a flea^ for aught I Icnowto the contiaiy, maj^ suffice Even 
the passage of fences or of flatus along the lowei houel, oi of unne 
tlnough the unnaiy passages, may he enough (as ue aie taught by 
unquestionable facts) to pioduce these movements They are moie 
readily excited, coiteus pm thus, in proportion as the mteifeiing 
mfluence of the viU is moie completely cut ofi^ 

I hnew a gentleman, uho had letued horn the medical pi o- 
fession, and vho, though not paiaplegic, lahomcd, I believe, undei 
some inoihid condition of the spine He had been, m eaily hfe, 
a haid dimkei, and had sufieied dehirum tiemens Eieiy mght, 
sometimes moie than once or tince, the tiunlc of his body, and aU 
his limbs, became for a vhile fixed and stiff, fiom ngidity of the 
muscles A feiv days hefoie his death, he told me this cmious 
fact ^Tienevei he scraped lus shoes on the sciapei at the dooi. 
Ins leg flew up, with a spasmodic suddenness, fiom the non, not- 
vuthstandmg his endeavom to pieient it He died suddenly I 
heheve he was found dead in his bed 

In some cases of paraplegia involimtaiy leti actions of the 
palsied hmhs can he excited, in some cases they cannot "When 
the influence of the ceiehimn is qmte excluded by the operation 
of disease affectmg the spmal cord itself, then is the susceptihihty 
of excited movements the most lively But the mci eased suscep- 
tibility, which has tlus inveise lelation to the voluntary power, 
IS hmited to that portion of the body, the neiwous arcs belonging 
to which he beyond the seat of the disease, moie distant, I mean, 
fiom the hr am Hence it follows ^that we may determine, ap- 
pioximately, the place of the disease, by the test of these reflex 
actions The nuschief may be situated, oi may extend, so low 
down, that theie are no umnteiTupted neiwous arcs below it 
Supposmg it to he as low as, or to reach, the commencement of 
the cauda equina, we should have no mvoluntaiy movements 
Conveisely, when no mvoluntaiy movements can be excited, the 
spinal disease is, at least, as low as the uppei lumbar reitebiae 
Thus, I say, we have another mode, in addition to those pomted 
out m a foimei lectme, of deteimmmg, m a given case of spmal 
palsy, whereabouts, or to what extent, the cord is imphcated m 
the disease 

We do not so often observe these reflex movements m cases of 
hemiplegia, apparently for this reason, that in hemiplegia the sen- 
sorial mfluence is not, usually, so completely shut out as it is apt 
to be m paraplegia Yet I have seen some of these phenomena 
m several hemiplegic patients One of them, for example, whose 
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nglit liand and aim "weie quite passive undei the stiongest effoits 
of Ins mU to stu them, took notice himself, as did his nmse, that 
■whenevei he yanmed and sti etched himself, the fingeis of the 
palsied hand paiticipated m the action, and ireie thorouglily ex- 
tended and I could, hy tickhng the sole of his foot, excite some 
staitmg of the leg, long hefoie any poivei of volimtaiy movement 
letimied 

Emotion has sometimes the same smgulai effect upon hmhs 
and muscles ovei irliich vohtion has no dommion whatever An 
artist with whom I am acquamted, and whose arm was almost com- 
pletely poweiless aftei a lecent attack of paralysis, so that no effoit 
of his wdl sufficed to laise it horn his side — ^was one day startled, as 
he was hohhhng acioss a load, hj’- the unexpected approach of a 
carriage He noticed, with ivondei, that dmang his endeavours to 
get out of the way, the palsied aim was suddenly jerked up above 
his head But he could not agam lift it there aftei the flight v as 
over 

Do not forget the important fact that, m many, nay m most 
cases of paraplegia, the mine at length becomes lopy, stnikmg, 
ammomacal, and that the bladder, aftei death, presents appear- 
ances such as chrome inflammation might pioduce, louglmess and 
redness of its inner sm^ace, and tluckemng of its coats HTiat is 
the Older of these changes, and m what i elation do they stand to 
each other? Is the quahty of the rume first altered, and does the 
bladder then suffei from the perpetual contact of this unnatmal 
secretion? or does the hladdei become diseased m consequence of 
the palsy, and pom forth unhealthy mucus, whereby the quahty of 
the mine is affected? The tiiith I beheve to be unphed in the 
lattei of these questions In support of that view I have heard 
the foUowiug facts afinmed The mine voided bemg allcalescent, 
the bladder was washed out by the injection and withdrawal of 
warm water Then the next portions of mine that descended 
from the ladneys weie immediately removed, and tested, and 
found to be acid So also, after death, the mine has proved to be 
allvahne and mucous m the bladder, acid m the pelvis of the 
ladney Di Bence Jones, m the Philosophical Transactions for 
1845, has some excellent observations on this subject He finds 
that, m such cases as I have been spealong of, the alkalescence of 
the mine is alwaj'^s due to the presence of carbonate of ammoma It 
arises from the decomposition of mea by alteied mucus The mme 
makes reddened htmus papei blue, but the led colom letiuns is 
the paper dries The blue would be permanent if produced by a 
fixed alkah in the mine Moieoier, pus globules are always to 
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be detected by tbe micioscope, m tbe secietion^ before it becomes 
ammomacal and lopy There seems to be some connexion be- 
tween an inflamed condition of tbe mncous mcmbiane of the 
bladder, and tbe state of tbe spmal coid Di Jones calls attenhon 
to tbe fact, that slouglmig of tbe external integuments is common 
m tlie palsied paits, and suggests that tbe internal integument of 
tbe bladder suffeis some analogous change, wheieby tbe mme is at 
length lendeied ammomacal It is said, bmvevei, tliat m some 
uistances of paiaplegia, tbe mine has been seoeted alkalescent 
If these cases have been accuiately noted, disease may peihaps 
baie been piopagated fiom tbe bladdei, backivaids Or the dis- 
oigam/ation of tbe bladdei, and tbe alkabne quabty of tbe mme, 
may both have been common lesults of tbe mtciruption of tbe 
ncrvons influence 

We bare leason to bebeve that tbe defect m some of these 
cases of paiaplegia is meiely fimctional mdependent, I mean, of 
any such change m tbe nenmis mattei as is cogmzable by our 
senses It may be biongbt on by Amious causes by cold, by 
mtempeiance m cbmlong, by excessive sexual mteicomse, oi, 
stdl moie smely, by self-abuse I baA'e bad tbe last cause assigned 
to me voluutanly by patients tbemsehes In such cases ^re may 
piesume that tbe loss of function is confined to tbe spmal manow 
But tbeie is anothei ivay m winch paiaplegia may be accounted 
foi, although its physical cause is imiy liable to be oveilooked 
It may result fiom seious effusion mto tbe spmal canal, which 
effusion may have ongmated oi, ivhat seems sometimes to 

be moie piobable, may have been pomed out loitlitn the ctanmm, 
and descended by the force of gimuty to the lower part of tbe 
canty of the spme Di Bailhe lead a papei on tins subject 
before the College of Physicians it is contamed m the sixth 
Amliime of the Medical Tt ansachons He ivas not tbe first peison 
to whom this mode of explaimng ceitam obscme cases of para- 
plegia suggested itself, but he was the first I behei'e who pub- 
lished upon it This effusion may very leadily be oveilooked 
Commonly the bram is exammed fust, and no great attention is 
paid to the escape of flmd fiom the imtebial canal It ivoidd be 
better to lay open the spmal canty fiist, at its lowest part, and to 
punctuie tbe theca, and then to observe what quantity of fluid 
runs out ivlien the body is placed upnght There should be a 
cei tain quantity’’, but if much serum so escaped, we might conclude 
that it had existed m hmtful abundance dm mg life, and had 
caused the paraplegia In most of these obscme cases you may 
trace some head symptoms, giddiness, transient confusion of 
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tliouglit, loss of memoiy and it leally mil be wortb yom’ wbile 
to make tbe exammation m tbe way I have pomted out^ whenever 
you hai e occasion to mspect the body of a patient who has died 
paraplegic 

I legiet very much that I had not the oppoitimity of domg this 
in the case of the man whom I had been foi some time watching m 
the hospital 

Paraplegia has been asciibed to some pnmaiy morbid condition 
of the 716} ves which belong to the sjiinal coid That the functions 
of the effeient, oi motoij nenes niaj'^ beunpaued, and even aiTCsted^ 
by exposme to cold, and by othei mjunous influences, is both 
possible and probable But a diseased oi disoideied state of 
the affe}6nt nenes has been assigned as a cause of the palsy 
This IS less cleaity conceivable Coexisting disease of the ladneys, 
and coexistmg enteritis, have been thought sufficient to produce 
and keep up a paralytic condition of the lower limbs The 
extremities of certain incident nerves bemg affected, a morbid 
impression is transmitted to the cord, suspensive of its central 
function The efforts eien of vohtion, which come fi.om the biam, 
are no longei successful Such is the theory I do not say it is 
an enoneous theory, but I am bound to teU you that I t hink it 
impioven My omi experience has fui rushed me with no facts 
which go to support it 

I have met mth three or fom instances of paiaplegia, m winch 
the palsy appeared to result from the immersion of the lower part 
of the body, for some tune, m cold water Thus, m one of them, 
the patient had been m the habit of wadmg for horn’s together, 
m a iivei, while fly-flslung We may reasonably suppose that, 
under these circumstances, the motor nerves, rather than the spmal 
cord, would be hkely to suffer A remarkable example of the 
effect of cold, so applied, m benumbing the seiTsations of the parts 
exposed to it, feU under my notice m the spring of 1846 A lady, 
between 20 and 30 years of age, suffering from shght leucoirhoea, 
was duected by her physician to use the cold hip-bath Mistalung, 
I believe, his mstructions, she sat m the cold water for twenty-flve 
mmutes, on twelve successive mormngs, m the month of February 
On each occasion she came out of the bath benumbed At first 
the numbness was transient , but at length it became permanent 
When I saw her the sensibihty was nearly extmct, from that 
level of her body which the cold water reached, doumwards The 
parts were not qmte destitute of feeling, but seemed to her as 
if muffled She scarcely Icnew when her legs touched eaeh other — ■ 
nor whereabouts they were when she was lymg m bed She walked 
VoL I 2N 
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m an aTrkTfard manner, and said that her legs felt large and heavy, 
and if one of her shoes shpped off, she -was not conscious of it 
The inchnation to make -water came suddenly, and -with hurry, and 
the mane sometimes escaped from her unawares, and she had 
no sensation that it -was passing Her bowels were never relieved 
without the aid of pmgatives, and then until similai haste The 
pulse uas plainly to he felt m the tibial aitery There were no 
head symptoms 

I have 1 elated tins case chiefly for the sake of mentiomng the 
remedy to -a Inch it ultimately juelded TlTien warm baths, fnc- 
tion, bhsteis, and stimulants of various lands had been tried mvam, 
Mr Chiastopheis, who had called me to see the patient -with him, 
had recouise to electio-magiietism Aftei the second apphcation, 
impiovement became manifest, and in about tluee weeks the sen- 
sibihty was completely restored, and the lady well 

Cases of paraplegia, such as I have been descnbmg, are by no 
means uncommon They are usually slow and tedious, and you 
mil be called upon to admimstei to then rebef I need not repeat 
the caution which I have several tunes given, m respect to the 
condition of the bladder, you must take care that it does not 
become over-distended with urme, and you must enjom strict 
attention on the part of the nurse to keeping the patient clean 
and dry Eiiction along the course of the spme, bhsteis to the 
loms or sacrum, frequently repeated, issues, and electneitj^^ all 
these means you wdl generally have opportumty enough for tiymg, 
and for legiettmg then mutdity In such cases it may sometimes 
be waiTantable and piopei to employ strychma, a poison which 
mainly affects the spmal coid, causmg, uhen given in a sufficient 
dose, tetamc spasms of the limbs, with veiy httle oi no affection 
of the sensonum I have heard of some stnkmg mstances 
of recovery from paraplegia under the exlubition of this drug 
I -wish I could tell you that I had ever seen such Let me caution 
you agamst its mdiscrumuate use, or rather its abuse No 
good can reasonably be expected from it, but much haim, unless 
the cold be free from organic disease Even then I would not 
advise you to begm with a stiongei dose of stiychma, or of the 
sulphate of strychma, than the twelfth part of a gram every 
SIX horns this may be gradually and cautiously mci eased, until it 
gives nse to twitchmg of the hmbs, or to some other obiuous effect 
The twitchmg is usually confined to the palsied hmbs This shows 
that it results from the agency of the remedy upon the excito- 
motory system, oi true spmal manow, of which the reflex function 
is always more leaddy excited when the sensonum has lost its 
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customaiy conti'oUing poM'ei T\nicn tins sjouptom occuis, you 
liacl bettei go on -vntli tlie same dose, it would be unsafe to mciease 
it and the progiess of tlie case uiU soon infonn you wlietlier any 
benefit is bkelj’- to accrue fiiom a continuance of tlie medicme Tbe 
out-patient now attendmg has taken tbe stiycliina It made the 
palsied hmbs stait and extend themselves, but no peimanent power 
has been gamed 

Theie is one othei chug nliich I should recommend you to tiy 
m such cases, nz , the tmctme of canthandes It ceitainly has 
sometimes a veiy beneficial effect GeneiaUy, when it does good, it 
acts as a dimetic, and Di Scymoui has tluoun out the suggestion 
that it IS most hlcely to be useful in those cases of seious effusion 
into the spmal caiuty, of spi7ial di opsy, which I just now desenbed 
He lecommends the tmctme as a good chiuetic m seveial foims 
of thopsy, and supposes that it benefits paiaplegia by tenduig 
to pioduce absoiption of the senmi effused withm the veitebial 
canal 

jMoi cover, there is anothei prmciple upon which this medicme 
may be sometimes adiusable Canthaiides aie well known to have 
a pecuhar effect upon the bladder, which effect is doubtless pio- 
duced tluough the conespondmg pait of the spmal coid If, 
by means of the Spamsh flj’", we can excite, though but from time 
to time, the function of that pait, we may obiiate, m a gieat 
degiee, the distiessmg consequences of mcontmencc of mane, aiismg 
from paralysis of the sphtnctei vesicce Di Maishall Hall relates a 
veij’- mterestmg fact, bearing duectly upon this pomt A young 
lady had a tumom natlun the tenth and eleventh dorsal veHebrie 
It gradually, but completely, severed the spmal maiaov^, and mduced 
perfect paraplegia The bladder lost its power of retention But 
on gnang a dose of the tmctme of canthaiades the power of retain- 
ing the urme was always restored foi the time That power would 
cease, and again be restored, on suspending and lepeatmg the 
medicme ' 

Dr HaU lemailcs that the canthaiides obviously acted thiough 
the segment of the excito-motoiy system left below the division of 
the spmal marrow 

The tmctme may be given m half-diachm doses 

The forms of paralysis that have hitherto been noticed are 
forms of pat tial paralysis When the palsy is still more hmited, 
although the epithet paiiial would be equally apphcable, the term 
local palsy is more commonly used There is one of these local 
palsies which is exceedmgly mterestmg, and of much importance • 

2 N 3 
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I mean palsy as it affects exclusively one side of tlie visage, facial 
palsy It IS sometimes called, not very correctly, paralysis of tlie 
poitio dm a of the seventh nerve The most common kmd of 
facial palsy is mdeed paralysis of the muscles supphed hy that 
neive But the woid paralysis is misused vrlien it is mtended to 
expiess any other loss of function than that of the faculty of motion 
m muscnlai paits It is mcorrect to speak, as some authois do, 
of palsy of the kidney, it is equally inexact to speak of palsy of a 
neive 

I say that facial palsy, and facial anccsthesia (for the two should 
he consideied togethei), are very interesting affections, because they 
elucidate, m the human subject, some of the most curious specula- 
tions of modem physiology and they are important affections fol 
you to study and understand, masmuch as, though always distiessful 
and alarming to the patient and his fnends, and sometimes mdeed 
indicatiA’^e of extieme dangei, they often aie merely inconvement and 
disfigmmg, and hespealc no peril at all 

Let us fist consider that affection in which the majority of the 
muscles on one side of the face alone aie palsied I have aheady 
briefly touched upon tins form of palsy when it constitutes a part of 
hemiplegia But it is of more consequence to attend to it when it 
occms without any similai affection of the limbs If the arm, or 
leg, or both, are paralysed at the same time with one side of 
the face, we Imow that the whole lesults from disease m the hi am, 
ot in the upper end of the spmal cord But it is not necessarily 
so when the face alone is palsied, and it is often of gieat moment 
to the comfort and the safety of the patient, that we should he 
able to tell whethei the palsy does imply disease ivithm the skull, 
or not 

The appearance presented by patients affected with facial palsy 
is pecuhar, and very stnkmg From one-half of the coimtenance 
nil power of expression is gone, the featm’es are blank, stdl, and 
nnmeanmg The other half retams its natural cast, except that, 
m some cases, the angle of the mouth on that side seems diawn 
a little awry This is apt to he mistaken for proof of a spasmodic 
condition of that part, hut it is owmg simply, as I stated before, 
to the want of the usual balance or counterpoise from the coiie- 
spondmg muscular fibres of the palsied side The patient cannot 
laugh, 01 weep, oi frown, or expiess any feehng oi emotion with 
one side of Ins face, while the features of the other may he m full 
play One-half of the aspect is that of a sleepmg, or of a dead 
person, or stares at you solemnly the other half is ahve and 
merry The mcongrmty would be ludicrously droU, were it not 
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SO pitiable also, and distressing To tbe lodgai, wbo do not 
compieliend tlie possible extent of tbe nnsfoitune, tlie nlinnsical 
appeal ance of sncb a patient is always a mattei of mntli and 
langlitei On tbe otbei band, bis fi lends and relations imagine 
that be bas bad a fit, and aie m gieat alaiin for bis bfe In tbe 
majority of these cases tbeie is not, boneiei, any real danger of 
that kmd to be apprehended, a encumstance winch, of itself, 
would render tbe exact diagnosis of tbe complamt pecubaily mtei- 
esting In general there is no deficieucj’’ of sensation And, 
vice vei sd, we sometimes have loss of sensibibty in tbe same parts, 
■without any dunmution of tbe power of motion Tbe best way, I 
bebeve, to place tbe phenomena of these ciuious affections plamly 
before you, will be bj’’ examples 

A bouse-maid, Jane Smith by name, twent}’--eigbt years old, 
became one of my out-patients at tbe bliddlesex Hospital, ■with 
tbe foUnwmg symptoms She bad lost all power of moiung tbe 
right side of bei face When she endeavouied to raise her eye- 
bio'ns, tbe right side of tbe forehead lemamed smooth, and tbe 
left was -m inkl ed When she attempted to close her eyes, tbe 
right eye was but paitiaUy covered, tbe eye-ball loUmg upwards, 
and canymg tbe cornea witlmi tbe curtam of tbe upper bd, winch 
descended a little to meet it When she tried to snuff m an 
tluougb tbe nose, not being able to keep tbe right nostril stiff and 
open, its sides came together, and no an passed up on that side 
'V^Hien she smded, tbe right side of tbe face lemamed perfectly 
stiU, bice a mask , and it wore at all times a vacant and inanimate 
character Wren she was told to perform tbe action of blowmg, 
her light cheek was puffed out bice a loose bag, and tbe breath 
issued, whether she would or no, at tbe right angle of bei mouth 
Tbe same tlimg happened vitb her food and drink , she could not 
prevent then escapmg at tbe right corner of her mouth nor could 
she convey morsels of food fiom tbe right to tbe left jaw, vitbout 
tbe aid of her band appbed externally m support of tbe paralysed 
cheek Tbe massetei and temporal muscles, however, acted as 
strongly on tbe one side as on tbe other, she could chew perfectly 
well on tbe palsied side, and the sensation of tbe palsied parts 
remamed peiTect, and there was no paralysis of any other part of 
tbe body 

AH these phenomena are invariably met •sntb in aU complete 
cases of tins kmd I 'will contrast them with tbe phenomena pre- 
sented by another of my patients, who was m tbe hospital, and 
whose name was Ann Cbuicb I give their names, that I may 
tbe more readily distmgmsh tbe one fiom tbe other Wlien tips 
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woman^ ChtucE, applied foi adimssiOB, slie complained of intense 
pain, mth some sweUmg, m the right temple, and extendmg 
thence geneially ovei the light side of the face and head It was 
soon discoveied, liowevei, that although she complamed of most 
severe pam m these parts, they had entnely lost then oidmary 
sensihihty to external impiessions She felt nothmg when hei 
foiehead, or cheek, or nose, oi chm, was touched on that side In 
short, there was complete ancssthesia of the light half of the face, 
just as m Smithes case theie was complete juc/sy The msensibihty 
was very exactly limited to the nght half, and teimmated abruptly 
at the middle hne It was lemaikably evident m a part m lespect 
to which the bystandeis could scarcely be deceived, even if theie 
had been any leason (which theie ivas not) foi distiustmg the 
patient^s nwn statement The smface of the eyeball is piovei- 
bially sensitive, even to shght impressions But you might place 
your fingei upon tlus woman’s nght eye, oi you nught bnish it 
with a feather, without grnng hei the smallest pam, or pioducmg 
any sensation at all, wheieas, on the left side, tlie shghtest touch 
caused involuntary slmnlcmg, and closure of the eyehds, and a 
gush of teais She declaied also that she had no feeimg m the 
nght half of her mouth , she neither tasted sapid substances, nor 
was she at all conscious, fiom any sensation pioduced by them, that 
they weie placed theie Hei hps on the same side were equally 
destitute of sensihihty, so that when she di’anlc, hanng no pei- 
ception of the contact of the cup with hei hps beyond then middle 
pomt, she felt as if she weie drmkmg fiom a vessel with a broken 
run This is a cncumstance winch aU peisons who aie thus affected 
are much struck with and it almost always forms a pait of them 
voluntary account of themselves 

Besides this defect of sensihihty, the power of contractmg the 
masseter and tempoial muscles on the nght side was entirely abo- 
lished in this patient You may deceive yourselves on this pomt, 
if you do not mvestigate it caiefiiUy, and with certam piecautions 
At least I have known persons doubt, because, hanng directed the 
patient to open and shut his mouth, they have confounded the 
movement of the whole jaw with the action of the massetei muscle 
But if you teB the patient hist to close his mouth, and then to 
perform the aetion of grmdmg ivith his teeth, plaemg youi fingei s 
at the same time on the conespondmg muscles on each side, the 
difference, when it exists, mil be very stnkmg In the woman of 
whom I speak, no swelhng of the masseter or tempoial muscle on 
the affected side took place when she forcibly closed her jaivs 
There was no othei paialysis 
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Noav -we cannot sei^aiate the physiology fiom the pathology of 
such affections as these Noi ought Ave The morbid conditions 
of nhich the two cases just desciibed fuimsh samples, lUustiate m 
a veiy beautiful maunei the modem doctime lespectmg the special 
uses of paiticidai neii^es In the fust of the two cases the palsy 
resulted fiom suppiession of the function of the hard portion of 
the seventh pan of cerebral neii’^es, and the anaisthesia, m the last 
of the cases, depended upon suspension of the function of the fifth 
pan You know that evpenments performed upon himg ammals 
hai^e proved that the drnsion, by the scalpel, of the poitio dm a, 
before it spreads out mto that lemarkable nervous net-work on the 
side of the face, paralyses aU the muscles, the combmed play of 
winch giA'cs vanet}’' and sigmficant expression to the countenance, 
and that, on the other hand, the dinsion of the fifth nerve depraves 
the same parts of then sensibihty In these two cases, and m 
such as these, for they are by no means mfi^equent, a simrlar set of 
experiments upon the same neiwes, m the human hving body, is 
pei formed before om eyes by the agency of disease, or accident 
and the result justifies most completely those conelusions which had 
been deduced, m the first instance, fiom contrived observations 
made upon the lower animals 

There is one pomt m the history of these cases upon which I 
must dwell a moment longer , for it is a most mteiestmg pomt 
That the condition of the temporal and massetei muscles should be 
reimsed m two patients so oppositely situated, was no more than 
might have been expected But m each these muscles were affected 
m a manner the rmy contrary of that which the general cncumstances 
of the case would, a prioii, har^e prepared us to anticipate Wlieie 
the superficial muscles were paralysed, and the pimcipal movements 
of the face suspended, there the masseter and temporal muscles 
Avere m fuU poAver and action, and where the loss of sensation 
Avas the piedommant phenomenon, and the oidmaiy motion and 
expression of the countenance remamed, there these muscles were 
m a state of complete palsy 

A fsAV years only ago, tins difference and apparent mconsistency 
would have been qmte mexphcable The progress of modem 
science has removed the difficulty, by estabhshmg a general 
agreement between the functions of different nerves, and cei- 
tam observed pecuhaiities m their anatomical relations and ar- 
rangements 

Suffer me to remind you (for I know that these mteiestmg 
pomts of physiology must have aheady been taught you) that the 
neiwes Avhich proceed fiom the spmal column on each side are 
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connected with it by two fascicuh of nenous fibids— two ooots, as 
they aie metapboiically called— of unequal size, that when the 
larger of these, which is situated postenorly, and is fiuTiished mth 
a ganghon, is dinded in a hmig animal, the parts to wduch the 
nerve is distiihuted lose the faculty of sensation, w^hile the powei of 
voluntaiy motion lemams ummpaned, and that wdien the smaller 
and antenor, wdueh has no ganghon, is alone cut, the same paits 
aie instantly palsied, hut letam then sensihilitj’- In other woids, 
the postenor fascicuh mi n ister to the faculty of sensation, the 
antenor to that of motion 

Now the fifth pan of neiwes w'as ohseiwed to have a similar 
ongm, to he composed, that is to say, of two fascicuh or loots, 
one laiger than the other, and mvested lyith a ganghon , the other 
smaUei, and haimig no ganghon It was natuial to mfei that the 
fimctions of these loots w'ould he analogous to those of the cone- 
spondmg portions of the spinal nerves , that the ganghomc fasci- 
culus would 1 elate to sensation, and the othei to motion And 
such IS found to he the case, and the anangement heie is leally 
very cunous The smaUei portion of the fifth neiwe is exclusively 
expended upon a veiy few muscles, the massetei, the tem- 
poral, the tw^o pterygoid muscles, the cncumflexus palati, and the 
tensoi tympam Tlie action of the two fiist of these, of the mas- 
seter and temporal muscles, is ohinous to common observation, 
and therefore their condition is noticed m such cases as I hare 
related Agam, these very same muscles have been shown, by 
careful dissection, to receive no nervous branches fiom the seventh 
nerve, which is a motor neiwe, and which ramifies so abundantly 
upon the superficial muscles of the face 

It was to he expected, therefore, that any diseased state confined 
to the porho dura of the seventh neiwe, would leave the tempoial 
and masseter muscles fully efiective and that disease mvolvmg 
the fifth nerve, hut leaving the sei^enth untouched, would destroy, 
not only the general sensibihty of the face on that side, but also 
the powei of contiactmg these particular muscles And this w'as 
thoiougldy exemplified m the two cases that I have detailed The 
girl Smith had total palsy of the superficial muscles, but sensa- 
tion, and the action of the deeper-seated muscles, contmued per- 
fect while m the woman Church there was default of sensibihty, 
and paralysis of the temporal and masseter muscles, hut the 
movements of the superficial muscles weie unimpeded 

Total mterruption of the function of the portio dura will para- 
lyse these superficial muscles of the face and such mterruption 
may be occasioned either by sudden injury done to the tiunlc of 
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tlie nel^e, oi by disease affecting its pioper stiiictiue, oi by 
pieisine, the consequence of cbscase ni tbc paits contiguous to it 
And it IS of gieat inipoitauce to obseiic that tbc nioibid condition 
•\ilncli causes tbc uiteiinption may be situated in any pait of tbe 
com sc of tlic tiunk of tbe uciie ylidc it is 5 et nitlmi tlie ciamiun, 
01 dimiig its passage tbiongb tbc petions poition of tlie tempoial 
'•^'iione, 01 aftei it emeigcs upon tbe face, tluongb tbc sfylo-mastoid 
foianien, to be ultimately spiead 111 mesbes mei tbe clieelc and 
temple Tlie nene is often compiesscd 01 biut -nbile stdl intbui 
tbe slciiU, but m most cases of tins kmd otbei poitions also of tbe 
neiioiis matter aie uiiohed m tbe miscbief, and otbei sets of 
yoluutaiy muscles testify tins by tbeu immobility or tbeu uie- 
gulai action Tins is sonietmies tbe case lybeii facial pals}^ ocems 
as a pait of bcmiplegia In many mstances, bonciei, of hemi- 
plegia, tbeie is but sbgbt cbstoition of tbe countenance, a meie 
banging of tbe cbeek, intli no paial} sis of tbe oibiciilmis muscle of 
tbe eye In these cases, it has been suggested to me by my 
colleague, Di Todd, that tbe seventh nerve is piobabty not affected 
at all, but tbe motoi biancb of tbe fifth neiie only Ylien tbe 
facial muscles alone aie paralysed, it happens m a gieat majoiity 
of mstances that tbe neiious fiuiction is inteiiupted in that pait 
of tbe poitio dma nbicb bes mcased m tbe bone, 01 m tbe moie 
exposed part nlucli issues m fiont of tbe eai and hence it aiises 
that this paiticulai foim of palsy is, in geneial, unattended ■yutli 
any dangei to life 

Tbe physical cause of tins lemaikable disfigiuement, and tbe 
tiue explanation of its pi evading unmnmty fiom dangei, iveie fiist 
pomted out by Su Cbailes BeU but both the existence of tbe 
malady as a distmct foim of disease, and its compaiatne baim- 
lessness of cbaiactei, bad been obseiyed and desenbed some yeais 
pieiuously altbougli tbe leason neither of tbe one noi of tbe otbei 
Avas at that time undeistood Di Ponell bad naiiated, 111 tbe fifth 
volume of tbe Tiansachons of the College of Physicians, tlnee 
maiked mstances of tins foim of local palsy, and bad noticed at 
tbe same tune its apparent mdependence of any apoplectic ten- 
denej’’, 01 ceiebial disease 

The excitmg causes of tbe complamt are i^anoiis Sometmies 
it IS tbe consequence of mechanical vuolence, by which it is plam 
that tbe neive lias been laceiated, 01 otbei vase mjmed Su 
Charles Bed, to whom ive are mdebted for much infoxmation on 
tbe subject, mentions sei^eial examples of this kmd In one a man 
was shot by a pistol bad, which enteied tbe ear and toie tbe poitio 
dma acioss at its root In another, tbe patient was goied, by an 
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oXj the horn of the animal entered beneath the angle of the jaiv^, 
and came out m fi.ont of the eai, tearmg the nerve across In a 
thud, the nerve -was divided by a smgeon^s scalpel, m an opeia- 
tion foi the icmoval of a tumom -which lay above and aioimd its 
course In all these cases the mjmy vras external and obiaous 
In a fouith the palsy foUo-vrod a blow on the ear which caused 
luemonhage fiiom that pait here probably the nerve was hurt m 
its passage tluough the bone Some tune ago, a man was biought 
nito the Middlesex Hospital who had fallen Aom a height, upon 
his head The muscles of the left side of the face weie paralysed 
He died m a few days, and exanunation of the head showed a 
fiactme m the base of the skull, passmg through the petrous 
portion of the temporal bone, and lendmg the seventh neive at its 
entrance mto the meatus auditonus uiteinus In the year 1833 I 
had a patient (Richard Hills) m the hospital -with the same kmd 
of paralysis, which seemed, m him, to have been occasioned hy a 
meie shock oi jai He was a coachman, and one day, when he 
was off Ins box, his horses started away, and he ran to then heads 
to stop them, but was tluoini do-nm in the attempt, stnkmg his 
hip and elboiv He leceived no blow on the head at all Thiee 
hours afterwards he foimd that he could not spit properly The 
affection is not unftequently discovered by that cucumstance He 
could not avoid spittmg on his clothes on one side and he could 
not whistle Another cucumstance worthy of notice took place m 
this man, which often, though not always, happens m these cases, 
and which I did not mention befoie He lemamed for about two 
months m the hospital, and legamed dining that time m some 
degree the power of exeicismg the affected muscles, but he still 
was unable to bring the right ej^ehds together The eye itself was 
unharmed After he was made an out-patient he lesumed his 
functions on the coach-box, and his eye, permanently half-open 
and unprotected, ivas more exposed to cold and to cmients of 
•wind than it had been when he was an m-patient Moreover he 
got drunk and he soon presented himself agam nith umversal 
redness and mflammation of the conjunctiva Sometimes the 
mflammation m such cases produces opacity of the cornea and a 
total loss of vision Tins is one of the worst consequences of 
facial palsy Fortunately it is only an occasional consequence 
and it will occm oi not, accoidmg to the quantity of motion which 
remams to the eyehds, and the degree of exposure to the ordmaiy 
causes of inflammation I have noticed that — either from differ- 
ences m the completeness of the palsy, or fiom pecuhaiities of the 
features — ^the speech is more embarrassed m some of these patients 
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than m otlieis Labial somidsj and iioids that lequuc the e\plo- 
sne picssiue of tlic buccniatoi' muscle, aic uttcicd impcifectly, and 
tlie patient soon Icaiiis to a-^sist Ins dcfcctiAC ai ticulation, bj-- sup- 
poitnig the palsied elieek, and so alibi ding a fnleiuin to tlic bps, 
nitli Ins band 

Sometimes tbc palsy depends upon manifest external disease, 
sometimes upon di'^ease ■\\bicb is bidden, and piobably mteinal, 
m tbe bony eanal Sii C Bell de-^ciibes an mslance m wbieb 
it accompanied tbe disoidei called tbe mumps Di IMalden, of 
Woicestei, "witnessed anotbei m "wbicb a fixed, baid, indolent 
tumoiu, bad foiined between tbc lamus of tbc lowci jaw' and tbe 
mastoid piocess of tbe tcnipoial bone As tins tumom giaduaUy 
subsided, tbe palsy disappcaied In cacb of Di Powell^s tbiee 
cases tbe affection was appaiently cau'^cd by exposme of tbe side 
of tbe bead foi some time to a stieam of cold an A medical 
acquaintance of nunc lesiding in London, bad a patient at Gieen- 
"wacli, wbom be "visited dailj'" It was cold weatbei, and on one 
occasion, as be was letuinmg in tbe cabm of a steam-boat, be was 
sensibly mconimoded by a keen east wind, "wrlucb blew tbiougb an 
open wmdo"\v duectly upon Ins cai Tbe next day be piesented 
bimself to me witb tliat side of Ins face fixed m tbe mannei I 
have been dcsciibmg Exactly tbe same misbap befel a Scottish 
physician while traveUmg to London by a coach and sent him in 
gieat alaim to Sn C BeU Some yeais ago a maiked example of 
facial palsy occuned in one of my hospital patients, it appeared 
to be owing to bis ba'vmg been constantly m tbe stieets foi some 
days "w'ltbout shoes oi stockings, duiing a cold tba"iv It may be 
piesumed that m these mstances some sw^eUmg "ivas pi educed m 
tbe soft parts aiound tbe neive, compiessmg it "ivbeie it bes "ivitbm 
tbe unyieldmg bone Exposm’e to cold m this w^ay is tbe com- 
monest of all tbe excitmg causes of tbe complamt, and cases thus 
ansmg aie moie obedient to treatment than most otlieis Pio- 
bably some of yon saw^ a female patient wdio came undei my caie 
m tbe hospital m May last (1838), in wdiom facial palsy bad 
existed on one side foi eighteen yeais When about three years 
old she bad the measles, and a sciofulous "tumour formed bebmd 
tbe ear, and broke, and after some time, a portion of carious bone 
came aw^ay Then the wound healed (of "wbicb deep tiaces are 
stdl "vrsible) , and tbe pecubanty of her features "was observed 
There are still other cases m which we fail to discover any duect 
explanation of tbe paralysis, either m tbe history of tbe patient, 
or m bis physical condition In tbe gnl Smith, whose symptoms 
I stated m detail as an example of the appearances uniformly 
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present, tlie malady came on "rtatliont any ob\ions cause, and it 
resisted all the means employed foi its removal 

That the greater numhei of cases of tins land aie fiee ftom 
senous peril, is a fact of great practical importance It enables us 
to qmet the alarm of the patient and of Ins family and it regulates 
m many instances the treatment, rendermg it less severe than it 
might and ought to be, if the palsy were really the harbmger of 
apoplexy At the same time you should not be ignoiant that a 
similar Inmtation of paialysis to the paiticulai muscles supphed by 
the poitio dm a is sometimes (though raiely) observed, when the 
disease has a more mwaid ongm, when it affects and mvolves the 
brain itself The foUoumg case caused me much anxiety, for the 
subject of it was a peisonal fiiend of nune — 1. was summoned to 
his house m the autumn of 1829, and found bun with complete 
palsy of the left side of the face It had existed a day oi two 
I shall not descnbe the appearances and symptoms that resulted 
fiom the paralysis, for they uere precisely the same as were 
presented by the gul Smith, and they are always, and necessarily, 
very much ablce But though tlie palsy was stnctly limited to 
tlus set of muscles, there veie other symptoms present which 
indicated that the mteiTuption of the functions of the poitio 
dm a was connected vith some morbid condition withm the 
ciamum nausea and voimtmg, twit clung of the muscles of the 
othe) side of the face, gieat diowsmess, and a slow pulse, 48 
only m the mmute He Imched also, and staggered as he walked, 
but he distingmshed tlus from the leehng of vertigo, and demed 
the latter sensation altogether He was deaf, too, on the affected 
side 

His pienous histoiy did not tend to dimmish the fears which 
Ins actual state excited 

In the preceding February, he had been attacked, rather 
suddenly, with mtense pam just above the right eyebiow, and 
became extremely diowsy Bemg desnous, on account of these 
feehngs, to excuse himself fiom a dumei engagement, he found 
that he was unable to wnte a proper note he could not remember 
how he ought to expiess himself 

All these symptoms soon passed off, after the operation, I 
beheve, of an emetic But he had another attack of the same 
kmd m the subsequent May the same severe pam over the light 
blow, with great diowsmess and confusion of mind He could 
not lecoUect the first hue of the ^neid He wished a friend to 
look at the signatures of some letters that had arrived and though 
he knew the root, he could not teU how the word he wished to use 
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Tvas formed , •wlietliei it ■\A*as sigmtiorij or signation, oi signatme 
The digestive oigans on tins occasion were made the object of 
tieatinent, and he soon got well 

Theie was anothoi instinctn^e pait of Ins Instoiy , and theiefore 
I mention it Befoic these attacks lie nas ui the habit of eatmg 
and dimking fieely, and Ins powei of digestion was supposed to 
be enonnons iVftei the attack m ISIay he commenced a strict 
comse of tempeiaiice He diank no wine till iln ee or four days 
befoie the occimcnce of the facial palsy he had then taken it 
again, and had about foni glasses daily , and on one of the days he 
dianlv tiro glasses of champagne 

It was of some moment to tins gentleman, not onty that he 
should lecovei, but that he should lecover qmckly He had been 
appomted by Goiemraent to a mission to Cejdon, and all his 
equipment was already on boaid a lessel, which would sail in a 
foitmght 

Cupping belnnd the eais, bhsteimg, pmgatives, and small 
doses of calomel contmued till the gums were slightly soie, 
lemoved the paialysis, and all the othei symptoms, m about ten 
days He went to Ceylon, and peifoimed Ins mission so ably 
that after liis leturn the Government appomted liim to one of far 
greatei impoitance in India He has lemamed peifectly well, and 
possesses one of the cleaiest and stiongest mtellects that I am 
acquainted inth 

I must tiouble you with one moie case, to complete the history 
of tbis disease a case m winch the cause of the facial palsy was 
situated ■withm the cranium and proved fatal, and became visible 
after death 

Samuel Dovey, a tailor, fifty-seven yeais old, was admitted 
under my care mto the hospital, m Pebiuaiy, 1833, with complete 
palsy of the muscles supphed by the poitio dura on the nght side, 
and of no othei s There weie symptoms enough, however, to show 
that some senous mischief was gomg on withm the skull He 
suffered mtense headache, more on the left than the nght side, 
was dizzy and staggermg and could not get to the ward without 
being led 

The palsy had come on about ten days befoie, in the mght 
He found when he came down stans the next morning that he 
could not spit as usual, and his fi lends observed the unnatural 
state of his features He had had no fit, nor loss of conscious- 
ness , but he thought his memoiy was failmg At the tune when 
the paralysis was first noticed, he had some numbness and tmglmg 
of the nght arm, extending to the last two fingers He was quite 
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deaf in tlie iiglit ear This is a point desennng attention ui such 
cases The deafness^ when it oceuiSj maiks an affection of both 
the poitions of the seventh neive, and therefoie indicates the pro- 
bahihty of an internal cause 

The whole pi ogress of this case was very interesting ^ but I 
must confine myself to those circumstances which bear upon our 
piesent topic He hved about a month after his aduussiouj and 
dmang that mteival he suffered gieat pain m the head^ was delm- 
ous at timeSj and at other tunes m a state of coma at one penod 
he suddenly presented the oidmaiy symptoms of apoplexy, horn 
whieh he partly recovered 

I found a caneeious tumom* ocoupjung the nght hemisphere of 
the brain, and at its under part was an apoplectic clot, as big as a 
hazel nut I found also a very satisfactory explanation of the 
dea&ess and of the facial palsy which had been noticed durmg 
his hfe-time The portio dura and the poitio molhs, where they 
emerge as distinct cords horn the medulla oblongata on the right 
side, were adherent to each other The poitio dura was both 
haider and larger than the correspondmg nerve on the opposite 
side, wliile the poitio molhs was wasted and diffluent The same 
change was tiaced up to then entiance mto the petious portion of 
the tempoial bone Immediately ovei the medulla oblongata, and 
in a vertical hue above the pomt of emeigence of the seventh pan 
of nerves, a mpple-hke portion of biam projected downwards, and 
had apparently commumcated piessiue to these neiwes and tins 
projection fiom the lower surface of the bram seemed to have 
been produced by the general piessme resultmg from the growth 
of the tumom’ 

The lemaiks which I have been applying to paUy of these parts 
hold true also in respect to then loss of sensibility The ames- 
thesia may or may not poitend danger to hfe, accoidmg as 
the mtemiption of nersmus function on which it depends is 
situated moie or less near to the ongm of the fifth pair of nerves 
m the biam The patient, Church, whose case I have several 
tunes leferred to in this lectme, left the hospital with the seu- 
sibihty of her face nearly as perfect as ever The treatment 
consisted m local blood-lettmg and counter-irritation She had 
erysipelas of the head while m the hospital, and was m some 
danger from that complaint, which was attended with a good deal 
of fever and dehnum With the exception of the dehnum, which 
belonged no doubt to the erysipelas, there was no reason to suspect 
any affection of her biam 

I have mcidentally adverted to the plan of treatment to be 
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pursued m these cases of facial palsy When the complauit is 
leceut, and has an ohiuous cause^ the appiopiiate lemedies mU 
leadily suggest themselves TlTien, for example^ it has come on 
aftei exposuie to a cmient of cold an, oi after a blow, or any 
cncnmstance hhely to give use to mflammation, you must tieat 
the case as you would tieat mflammation, hearmg always in mind 
that a small amount of disoiganization, a httle thickenmg or 
mduiation of the paits around the neiwe, may lendei the defoiamty 
and the mconvemence pet manent If theie be mflammatoiy fevei, 
bleed fiom the aim, if theie be not, take blood fiom the neigh- 
bomhood of the afiected neiwe by cupping apply fomentations, 
01 , what is bettei m these cases, conduct the steam of hot watei 
agamst and mto the eai and admimstei meiciuy so as just to 
touch the gums I should always take this lattei piecaution, lest 
any effusion of Ijunph should cause abiding piessme on the neive 
If the palsy give way befoie the gums become tendei, the meicuiy 
need not be piessed fuithei 

Wheie theie is any giound to suspect that the bram is imph- 
cated, the tieatment just described must be pmsued with gieatei 
dihgence, and with such modifications as the natuie of the case 
may lequue If theie be endence of clnomc disease in the 
petrous portion of the tempoial bone, such as tenderness of the 
mastoid piocess, deafiiess, a piotiacted chschaige fiom the eai, and 
an impeifect state of the membiana tympam, we can scarcely 
expect much good fibm very active tieatment We must then 
have recourse to countei -nutation, and such othei measmes as I 
spoke of when the subject of otitis was briefly consideied 

The examples winch aie met mth of local palsy, and local 
amesthesia, aie numbeiless, but those which I have mentioned 
aie the most common and the most unpoitant They aie always 
desei vmg of attention , but moie so when any suspicion anses that 
they may be connected with ceiebial disease Sometimes they 
evidently have no such connexion In the month of Novembei, 
1834, a coachman became my patient m the hospital with mcom- 
plete paralysis affectmg some of the muscles of the right leg alone, 
with numbness of the foot He could both stand and walk , but 
on advancmg that leg, his foot flapped suddenly doivn, and he 
could not dehbeiately direct and plant it, hlce the other His 
geneial health was qmte good , he had no headache, noi giddmess, 
nor palsy of any othei part But a month ago he had been sittmg 
with the right leg tin own ovei the opposite knee, and he con- 
tmued m that position until the foot felt numb, and tmglmg, and 
u as (what is called) asleep , and it had remained m the same con- 
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dition fi’ora tliat time After some general treatment (cupping and 
pmgatives) befoie lie came to tlie hospital — tieatment which was 
quite piopei in the nay of piecaution, but which -was probably, in 
tiuth, minecessary — I had Ins leg electrified, and m about ten 
days the sensation and the power of the limb were almost restoied 
Mr Swan mentions a somewhat sunilai case, m which anaesthesia 
of the hand was pioduced by stiong piessme made upon the wnst 

Theie aie some very cimous facts connected uith anaesthesia, 
slieinng that tlie voluntaiy exeicise of the muscles is legulated m 
some measuie by the sensations of the hmb that is employed 
The sense of lesistance piompts to such conti action of the muscles 
as IS lequued to balance that lesistance lemmdmg the uall (so to 
speak) of the necessity that exists foi its perpetual and iigdant 
opeiation Continued volition is essential to the contmuance of 
the muscular tension Thus Dr YeUoly describes a woman who 
had no powei of feehng m hei hand and fingeis, although the 
powei of mowing them, and of grasping substances, was entue 
This woman found that she could cany glasses or plates in that 
hand very well and safely, if she contmued to look at and attend 
to them, but if hei eyes weie tmned anothei way, as she did not 
feel what she held, she was veiy apt to drop it Di Ley met with 
just such anothei case A woman had defective sensibihty m one 
side of the body she could hold hei child m the arm of that side 
so long as hei attention was duected to it, but if sunoundmg 
objects diverted hei fiom talong notice of the state of hei arm, the 
flexoi muscles soon began to slacken, and the child was in dangei 
of fallin g All this IS exceedingly cunous 

Andial has lecoided a most smgulai example of local anses- 
thesia, which pieceded an attack of apoplexy The patient lost, 
fi.om tune to time, all sensation m ceitam isolated paits of the 
skm upon the thorax there weie five or six of these msensible 
spots, each about the size of a fii'^e-fi.anc piece You might pmch 
the s kin in these places without pioducmg the shghtest feehng m 
the patient In aU other paits the sensibihtj'- was perfect and 
hvely 

There aie othei cases also on lecoid, moie remaikable still, m 
which the patients have lost both the powei of motion and the 
faculty of sensation m almost eveiy part of the body, and yet have 
survived foi a considerable time Thus one person (whose case is 
related in the Bulletin des Sciences Medicales foi January, 1838) 
became first amaurotic, then dea^ and then by degiees lost aU 
power of sensation and motion except m the tongue and in the 
muscles of deglutition and respnation His speech and intellects 
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■o'eie uuimpaued It Tvas accidentally disco veied that a small 
patch on the light cheek letained its sensibility, and by ti’acing 
letteis on tins sensible spot, Ins infe and cluldien weie enabled to 
intei change ideas intli him lie died at length, and Ins body was 
not e\anuned 

I shall finish what I have to saj’’ on this head, by lelatmg a 
case of the same land, vluch occmaed imdei Di Abeiciombie’s 
notice, and winch we aie sine, theiefoie, would be obseived with 
caie, and lecoided mth fidelity 

A seivaiit giil, about 20 leais old, sprained hei back m lifting 
some heaiy aiticle of fiu’iutnie She felt no gieat inconvemence 
at the time, but some little vlule aftei, weakness of the legs came 
on, and giadually iiici eased to complete paiaplegia Aftei an 
niteiial, the affection extended to hei aians, and she then had not 
a vestige of motion of any of the paits below the head, except a 
veiy shght mm^ement of one of the fingeis but the mteinal func- 
tions Aveie all peifect, and hei ntteiance was distmct, except that in 
speaking she vas sometimes seized vith spasmodie twitches of the 
lips and lowei jav She hved in that state, ivithout any change of 
the symptoms, and hei general health continumg good, foi about 
twent)’- 3 '^eais In the morning she was taken out of bed, and 
placed in a chan, so contiived as to suppoit hei in a sitting pos- 
tuie Hei arms rested on a cross board winch passed befoie hei, 
and if by any accident one of them shpped fiom this suppoit, she 
had no lesouice but to call foi the assistance of another person to 
replace it Haiong been on one occasion left alone for about two 
horns after one of hei aims had thus shpped dovoi, the hand had 
become extensively oedematous In the same manner, if hei head 
feU foi ward upon hei tlioiax, it remained m that position until 
raised by an attendant Her mmd was entiie She died after 
fom’ days’ lUuess with sjouptoms of low tj’phus fever You may 
suppose that Di Aberciombie looked with the greatest interest 
for the cause of these most lemaikable symptoms " I exammed 
the body mth the utmost caie, (says he,) along with Di Pitcairn, 
who had been in the habit of seemg her foi several years, and we 
could not discover any disease eithei m the biam oi in the spmal 
coid ” 

It IS much to be regretted that when tins case was under 
observation,^ the excito-motoij'' functions were not undeistood, noi 
attended to 

I shah, next proceed to considei those diseases (and there are 
several of them) which are marked by definite symptoms, which 
consist essentially in some disturbance oi disorder of the nervous 

VoL I 2 0 
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system, but wbicli aie not accounted for by any physical changes 
that we can appieciate in any paiH; of that system After some of 
these diseases ne do, to be sure, sometimes meet with moibid 
appeaiances in the brain or the spmal maiTow but none that aie 
constant, oi uniform. 
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Tetanus Its Symptoms and Vaiiehes Causes Diagnosis Pa- 
thology Treatment Opium, Blood-letting , the Waim Bath, 
the Cold Bath 

In tliose diseases of the neiious system which have hitheito 
engaged our attention^ the function of voluntary motion^ when it 
has been affected at aUj has mostly suffeied m the way of diminu- 
tion, 01 suspension, the poverof mo’vang has been impaued, or 
lost, theie has been complete oi mcomplete palsy Sometimes, 
indeed, conmlsion, oi an megulai and mvolimtaiy action of the 
muscles, has also occmied But, distmct horn the paralytic affec- 
tions, theie IS a elass of spasmodic diseases, of which it is the mam 
and leadmg featiue, that the function of voluntary motion is (not 
moibidly heightened, as m the pretematmal stiength of a madman, 
noi loweied, asm palsy, hut) pei verted peifoimed in an irregular 
and unnatuial mannei 

Theie aie two soits of spasm One of these is maiked by a 
long-contmued contraction of the affected muscles, not lapidly 
altematmg with lelaxation the lelaxation talang place slowly, 
after some time and then, perhaps, the contraction, after another 
mteival, commg on agam This is called tonic spasm, and, by 
Cullen, spastic ngidity A very famihai example of it is the com- 
mon cramp of the leg In the other form of spasm, the contrac- 
tions of the affected muscles take place repeatedly, forcibly, and m 
qmck succession, and the relaxation is, of comse, as sudden and 
fiequent This has been named clonic spasm We find lUustiations 
of it m convulsions 

Sometimes the two aie mixed together m the same drsease, 
ceitam muscles undergoing convulsions oi dome spasm, and cei- 
tam other muscles bemg affected mth ngidity or tome spasm 
But it is convement to keep the distmction m mmd 

We lecogmse these disorders by the unnatural conditions of 
the muscles, but you 17111 please to remember that the fault hes m 
the neivous system 

With regard to spasmodic diseases generally, I may say that 
some of them constitute the most appaUmg and fatal maladies to 
which the human body is liable, and some of them, though jftight- 
ful to look upon, and productive of extreme distress to patients 

2 0 3 
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and to tlieu fiiends^ are tiinal m their consequences, and scarcely 
evei attended uuth any peiil to hfe 

I propose fiist of all to consider one of the most foimidable 
and ivoist of these spasmodic diseases, mz tetanus, of which tome 
spasm IS essentially chaiactenstic Its name is derived from rttVw, 
to stietch 

In lespect to aU those diseases conceinmg the exact or full 
pathology of which we are ignoiant, and uluch ue idcnti^’- hy the 
gioup of symptoms they piesent, lather than hy any oigamc 
changes of structme m any part of the body, the most convement 
mode of pioceeding mil be, fiist to desenbe the distmctne 
symptoms 

Tetanus, then, is charactenzed by an mvoluntarj^, long- 
continued, luolent, and painful conti action — ^m one woid, by 
a amp — of the voluntaiy muscles of various paits, oi of nearly the 
whole body 

There is no difficulty m I'ccogmsmg the disease when it is fiiUy 
formed But it is of much importance to be aware of the marks 
of its appioach, and of its eaihest symptoms, m respect of the 
tieatment to be then adopted 

The muscles that seem, m geneial, to be the eaihest aflected aie 
those of the neck, jaws, and tin oat The patient feels a difficulty 

and uneasmess m bendmg oi tmnmg his head, and supposes that 
he has got ivhat is called a stiff neck He finds also that he is 
unable to open lus mouth mth the customary facdity At length 
the jaws close sometimes gradually, but with gieat fiimness 
sometimes (it is said) suddenly, and mth a snaji In fom cases, 
perhaps, out of five, the disease begms m this way, mth trismus, 
or locked jato, so that this last is the ndgai name foi the com- 
plaint Along with this symptom, or very soon after it, the mus- 
cles concerned m swallomng become affected; and m a shoit tune 
theie comes on, what is often the most distiessmg part of the dis- 
oidei, an acute pam at the lowei part of the sternum, pieicmg 
through to the back Tins depends, it can scarcely be doubted, 
upon cramp of the diaphiagm The pam is subject to aggiava- 
tion m paroxysms, and each paroxysm of pam is attended nath 
increased contraction of the othei parts also that are implicated 
The spasm extends to the muscles of the trunk, to the laige mus- 
cles of the exti emities, the muscles of the face, and last of all, m 
general, to the muscles of the tongue, and of the hands and fingers, 
Avhich often lemam moveable at the wdl of the patient, after all 
the other voluntary muscles of the body have become fixed, and 
frequently the muscles of the wrists and hands escape altogether 



TETANUS. 


565 


LECT XXVII ] 

With lespect to all the muscles mvoNed, fiom tlie time •when 
the'^’- aic fust affected to the time -when the disease is leheved^ oi 
the patient dies^ they coyjtimic lu a state of conti action, and aie 
swelled and haid in then centies Tlie jair, for mstance, can 
nevei he completely opened, and the muscles of the abdomen aie 
so iigid as to make it as haid as a hoaid But, besides tlus, they 
aie all subject to aggiavatious oi exaceihations of the spasm, ■wluch 
occm peihaps eveiy ten minutes, or quaiter of an horn, and last 
foi two 01 tluee mmutcs at a tune, and then the muscles fall hack 
mtd the mmor degiee of conti action m wluch they iveie piioi to 
the exaceihation In a veiy few mstances only has a peifect 
1 emission of the sjiasm been ohseived The exaceihations usually 
hegm hy an mciease of the pam felt at the sternum Sometimes 
theie IS no obvious evcitmg cause of then occunence, hut fie- 
qiiently it is o\adent that thcj’^ aie hi ought on hy exeitions of the 
body, even hy shght movements, sudi as belong to a change of 
postme, to the attempt at snalloAving, oi speakmg As the disease 
advances, these paioxysms of aggravation become moie fieqiient, 
and a lapid mciease m the fiequency of then lecmience is one of 
the most uiieqiuvocal signs that the case is seveie and dangeious 
The more speedily the mteivals between the paioxysms shorten, 
the woise 

It IS a cmaous thmg, that the spasm is ohseived to gn e way, 
sometimes at least, and the muscles to he lelaxed, diumg sleep 
To he sme, m the sever ei cases, the patient is seldom able to 
sleep, and it may he that in the less violent mstances, the spasm 
abates oi ceases, and the exhausted suffeiei smks mto lepose, in 
consequence of this abatement Howevei, a simdai phenomenon 
occms m at least anothei of these spasmodic diseases, as we shall 
see hereaftei INIi Mayo had a hoy afflicted ■with tetanus, m the 
Middlesex Hospital On nsitmg him one day, he found him 
asleep, and lemaiked that he lay peifectly relaxed The ahdo- 
mmal muscles weie soft and jnelding, and had not the least ten- 
sion The hoy ivas awakened, and at the mstant the full tension 
of the muscles leturned Not hemg fmther distmhed, he fell 
asleep again m a few mmutes, ivlien the muscles agam slackened, 
and agam, upon his hemg a second tune loused, lesumed the state 
of spasm 

In most cases the strong muscles of the hack are the most 
affected, and they overcome those on the antenoi part of the body, 
so that sometunes the patient dumig the paioxysm rests onty upon 
Ins head and Ins heels, wlule Ins body is laised mto the shape of 
an arch This form of the complamt is opisthotonos, abend- 
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ing backwai’ds Tlie stemo-mastoid muscles of the neck have 
been so stietcbed and misplaced as to become poweiful extensois 
of the bead In a few mstances the body is bent foru^ards, so that 
the head and knees aie m contact, and the patient is loUed to- 
gethei hke a ball Tins is called empt osiliotonos In the only 
example of emiirosthotonos which I ever saw, these tuo conditions 
alternated vnth one another The patient was a giil, m Edm- 
bmgh, imder the caie of a fiieud of mme, who took me to see her 
It was a case of hj'^steiia lathei than of tetanus, but all at once 
she would be diaum mto a position such, that the top of hei head, 
and hei feet, were alone suppoited on the bed, while hei body was 
bent backwaids, hke a bow, then, aftei a tune, with equal sudden- 
ness, the opposite postme was assumed, hei foiehead and Imees 
bemg biought together Still moie laiely the body is bent to one 
side Tins is plew osthotonos, oi tetamts lateiahs, and this I 
never saw Sometimes agam, m the height of the spasm, the 
antagomst muscles counteiact each other exactly, and the head 
and tiunk aie ngidly extended and the teim ietamis is by some 
uuiteis confined to tlus foim of the disease It is called trismus 
when the jaw only is affected 

It IS well to Icnow that these vaneties occui, and may be looked 
for, but m aU of them — tnsmus, opisthotonos, empi osthotonos, 
or plem osthotonos — ^it is the same disease, and the prognosis is 
not alteied any more than the diagnosis, by the vaiaety that 
happens 

Dming the fits of exaceibation, the aspect of the suffeier is 
often fiightful The foiehead is conugated and the biow kmt, 
the orbicularis muscle of the eye iigid, the eyeball motionless and 
starmg, the nostnl spiead, the corneis of the mouth are diawn 
back, the set teeth exposed, and aU the featuies fixed m a ghastly 
grin — the true rtsus sardomcus The tongue is apt to get between 
the teeth, and to be severely bitten 

All the conti actions aie attended with intense pam You may 
foim some notion of the seventy of this pam, if you have evei 
been troubled by spasm of the gastiocnenuus, or ciamp of the leg, 
and if you can brmg yoiu mind to conceive that the same sensa- 
tion which you then felt m the calf, mvolves neaily all the 
voluntary muscles of the body The pain is worst duimg the 
exacerbations, and that which is experienced at the sternum is 
commonly the most complamed of Even to this, however, there 
are occasional, though very laie, exceptions Sn Gdbeit Blane 
has descnbed a case of tetanus, wluch lan the usual couise, and 
termmated fatally, yet the patient sufieied no pain the sensation 
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excited by tbe laolent muscular conti actions was a soit of tmglmg, 
of latliei a pleasuiable kmd 

So violent aie tbe coiitiactions sometimes, tbat tbe teetli have 
been bioken by tbem Tbeie is one case i elated m wlncli tlie 
tlugli bones weie fiactmed by tbe foicible action of tbe femoial 
muscles, and anotbei m wlncb tbe psoas muscles weie found, 
affcei death, to bave been tom acioss Di Latbam tells me tbat 
be once saw one of tbe lecti muscles, in fiont of tbe abdomen, 
tbus lent asmidei 

Witli all tins distmbance of tbe musculai system, tbeie is 
commonly vei}’’ bttle deiaugement of tbe otbei functions of tbe 
body Tbe disoider is almost alwaj’^s attended uatb obstmate cos- 
tiveness, paitly, peibaps, fiom tbe spasmodic closme of tbe anus, 
paitly, peibaps, m some cases, fiom tbe medicines tbat aie given 
"V^Hien stools aie obtamed, tbe}’’ aie usually i-^eiy offensive and 
unnatmal Tbeie is no fever Tbe pulse and lespnation aie 
quickened, and a sweat fiequently bieaks out dmang tbe exacei- 
bations, fiom tbe pam and anxiety then expeiienced, but tbis 
does not occm dming tbe mteivals between tbe paroxysms In 
tbe last stages of tbe fatal cases, tbe pulse becomes qmck and 
feeble, and tbe sweat is cold, as m other instances of appioacbmg 
dissolution 

What IS still moie woitby of obseivation is tbat tbe mental 
functions aie unaffected Tbeie is seldom any debiium, or coma, 
or distmbance of tbe mteUect These sjunptoms only appeal (if 
they appear at all) when otbei mdications of tbe failme of tbe 
poweis of bfe come on 

Tbe mode of death m this disease seems to be of a mixed natme 
Partly it appeals to result fiom apnoea, tbe thoiax being held as m 
a vice by tbe spasm of tbe muscles, and tbe bieatbmg foi a tune 
suspended, or much embaiiassed partly, and chiefly, it occms fiom 
asthenia , tbe powei of tbe beait flags and is exhausted by tbe con- 
tmuance of tbe suffering, by tbe fatigue and expenditme consequent 
upon the musculai action, and by tbe patienPs mabdity, m many 
cases, to take sufficient nomisbrnent When death happens sud- 
denly, as it sometimes does, m a paroxysm, it is owmg, in aU pio- 
babdity to spasm of tbe lespiiatory muscles, and perhaps of those 
of tbe glottis among tbe rest 

Most cases of tetanus may be tiaced to one of two causes 
which aie, exposure to cold, especially to sudden alternations of 
tempeiatme, and bodily injuries In many mstances both these 
causes co-opeiate m pioducmg tbe disease "When it supervenes 
upon some boddy hurt, it is called traumatic tetanus when it 
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aiises spontaneously, oi aftei exposuie to cold, it is held to be idio- 
pathic In tins countiy, and I believe in eveiy other, the tiaumatic 
vaiietj'^ of the disease is mucli moie common than the spontaneous 
But 111 what manner soevei it inaj’- oiiginate, tetanus is fai moie 
fiequent in hot than in temperate climates and seasons In tlus 
case, houever, as m so many othcis, the heat appeals to act as a 
pi edi<}posing cause only, the evcitmg cause, m addition to the wound 
in the tiaumatic species, being the application of cold (paiticulaily, 
accoi duig to Ilennen, of cold an in motion) aftei the heat, oi dmang 
tlie pievalence of hot neather Thus it is stated that after the 
battle of hlushau, in the midst of gieat heats, veiy few of the Erencli 
tioops wcie aftected iiith tetanus, nheieas those wlio neie 
wounded m the battle of Diesden, when the weather iias cold and 
wet, just after a veiy hot season, weie decimated by tliat com- 
plamt, nluch did not spaie even those vho undeiwent immediate 
amputation 

Idiopatluc tetanus is evtiemely laie m tlus countiy Di 
Giegoiy, of Edinbiugh, used to mention m his lectmes the case, 
seen and tieated by lumself, of a man iiho, baling fallen asleep in 
moist glass, awoke mth a stiff neck, nlncli aftenvaids nent on mto 
regulai tetanus A good example of weU-maiked tetanus, ansing 
fiom exposme to cold, is narrated m the Edinhuigh Medical and 
Surgical Join nal, by Ui Hall, of Bermck 

The lustoiy gf that species of tetanus which ocems m con- 
nexion Tilth u'ounds and mjmies, piesents nothing constant oi 
uniform The disease is hable to follow hmts of any parts of the 
body, and of eveiy land, degiee, and extent, fiom a shght cut oi 
sciatch, to a compoimd fiactme, oi a seveie smgical opeiation 
It comes on also m vanous stages and conditions of the mjuiy 
Sir James M^Gngoi tells us (m the sixth volume of the Medico- 
Chirurgical Ti ansactions) that m the Penmsular war the complamt 
supervened “m eveiy description, and m eveiy stage of wounds, 
fiom the shghtest to the most formidable, the healthy and the 
sloughmg, the incised and the lacerated, the most simple and 
the most compheated” Sometimes, hoTvevei, the discharge fiom 
the wound has been obseiwed to be lemaikably dunimshed, oi 
suppiessed, at the commg on of the tetamc symptoms, and some- 
times the wound has healed completely before the commencement 
of the attack of tetanus To shmv you hoTv very timal the mjmy 
may be, how various m land and m place, I may mention a few 
instances that have been collected, m illustiation of the mannei m 
Tvhich tlus temble disoidei may ongmate It has been knoTim to 
arise fiom the sticking of a fish-bone m the fauces, from a 
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sliglit AAOimcT. of tlic cai by a nnislcet-sliot , fiom the meie stioke 
of a Mlnp-lasb iindci the altliougb tlie slcin A^as not bioken^ 

fiom cutting a coin, fiom a bite on tbe fingci by a tame spaiiow, 
fiom tlio bloiv of a stick on tbe neck and on tbe band fiom tbe 
mscition of a seton^ fiom tbe evtiaction of a tootb^ fiom tbe mjec- 
tion of a bydiocele, fiom tbe opeiation of cupping 

Neieitbeless tlieie aie some soits of mjiu}^, and some paits of 
tbe bodvj moie fiequently tban otbeis concerned ni tbe patliogeny 
of tetanus Tbe disoidei nioie often supeivenes upon injimes of 
tbe evtiemitiesj tban of tbe tiunk, bead^ oi neck^ and uponivomids 
made by punctine tban upon most otbei bmts Penetiating 
yoimds in tlio sole of tbe foot, sucb as aae not seldom inflicted by 
tieading upon a nail, oi a spbntei, and laceiation, oi otbei at,o- 
lence done to tbe muscles that constitute tbe ball of tbe tliiimb, aie 
veiy apt to be foUoued by tetanic spasm Some bare supposed 
tliat tbe disease lias some special connexion intb mjiuies of tendinous 
paits, but tbeie can be no doubt that it is essentially a malady of 
tbe nenous tissue 

Tbe tetanic symptoms occm* at no fixed penod aftei tbe lecep- 
tion of tbe mjmy Piofessoi Robmson, of Edmbuigb, was once 
at table, when a negio seivant laceiated Ins tbiimb by tbe fiactme 
of a clmia disb He was seized yutb commlsions almost mstantly, 
and died witb tetamc sjonjitoms in a quaitei of an boiu Sucb a 
lapid piogiess as tins, bowevei, is quite out of tbe usual couise 
of tbe disease piobably fiigbt bad sometlung to do witli it 
liennen, in Ins uoik on Mthtaiy Siiigeiy, states tliat teiioi is 
fiequently tbe immediate antecedent of tbe attack In geneial 
tbe tetanus supeivenes betiveen tbe fomtb and tbe foiuteentb day 
aftei tbe mfliction of tbe mjiuy, some tune m tbe second neek 
IS tbe most common peiiod of aU Li tbe Pemnsulai wai it did 
not commence latei tban tbe twenty-second day In some laie 
instances, its accession is stdl longei defeired " Of tbe natme of 
tbe changes tbat take place in tbe inteival (justly lemaiks Di 
Abson) we bave no infoimation ivbatevei ” Tbe longei, bowevei, 
tbat tbe disease delays its assault m these tiaumatie cases, aftei 
tbe leception of tbe local mjmy, tbe mildei, m geneial, does it 
piove, and the moie loom is tbeie foi bopmg tbat it will end 
favoiuably 

When the disoidei aiises fiom exposme to cold and damp, it 
comes on mucb eaibei, often in a few bouis If, foi example, tbe 
exposme take place dmmg the mgbt, tbe complauit may begin to 
declaie itself tbe next moinmg 

Altliougb tetanus may be excited by a wound, mdependently 
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of any exposui’e to coldj or by cold mtliout any bodily injury, 
theie IS good leason foi tlnnkmg that, m many mstances, one of 
these causes alone would fail to pioduce it, while both togethei call 
it foith 

After the disea^ has set in, its late of piogiess is vaiious 
Almost all ■nnitcis divide it into acute, and chrome tetanus But 
the diffeience is meiely in the degiee of seventy ■\^Tien the 
spasms come on suddenly, lecui often fiom the begmnmg, and 
inciease in fiequency and nolence, the chance of recoveiy is but 
small The patient, in these cases, sometimes dies on the second, 
and gencially befoie the fifth day If he hve to the nmth day of 
the disease, his piospect is somewhat bettei, and the spasmodic 
sjunptoms may giaduaUy abate and disappear Some, houevei, 
hai'e died as late as the sixteenth, the twentieth, and even the 
thuty-fifth day but this last is veiy laie 

The idiopathic tetanus, oi that winch is pioduced by cold, 
although it commences eaihei, is moie geneially of a cluonic 
chaiactei than the tiaumatic that is to say, the spasmodic con- 
tractions take place moie slowly, and the paroxysms do not 
mciease in nolence, and in lapichty of lecmience, as they are apt 
to do m the symptomatic variety atid accordingly, this foim of the 
malady is much often ei, I daie not say ciued, but recovered from, 
than the other 

With respect to the diagnosis of tetanus, there is only one 
pomt m winch it is at aU ambiguous oi important Theie is 
no other disease that is hkely to be confounded ■nuth it, except 
perhaps that extiaoidmary disease, hystena, winch sometimes 
mimics its phenomena I have aheady alluded to one example of 
this kind that I myself saw But theie is a foim of poisoning that 
may easily be mistaken for tetanus The symptoms pioduced by 
a poisonous dose of strychnia, oi its salts, oi the vegetables from 
winch it IS procured, aie the symptoms of tetanus And as this 
drug IS now leadily obtamed, and its noxious qualities aie well 
known, it is not unhkely to be made an mstiument of smcide, 
or of murder It is necessary, therefore, that you should be 
acquamted with the efiTects of this poison, which constitutes the 
active prmciple of the mix vomica, the faba Ignatu, and 
the upas tieute Di Chiistison has excellently well described 
these eflects as they aie observable in biutes, and I have once, 
by accident, had an opportumty of witnessing them in the human 
body I shall not be wandering from om present subject if I 
enumerate the sjnnptoms to be expected from a large dose of 
stiyclima, especially as I have lately been adnsmg you to make 
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tiial of it as a leinecly lu ceitain fonns of disease Di Clmstison, 
■nlio Lad made experiments intL it upon animals, tells us that tlie 
cieatme "becomes agitated, and tiembles, and is tlien seized ivitli 
stiffness and staitmg of the Lmbs These symptoms mciease, 
nutd at length it is attaebed intb a fit of geueial spasm, m ■which 
the head is bent hade, and the spine stiffened, the limbs extended 
and iigid, and the lespiiation checked by the fixing of the chest 
The fit IS then succeeded by an mteiial of calm, dmang -winch the 
senses aie qmte entue, oi nnnatmally acute But another pa- 
loxj sm soon sets in, and then anothei and anothei, till at length a 
fit takes place moie inolent than any hefoie it, and the animal 
peiishes suffocated ” 

Some tune ago I had occasion to piescnbe the stiyclima foi 
two patients m the jN'Iiddlesex Hospital, both of nhom had para- 
plegia I duected one giain to he mtimately mixed nitli cimnh 
of hiead, so that it might he divided into twelve pills and one 
of these pdls, oi one-twelfth of a gram of stiychma, -was to he 
taken each patient eveiy six horns Unlucloly, thiough mis- 
take 01 neghgence of the person -who ■«as at that time the dis- 
pensei, a grain of the poison -was administered at once, to each 
patient It was given about seven m the evenmg At half-past 
seven it began to pioduce its chaiactenstic effect upon one of the 
patients He was suddenly seized mth tetanic spasms, his legs 
were separated widely from each other, and ngidly extended and 
his head and trunk bent backwards He was, m fact, m a state 
of opisthotonos His abdomen was qmte hard, and his limbs were 
stiff, even when the laolence of the paroxysms abated He cned 
out with the pam at the coming on of these spasms Any attempt 
at movement, even the touching him by anothei peison, brought 
them on This is just what happens m the disease The opemng 
of a door, a sudden cuiient of au, the smallest bodily effort, the 
act of swallowmg, nay, even the imagmation of these influences, 
will he sufficient to renew the spasmodic tightemng of the affected 
muscles My patient spoke of a particulai sense of constriction all 
over the abdomen, as if it weie diawn m His mtellect was quite 
unaffected He had two extremely -vaolent attaeks of the kmd I 
have been descnbmg, m which he thought he should have died and 
to say the truth I was myself hoinbly afraid of the same catastrophe 
Afteiuaids, fiom half-past eight o’clock to between eleven and 
twelve, he had several shghter and shorter fits He was left weak 
and exhausted by them but he soon recovered I may as well tell 
you that his paiaplegia was not a whit benefited by this luolent 
action of the remedy 
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You may suppose tliat wlien I found one of my patients m 
tins alaimmg state, I became veiy anxious to asceitam the con- 
dition of the othei, ivho liad taken the same quantitj'" of the 
stiychma, and lay m another waid He told me that he had been 
foi a shoit peiiod veiy dizzy, and had tiembled all ovei , and at 
the tmie ndien I saw him, he had a weight oi uneasj’^ sensation at 
the nape of Ins neck, Avlnch drew Ins head backnaids, and he 
expenenced some difficulty m opening his mouth, and in articu- 
latmg Ins woids But he thought these symptoms weie dummsh- 
mg lathei than mcieasmg He was peispirmg piofusely It is 
stated by Di Clnistison that if the spasms do not come on within 
two houis aftei the poison was swallowed, the patient is safe It 
was moie than two horns since this patient had taken the 
stiyclmia I gave him a full dose of pmgatne medicine, which 
acted as an emetic and, aftei he had vomited, the unpleasant 
sensations about his head and neck left him 

I scaicely knew ivhat to do ■with the other patient, m whom 
the spasms had commenced Tlieie is nothmg satisfactoiily made 
out, that I know of, concerning the mode of tieatmg such cases 
Of comse, if one saw the patient eaily, and knew what he had 
swallowed, the fost tlnng to be done would be to piocme its 
evacuation fiom the stomach But heie it had had full time to 
get mto the ciiculation and no emetic could have withdianm that 
part of it, at least, winch had abeady found its way into the blood- 
vessels When I 1 cached him, though the spasms weie stiong, 
they weie less luolent than they had been, and their -luolence 
seemed upon the wane but they were bi ought on by any, ahnost 
the slightest, musculai effort, or change of position I hoped 
theiefore that the most dangeious penod was passing off (and so 
it turned out), and I was feaiful of domg harm by excitmg those 
movements of the body winch accompany the act of vomitmg 
I lecoUected, too, that another patient m the hospital, under the 
care of one of my colleagues, had once been attacked with opis- 
thotonos after taking half a grain of str^’^chma, and that brandy 
and water had been given to him, and that he got -vi^ell fiom that 
time, without hamig another paroxysm So I gave my patient 
some brandy and water, and he seemed the better for it but 
whether or no it contributed much to his recovery I cannot be 
sme 

Now how are we to teU, when we meet -with such symptoms 
as these, whether they are the result of disease, oi of poisonmg'’ 
The symptoms are the symptoms of tetanus, I know of no means 
of distingmshing them fiom the sjmiptoms of tetanus caused by 
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expostue to coWj or supeivemiig upon a u’omid Dr Clnistison 
has suggested that the cases of fatal poisoning by stiychnia that 
aie quickly fatal, aie fatal m a shoiter tune than the disease evei 
IS But if the case i elated hj’" Piofessoi Robinson, m which the 
negio was dead in fifteen minutes, is to he legaided as a genuine 
instance of tetanus, this distmction, diaun fiom the lapidity with 
winch the poison lalls, udl scaicelj’" hold Agam, peisons who 
have taken an ovei-dose of stij’^clima sometimes siuiave the tetanic 
symptoms, hut die affceiwaids fiom the uaitant effects of the 
poison upon the mucous memhiaue of the ahmentaiy canal Tins 
ue do not ohsene in the disease In suspicious oi questionable 
cases, ue must look uito the histoi}’^ of the patient, inqiine 
whethei he weie hkely to insh to destioy himself, what he last 
su allowed, and when it was taken, uhethei he have lately been 
exposed to the m 3 mious influence of cold, especially to a stieam 
of cold an while he was pei spuing, and whethei he haie lecently 
leceived any bodily hmt By a caieful mvestigation of all the 
cncumstances, we shall geneiaUy he enabled to decide the tiue 
natiue of the case, hut it is cleaily necessaiy that oin eyes should 
he open to the possihihty of a case of poisomng, by some of the 
piepaiations of stiychnia, being palmed upon us foi a case of natiual 
disease 

The pathology of tetanus is undoubtedly obscme but not 
moie so, I conceive, than that of those neivous diseases m geneial 
which pioduce violent symptoms, and even death itself, without 
leanng any tiaces of then opeiation insciibed upon the dead 
matenals of the body Nay, it is not so obscure as several otheis 
I thmk we may fanly come to the conclusion that the symptoms 
lesult fiom some pecuhai condition of the spinal coid, pioduced 
and kept up by imtation of its substance, oi of its affeient neii^es, 
and that the ham is not involved m the disease The Fiench (at 
least some of the most modem wnteis on tetanus) hold that it is 
always an mflammatory complamt, and that it consists essentially 
in inflammation of the spmal manow and some of them have 
sought to lemedy it by enoimous blood-lettmgs, fiom fomteen to 
fifteen pounds of blood bemg taken m the comse of a few days by 
one piactitionei, and anothei bleedmg his patient eight times, and 
applymg 793 leeches along the comse of the spme, and to the 
epigastrium But this doctrme of inflammation bemg at the 
bottom of eveiy case of tetanus is contiadicted by the plamest 
facts, and the piactice founded upon it has been pushed to a most 
extiavagant and absuid extent Nmnherless mstances occur of 
inflammation of the spmal coid and its membianes without any 
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tetatiis, and equally ntuneious examples of tetanus have been 
met nitlq Avhen no unnatmal appeaiance at all could be discovered 
natlun the veitehial canal I say ^xe must content ourselves -with 
lefeiaing the phenomena of the disease to tmtaUon, direct or 
induect^ of the spmal coid^ oi of its nei'vous ajipendages It is 
conjectmed by Di Todd and Mi Bomnan that the changes which 
take place m the neivesj and m the neivous centies, wheieby sen- 
sations and musculai conti actions are produced^ are molecular 
changes, rapidly piopagated fiom the point wheie the stimulus is 
apphed; and analogous with “that lemailcahle change m the pai- 
ticles of a piece of soft non, in ni-tue of which it acquues the 
piopeities of a magnet so long as it is mamtamed m a certain 
relation to a galvanic cunent, these propeities being mstanta- 
neously commumcated when the circmt is completed, and as 
instantaneously removed when it is bioken A state of polauty is 
induced m the pailacles of the neiwe b}’’ the action of the stimulus, 
winch IS capable of excitmg an analogous change in other particles, 
whether muscular or nervous, whence results the peculiar effect of 
the neiwe’s mfluence 

In accoi dance with this theory these authors hold, with great 
show of reason, that in tetanic spasm, the natmal polar force of 
the spmal coid is gieatly exalted, and kept so, by the constant 
irritation apphed duectly to the cord itself, or piopagated to it by 
the nerves of the mjmed part 

If you nutate, mechanically, by means of a pan’ of forceps, 
the exposed spinal coid of a recently decapitated animal, a tuitle 
foi example, you produce spasmodic conti action of the limbs 
"V^Tiat difficulty is there m supposmg that some mechanical mita- 
tion existmg witlun the spmal canal of a hvmg man may have a 
similai effect? It may be, and probably is, sometimes, the mecha- 
mcal mutation caused by the alteied state of the blood-vessels 
under mflammation, for we sometimes find traces of such inflam- 
mation in the spmal maiuow after death by tetanus 

Again, if you mutate, by pmchmg, one of the spmal neiwes of 
a tm’tle whose head has just been cut off — ^if you thus mutate one 
of these neiwes m any part of its course, n hat happens? why the 
muscles of the hmbs contract spasmodically those on the side to 
which that nerve belongs become ngid, and those on the other 
side also Thatpioperty of the cord comes mto play which I have 
so often mentioned a properly which it possesses independently 
of the biam, winch it eiunces ivhen all commumcation uuth the 
bram is cut off, a property, therefore, which may be manifested 
inthout any exercise of volition, and eien m spite of efforts made 
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by tbe 11111 to restiam its manifestation I mean^ of couise, tbe 
piopeity wbeieby it is capable of leceivmg impressions tlnougli 
tbe medium of its affeient nei^es^ fiom paits at a distance^ and 
of oiigmatmg motion in tbe muscles of tbe trunk and limbs 
tbrougb tbe medium of its effeient nerves By tbe courtesy of 
Ur Maisball Hall I bave been affoided tbe opportunity of vit- 
nessmg, m tbe beadless tiutle, tbe pbenomena tliat I bave been 
desciibing to you Suiely tliey tluoiv a bioad bgbt upon tbe 
pathology of tetanus^ and of sundry otbei affections We mfei 
fiom tbem, most legitimately as it seems to me^ that tbe tome 
spasm ivliicb cbaiacteiizes the disease ive aie considermg may be 
caused by a moibid condition of tbe spmal maiiow itself ^ oi of 
tbe nen’^es that belong to it In tbe lattei case^ nntation is set 
up at tbe fiee extiemity, oi somewheie in tbe comse^ of incident 
nerves j along these nen^es an influence is conducted to tbe cianio- 
spmal axiSj m ivbicb a piocess oi change takes place^ "wbeieby an 
ansiveimg influence is leflected to tbe muscles along motoi nerves 
and tbe whole cucle of action and leaction is lun tbiougb with the 
suddenness and siviftness of bgbtnmg, or of thought You can- 
not expect that insible maiks of tbe nntatmg cause should, in all 
cases, be left upon tbe body, any moie than you could discern tbe 
pmcb made by tbe foiceps aftei they weie withdrawn 

YTien, m tbe experiments to which I bave referred, Di HaU 
plucked at, oi compressed, one of tbe denuded spmal nerves, spas- 
modic motions were excited m tbe muscles of both sides, and 
above, as well as below, tbe junction of that nerve with tbe cord 
This shows that tbe change (whatever it be) that is wrought in the 
cord by impressions made upon one of its afferent nerves, is not 
necessaidy confined to tbe conespondmg segment of the cord, but 
may be instantly commumcated, m both directions, throughout its 
entire comse the whole of tins centre of tbe excito-motoiy system 
responding to tbe influence conveyed by a smgle nerve, as com- 
pletely as a tight strmg vibrates fiom end to end, when struck at 
any one pomt We frequently, mdeed, find that tbe excited motions 
are more limited, but it is important to mark this leady consent of 
the whole cord, under sufficient excitement 

Ui HaU has given certam distmgmsbmg epithets to tetanus, 
accoidmg to the supposed somce and locabty of tbe irritation 
■\Ylien tbe uTitatmg cause operates directly upon tbe spmal cord 
itself, be calls tbe disease centric tetanus when it resides m some 
part of tbe body distant fiom the spmal cord, he caUs the disease 
eccentric tetanus These are good and mtelbgible names, and I 
shall take leave to adopt them 
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Observe now bow well this explanation meets tlie facts of tbe 
case We sometimes find the sjnnal coid or its membianes 
mflamcd, when tlicie lias been tetanic spasm We tlien lefei the 
spasm to the centnc nutation But m a far greatei numbei of 
cases we can detect no marks wliatevei of disease m tlie spinal 
canalj while we know that an nutating cause has been apphed to 
paits at a distance Often ne have evidence nhich is nsible^ that 
a neivc has been injuiedj torn acioss ' peihaps, or half torn, oi 
compressed in some way or other, just as ve might compress a 
nene, ivith a pan of forceps, m a decapitated tuitle That expe- 
iiment shovs us that veiy shght nutation may be enough to 
produce the spasmodic action, and nc find that shght injuries, as 
well as severe, niU bring on the disease, when, by the operation 
of certain mjmioiis agencies, the frame has been predisposed, and 
lender ed morbidly susceptible There is no part of the trunk or 
limbs nhich is not supphed mth nerves fiom the spmal cord, and 
ne find that mjiuies of various parts, or of almost any part, in an 
indmdual predisposed to take on the disoideied action, may 
produce it The excituig cause may be a wormd mitatmg a paiti- 
crdai neire it may be cxposiue to cold, acting upon the extremi- 
ties of various neii'cs that pioceed from the surface it may be a 
bundle of worms, iiirtating the neiwes spread upon the mucous 
tissue of the ahmentaiy canal, for I omitted to state before that 
some Aviiteis, especially M]\I Lament and Lombard, have mam- 
tamed that tetanus is almost always, even when it supervenes after 
wounds, the result of the presence of woims m the digestive 
organs They have founded tins opmion upon the fact, that 
worms have been very frequently indeed discovered m the stomach 
or mtestines of persons dead of this disorder I tlunk tlus is a 
pomt weU worth attending to It is objected that worms infest 
the human body uithout causing tetanus but the very same tlung 
may be said of the operation of cold, and of external mjmies 
Any of these may probably excite the disoidei, uhen the body is 
pieteinatmally susceptible of it The real mystery hes m tlus 
predisposition We have reason to suppose that a high atmo- 
spheric temperature, contmued foi some time, is one piedisposmg 
cause, but how it operates, or what is that state of system m 
which the increased susceptibihty consists, these are pomts con- 
cerning which we are really in the dark 

The disease is common enough in brutes and it is frequently 
eccentric in them, brought on by injuries, mostly of the extremi- 
ties Locked-jaw is well-knomi m the nosology of farriers It is 
not uncommon in the horse after castration I remember a maie 
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belonging to my fatliei dj-mg of that disease a fe\r days after 
foalmg It often lesnlts, m these animals^ fiom a pnck m the 
foot^ by a nad, in shoeing Di Paiiy noticed eecentiic tetanus in 
lambs “I have often seen lambsj” says he^ "whose eais^ foi tlie 
pin pose of mailang them^ have heen boied with a led-hot non too 
neai the loot^ so ngid all ovei nnth tetanus^ alteinatmg with con- 
■nilsionsj that then bodies would piojeet m a nght hue vntli their 
Innd legs^ when one held them out horizontally by the hmd feet 
Di ]\Iason Good teUs us that paiiots also aie fiequently affected 
with tnsmiis a calamitj’- whiclq supposmg the bud to be withm 
eai-shot, it would be difficult to commiseiate 

'\Ye aie not advancmg any ivild theoiy^ then, lespectmg the 
contioveited pathology of tins disease, when we lay down the 
foUowmg piopositions that it is essentially a chsoidei of the 
evcito-motoiy appaiatus, that it lesults fiom nutation of a pecuhai 
land, affecting that pait of the neivous system, that the untatmg 
cause may be centnc, — ^vathm the spmal canal itself, that, agam, 
it may be, and often is, eccentiic, — situated at the extiennty, or 
somewheie m the comse, of one oi moie of the affeient spmal 
nen'es; and that a ceitam piedisposition is foi the most pait 
necessaiy, to lender the body susceptible of the disease imdei the 
opeiution of the excitmg untation 

At one time it was supposed that the physical cause of the dis- 
01 del had been detected, in the piesence of moie oi fewei tlim 
scales of bony oi earthy mattei, lymg m oi upon the ai’achnoid of 
the cold I have myself seen these aftei death pieceded by tetamc 
symptoms But tetanus often liappens and pioves fatal without 
them and they aie often met with when theie has been no 
tetanus If, theiefoie, theie be any connexion between these thm 
plates of ossification and the occmience of tetanus (winch may 
well be questioned), it must be of tins land, that the scales of 
eai’thy mattei piedispose the spmal coid, somehoiv, to be affected 
b}’^ the excitmg causes of the disease 

The doctnnes lecently piopounded by Di Mai shall Hall, of 
winch the impoitance becomes daily moie apparent, and by which 
his name mtU be endmmgly connected nnth the physiology of the 
nervous system, leceive a strong confii matron fiom the phenomena 
of tetanus Tliey fm-msh a key to mauj^ problems which had pie- 
inously perplexed the pathologist, and they do tins simply by 
distmgmslnng the pioper functions of the tv^o distmct neivous 
centres, the hi am and the spinal coid But the practical apphca- 
tion of these new inevs is yet m its infancy 

The treatment of tetanus is a moiti^ang subject The disease 
^^OL I 3 P 
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IS and lias always been a lamentably fatal one Ilipjioci’ates sajs, 
£7rt Tpoi/xari airaapog STriya'opsvog^ Qavaaipov^ tetanus supenen- 
ing on a wound, is mortal and tlie aplionsm bolds ferae, with very 
few exceptions, in tbe piesent day Almost all the acute and 
seveic traumatic cases aie fatal Hennen dcclaies that he never 
saiv a case of “ acute symptomatic tetanus’^ lecover Dr Dickson 
found all curatne measiucs followed by ^^unquahfied disappoint- 
ment^^ Ml Moigan uses these noids “I have neier yet seen 
oi hcaid of an instance of lecoveiy fiom acute tetanus-’^ Another 
of Hippociates^ aphoiisms is, oktocoi otto tetoi'ou aXiaKovTai e/c 
rsacrapaiv r]pEpi]cnv aTroXXwrat, they who aie seized " ivith 
tetanus, die witlnn foiu days but he adds, ijv Ss ravrag Sia^v- 
ywaii' vyiEsg yivovrai , if they get mei tins penod they lecover 
And to this we can only add now, that those who sunuve the fiist 
few days, and idtimatety get iveU, lecovei m a variety of different 
ways, and undei vanous modes of tieatment But as to the mode 
of tieatment winch is to be piefened, oi eicn as to the real 
efficac}’’ of any mode, there is much loom foi doubt Undei eveiy 
plan of management a vast majority die 

Let us bnefiy pass m leiuew the pimcipal remedies that have 
been tiied, and mqime what degiee of success has followed their 
emplojnnent 

One chug fiom which much benefit has been hoped for, is 
opium In some spasmochc disoideis it is of unquestionable 
service Very laige doses of it have been given and borne m 
tetanus, and some have lecovered undei its use, and moie haie 
died 

It IS Avell known that pain fortifies the neiwous system agamst 
the pecuhai mfluence of naicotic substances We need not, 
theiefore, be surprised that opium, admimsteied m enormous 
quantities, m this painful disease, has had but httle effect I was 
assured by a physician, with whom I foimed an acquamtance in 
Edmbuigh some years ago, and who is loiown, I find, to a student 
now present, that Ins own "wife, while labouimg undei a tetamc 
affection, swallowed, m twenty successive days, upwaids of 40,000 
diops of laudanum, which is at the late of moie than foui ounces 
a day, m all, moie than two imperial quarts The lady recoveied 
A case is lecoided in the second volume of the Medico-Clm urgical 
Transactions, in which an ounce of solid opium was taken, m 
divided doses, every day, for twent 5 ’'-two days This appeals a 
moie astoundmg mstanee than the foimei, but I am not sme that 
it was so, foi, m tins complamt, sohd opium does not always dis- 
solve m the stomach I have heaid the late Mi Abernethy say 
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tliat lie liad found enough undissolved pills of opium m the sto- 
mach after deaths to poison a dozen healthy peisons Tins fact 
should teach you, if you lesolve on tiying opium at all^ to exhibit 
it in a hqnid foim, laudannm, or a solution of the acetate or of 
the mmaate of moiphia And ivith the niteinal admmistiation of 
opium^ it irould be ivellj peihaps, to combine its external use^ to 
apply a broad strip of opiate plaster along the ivhole length of the 
spmal column 

It IS sometimes a difficult mattei to mtioduce medicme by the 
mouthy so stiong is the spasmodic conti action of the muscles that 
close the jaivs You cannot get the mouth open Some peisons 
set to iroik to heave it open, by levels, and it has been proposed, 
and I beheve practised, to bieak off oi extraet a tooth oi tivo, to 
make a passage for the intioduction of medicme and of nomish- 
ment, but I hope you mil nevei be guilty of such clumsy baibaiity 
as this Food, and physic, may be canaed mto the fances and mto 
the stomach by means of a flexible tube and this may be mseited 
thiough the nostial, or through the mouth, by passmg it between 
the jaws, behind the back teeth, where theie is always an aperture 
that will admit a tube sufficiently large 

Affcei all, m respect to the cures that have been ascrabed to the 
opiate tieatment, they have aU (so far as I know) occuiied m cases 
of the milder or moie chiomc tetanus, and mostly m the idiopa- 
thic foian of the disease, and tins circumstance makes it a question 
whether they were cutes at all, whether they weie not sunply 
recoveries 

Di WiUiara Budd (m the paper aheady refeiaed to) challenges, 
on physiological pianciples, the propriety of gnang any opium m 
this disease He says, “ It has been ascertamed that the effect of 
that drug is to excite, and not to qmet, the motor function of the 
spmal cord mdeed, it is well known that the motor acts of the 
coid may be lendeied much moie active and powerful, by giving, 
before decapitation, opium to animals that aie to be subjects of 
experiment ” He considers “ these objections, furmshed by theory, 
to be motives sufficient for the futme exclusion of opium fi,om the 
tieatment of tetanus-’^ 

I had long been awaie that the effect of opium upon frogs was 
to produce tetanic spasms But m no case of poisoning by opium 
m the human subject (and I bare seen a gieat many) have I ever 
witnessed any appioach to tetanus and I must question the safety 
of argumg, in such matters, fiom what we know to happen m the 
infenoi annuals, to what we suppose would happen in man 

The fadme, however, of opium m the severer forms of the 
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malady, and its equivocal utility in any, talcen togetEei mtli these 
tlieoretieal objections, pi event mj i ecommcnding opnun as a lemedy 
foi tetanus 

What IS the result of expeiience ui legaid to lloodletting m 
tetanus ^ I am afiaid that, as a cmative agent, it has very httle 
poivei 01 cr the disease Yet it may he, and piohably is, of 
consideiable use, as an auxihary to othei measuies "When the 
disoidei beais any aspect of inflammation — ^iihen, for mstance, 
fevei IS lighted up, and pam is felt along the com-se of the spme, or 
ivhen the ajipioach of the spasm is maiked by the supeiTention or 
the inciease of pam m the ivound — ^then om chanee of doing good 
by vcnaisection is the gieatest Some of the cases that happened 
m the Peninsular ivar, iveie decidedly benefited by blood-lettmg 
piactised under such cucumstances I need scaicely say that 
though the bleechng, ivhen adopted, should be eaily, jiee, nnd iull, 
so as to pioduce some sensible impression upon the system, yet ive 
must alii-ays use this mncdj’^ inth caution The tendency of the 
disease is to exliaust tlie poiver of tlie heart, and if by one ovei- 
bleedmg ive bring that oigan to a stand-still, it may lefuse to 
begm again 

In a complaint ivhich depends so much on irritation, and so 
often on marafest uaitation of external paits, ive look natmally to 
the wm m bath for help And it has been fauly tried- and some 
pel sous have foimd it useful, and others have found it useless, 
doing neither good noi harm, and some ham condemned it as 
actuallj'^ flnu tful 

The cold bath has been extolled as a much moie poweifiil agent 
than the nmm, and so, doubtless, it is Put it is more potent foi 
harm as ivell as for good Foi example a tetanic patient m St 
Thomas’s Hospital was plunged mto a cold bath, at lus own 
lequest "All the symptoms disappeaied (says Mi Moigau) m a 
moment; and he was almost immediately taken out of the bath, 
but he was taken out lifeless” Sir James M^Gngor says that, 
duiing the campaign in Spam, " the waim bath gave only momen- 
taiy lelief, and the cold bath was woise than useless ” 

Howevei, the apphcation of cold watei to the surface has, m 
many lecoided mstances, been of at least tempoiaiy benefit and 
comfoit and m the West Indies, wheie the disease is common, 
the cold alfusion stdl contmues, I believe, to be the most favomite 
expedient Affcei it, the patient is rubbed dry, put to bed, and has 
laudanum admmisteied I have agam to observe, of this lemedy 
also, that it is chiefly serviceable m the idiopathic foim of tetanus 
It has lieen tiied upon animals Di Paiiy says tliat it was qmte 
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tinavailmg in tlie case of ceitam lambs that bad the disease In 
a note^ wbicb I made at tbe tune, of bli Abeinetby’s lecture on 
tetanus, I find tbe followmg statement Tbe effect of cold m 
dimimsbmg excessive muscular action was stnltmgly sbewn in tbe 
case of a boise belonging to Piofessoi Coleman, wbicb bad tetanus 
Tbe animal was slung, and earned out of tbe stable, and laid on 
tbe snow, wbicb was then on tbe giound • and be was coveied 
over witb snow also A boise affected intb tetanus is a cmious 
sigbt His legs straddle, and become stiff, bis eais aie pneked 
up, and bis tad sticks out In this case, on tbe appbcation of tbe 
snow. Ins eais sank, bis tad became pbant, and tbe ngidity of Ins 
muscles was lemoved He was again taken into tbe stable, and 
tbe spasms returned Mi Abemetby said, tbat weie be bimself 
tbe subject of tetanus, be would desue to bave tbe cold afinsion 
tiled If yon aie wdbng to assay tbe same lemedy, do not 
plunge youi patient mto a cold batb, but take him out of bis 
bed on an extended sheet, pour cold watei over bis body, wipe 
him dry, and place bun in anotbei diy bed This will often, 
foi a tune at least, dimmish tbe spasmodic action, and tbe patient 
wdl sometimes sleep comfortably after it 

Di Todd has suggested to me tbe appbcation of zee to tbe 
sjJine, a measure which be has found eminently beneficial m 
convulsions This mode of employmg cold as a remedy m tetanus 
seems weU woitby of trial It would bave tbe advantage of not 
mflicting any shock which might excite or disturb tbe reflex 
function of tbe coid, thiougb its mcident nerves 
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Ttcaiment of Tetanus, continued Tf^ne, M&cmy, Pwgahves, 
Digitalis, Tobacco, Must, Piussic Acid, Belladonna, Car- 
bonate of lion. Oil of Tuipentme, Strychnia, Surgical Expe- 
dients, Geneial Rules, Hydrophobia 

In tlie last lectuic ^ve consideied the symptoms^ the natiue^ the 
causes, and to a certam extent the tieatnieiit, of that temhle 
malady, tetanus Theie is good leason foi hehenng that it is 
essentiall}’’ a disoider of the excito-motoiy appaiatus that it is 
caused hy untatiou of a peculiar land, afFectmg that paii; of the 
neivous system, and pioducmg tome spasm of the voluntaiy mus- 
cles, that the iintatmg cause ma}’’ he centnc, situated uithm the 
spinal canal, and apphed duectly to the coid, or eccentiic, situated 
out of the spmal canal, apphed to some paii: of one oi more of its 
affeient neives directly, and thus mfluencmg mduectly the cord 
itself, and tluough it the reflex motor nerves that a certam ill- 
undei stood state of the system is uecessaiy, a ceitam aptitude to 
take on the disease, hefoie the excitmg cause can he efiScient, and 
that one circumstance ivluch has heen ascei tamed to tend to the 
production of such an aptitude, is a long-contmued high tempeia- 
tme of the atmospheie 

I mentioned seveial lemedies and plans of tieatment which 
have been fauly tried, and mostly tiied m vain, foi the lemoval of 
this disease The seveie cases, and especially the severe tiaumatic 
cases, almost all piove fatal, the less severe cases, those m u^hicli 
the paroxj'^sms aie less nolent and less frequent, and which run on 
foi seveial days, sometimes termmate m health whethei m con- 
sequence of the measmes employed, oi whether m spite of them, 
it IS not easy to say The idiopathic cases, as they aie called, 
those which appeal to be pioduced by exposme to cold and wet, 
aie usually the less seveie, and the moie hopeful The lemedies 
that have been tned, and which weie mentioned m the last lectme, 
aie opium, blood-lettmg , the waim-bath, the cold-bath I 
showed you that, undei each of these remedies, a gieat number 
of patients died, and some lecoveied, and that the lecovenes had 
been almost exclusively among those patients m whom the disease 
appealed ongmally m its mildei form So that whethei the com- 
plamt was actually cmed m any of these cases, whethei, i e, any 
smgle patient lecoveied, oi lecoveied soonei, from usmg any of 
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these lemedies, who Tnonlcl hai’-e died, or in whom the disease 
nonld haie been pi oti acted, if he had not nsed them, is a mattei 
of imceitamty 

The celebiated American phj’^sician. Dr Rush, regarding the 
disease as essentially a disease of debihty, and lookmg, piobably, at 
its common tendency to death by asthema, wiote a papei to lecom- 
mend the employment of bailc, and inne, and spirits, m full doses 
It IS ciuious enough, but quite m agi cement with what has been 
aheady stated of opium, that how much wine soevei may be swal- 
lowed by the patient, nothmg hke mtoxication is pioduced by it 
The system lesists the oichnaiy influence of the alcohol In one 
mstance i elated by Di Cimie, the disease lasted six weeks, and m 
that space of time the patient diank 110 bottles of poit uune The 
same authoi mentions a lemaikable case, m wluch a hoise, which 
was attacked bj’^ tetanus, and happened to be a gieat favouiite with 
its mastei, was treated ivith wme, and got -well, after swalloinng 
moie port wme than he was worth UTienevei this plan has 
appeared to do good, it has been m the moie chiomc variety of the 
complamt 

Meicuiy, you may be sure, has not been left untried It is 
said that the system is slow m submitting to its influence, in this 
malady The specific effect of meicuiy upon the gums is not, 
howevei, so strongly resisted as that of wme oi opium upon the 
neiwes Noi can we be smpnsed at tlus, when we consider that m 
tetanus the functions of or game life are, compaiatively, but httle 
mvolved It is clear that theie is not time foi any effectual exln- 
bition of meicury m those seveie cases that are early fatal In its 
more chronic form the disoider has been known to }ueld upon the 
mouth becoming affected Tlus happened, if I mistake not, m 
kli hlayo’s patient, mentioned m the last lectme Tetanus has 
sometimes, howevei, commenced while the patient was m a state 
of salivation Di Wells has lecoided three mstances of that 
kind The experience of the mflitaiy smgeons who were m Spam 
IS, upon the whole, agamst the reputed efficacy of meicmy We 
must take care not to conclude too hastdy, that because a patient 
uses a certain remedy and recovers, he recovers through the opera- 
tion of that remedy any more than we should conclude, if he 
recovered dmang a general eleefaon, that the election had cmed 
lum Yet this absurd and unsafe mode of leasonmg is for ever 
employed m respect to disease, by the pubhc, and too often, I 
fear, by om selves 

Pmgatives have been much given in tetanus, and often vath 
manifest advantage I mean m the less seveie cases But very 
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laigc closes axe common^ lequued to piocme evacuations from 
tlie bowels l^nietliei’ the toipoi of tlie intestines be always the 
effect of tbe disease^ or nlietbcr it may not sometimes be, in pait 
at least, a consequence of tbe opium tliat is given, I am not sme 
IdHien they do act, very unnatuial motions aie frequently pio- 
duccd Ml Abcinetby tells us of a hospital patient of Ins who 
iccoveied under the use of puigativ'es, they weie long hefoie they 
had any effect, and when they did at last opeiate, such foetid stuff 
came fiom him that no one who could ciavvl out of the waid 
W’oidd leniain in it lie savs also that the muses, in other cases, 
have lejioited the stools to be moie hke sloughs than faeces 
Enoimous quantities of cbastic pmgatives have been giv^en You 
may lead an uistance of this in the second vmlume of the Medico- 
Chiua gtcal T) ansachom It is i elated by hli Hailaiess Theie 
is a stiU moie cxtiaoidmarj’^ case cletaded by Di Bnggs, m the 
fifth vohune of the TLdinhw (jli Medtcal and Surgical Jow nal In 
little moie than 48 horns, the patient in that case took 310 giams 
of scamniony, 89 of gamboge, 80 of calomel, an oimce and four 
sciuples of jalap, and 2^ pints of what we call Mad dose, the 
infusion and tiiictuie of senna and aU this wuthout eithei sick- 
ness or giiping, but on the contimy, with the most decided 
benefit In the fiist week of the chsease, his patient swallowed — 
of calomel, 280 giams, scammony, 260, gamboge, 110, jalap, 3 
ounces and 10 giams, infusion of senna, 5^ pmts And alto- 
gethei m the fiist 25 days — of calomel, 320 giams, scammony, 
340, gamboge, 126, jalap, 5 ounces and 7^ drachms, infusion of 
senna, lOf pmts, besides an ounce and a half and 35 giams of the 
colocynth pill I mention all tins to show what the system wall 
beai, undei the bondage of the chsease, not as an encomagement 
to you to piesciibe such doses 

It IS ceitamly piopei and necessaiy to clear out the bowels, 
and to endeavmm to coiaect unhealthy secietions, yet numeious 
evacuations, the act of gomg to stool often lepeated, should be 
avoided Undei such obstmacy of the bowels, the cioton od would 
peihaps be the most eligible purgativ^e 

Foxglove and tobacco aie two medicmes, or lathei poisons, 
winch have been used, both, probably, upon the same principle 
Then effects, w'hen fuU doses havm been givmn, are much ahke 
sicloiess, famtness, feebleness and fluttering of the pulse, coldness 
of the smface, with that slack and passwe state of the muscles 
winch belongs to syncope But if we consider that the mfluence 
of these substances upon the mvoluntary muscles, especially upon 
the heart, is moie ceitam and decided than upon the muscles of 
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voluntaiy motion, "mIucIi aie tlie muscles involved m tlie tetanic 
spasm, and if ve take also uito account tke stioiig disposition 
obscivable in tetanus ton aids death by astliema, we shall scaicely 
be piepaied to expect any good, but the contiaiy, fiom digitahs, oi 
tobacco, especially m the lattei penods, uhen, so fai horn obnat- 
ing the tendency to death, thej'^ uould seem to co-opeiate ivith the 
disease m extmgmshmg hfe lion ever, if the lesult of expeiience 
weie cleai’ly m theu favom, ue should not be wan anted, by meie 
theoietical news, lu withholduig these diugs The aimy smgeons, 
some of them, hai e fancied digitalis useful Su James M^Gngoi 
mentions a case m ivluch it caused a lelaxation of the spasms, but 
the man died afterwaids, appaientlj’^ horn the effects of the remedy 
And this IS just uhat I find mth digitahs TiTien given in laige 
doses (and small ones heie must be useless) it becomes unmanage- 
able Ceitamly we have no sueh accounts of its sanative powei 
as would mduce me to give it with much expectation of success, oi 
to give it at all 

The tobacco is not given by the mouth, but thiown up mto 
the lectum eithei the smoke of its bmrung leaves, oi (what is 
piobably as efficacious, and I should thinlc moie unifoim and less 
unsafe) an infusion of them in watei Mi Curhng, affcei analys- 
ing a large numbei of cases of tetanus, thinks tobacco the best 
lemedy we at present possess Mr Tiaveis is of the same 
opimon Howevei, I should lecommend great caution in the use 
of tlus ticldish lemedy You ought to know that, when mjected 
m other emergencies, in strangulated heima foi example, moital 
syncope has followed such enemata 

Mtisl, m laige doses, has been strongly recommended by a 
Fiencliman, Eommei-Pescay, who has written on tlus disease 
He gave ten oi twenty giams, at mteivals, so that a diacbm, oi 
even two diachms, were taken m the comse of the day, and he 
declares that he found it more efficacious than anythmg else that 
he had tiied 

Prussic acid and belladonna are said by Dr EUiotson to have 
been fieely prescribed, and to have failed, whether m Ins own 
hands, or m those of otheis, I do not know 

There is anothei remedy which the same physician has em- 
ployed, and employed not -without success the cai donate of non 
Reflectmg, he tells us, upon the good effect of this medicme m 
anothei complamt winch has some pomts of analogy with tetanus, 
Aiz chorea, of which I shall soon speak, and considering how 
miserably narcotics had failed, he dctermmed to give the caibonate 
of non a fan trial, upon the first oppoitumty He has pubhshed 
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some account of its eifects^ m tetanus, m tlie Medico-Chirw gical 
Transactions In tlie fiist case in winch he used, it, the tetanus 
supeivened upon a compound dislocation of the gieat toe The 
method m which the lemedy was admunsteied was tins The 
carbonate was made mto an electuary by mnong it nuth twice its 
weight of tieacle The electuary thus made nas well stuied m 
heef-tea, just as the patient was about to dimk it He took this 
every two horns, as much as he could swallow and he got weU 
The next case is descnbed as hemg a very seveie one, it resulted 
horn a contusion of the thumb Hi EUiotson says that he never 
saw a case, which did well, that was more seveie This patient 
also took the carbonate of non, as much as could he got dovTi, 
and that was about two pounds a daj'^ He had mjections twice 
daily, to keej) the bowels unloaded and the iron is descnbed as 
haiong come away m lai’ge red lumps, m shape hlce hoise-dung 
T hi s man lecoveied In a thud case, wheie a clnlblam above the 
heel was the excitmg cause, the hoy died ivithin twenty-fom horns 
of the time when the remedy was first piescnhed To produce 
its mfluence upon the system (Dr EUiotson ohseiwes, veiy tnily) 
iron must he given for a few days nay, he holds that months 
sometimes elapse hefoie it has any effect So that if it reaUy he 
useful m tetanus, we cannot expect much good fiom it m the moie 
acute cases and these are the cases for which we want a remedy 

Od of tmpentme is one of the many substances that have been 
piaised as useful m tetanus Now, heanng m mmd its power 
(which I shaU hereafter descnhe, hut which you must at piesent 
take foi gi anted) as a worm-kdlei, and also the fiequency with 
which worms are met with m the stomach and bowels after death 
by tetanus, this is one of the drugs which I should employ as a 
purgative, takmg my chance of whatevei good might possibly arise 
fiom its specific oi anthelmmtic quahties It may be given m 
such cases eithei by the mouth, oi m an enema, oi at both ends 
together but it must be given in large doses, not less than an 
ounce at a tune, and it may be mixed with an equal quantity of 
castor oil The one oil dissolves oi becomes mcoipoiated m the 
other 

Strychnia has been suggested as a remedy foi severe tetanus, 
not m mfimtesimal doses, as Hahnemann would, I suppose, pre- 
scribe it, but m sufficient quantity to produce a sensiWe effect 
The prmciple upon which this has been recommended is the same 
with that on which the mtiate of sdver ointment is apphed to the 
mflamed conjunctiva in pmadent ophthalmia We Imow that 
stiycluna acts upon the spinal cord, affecting apparently those 
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pails aiiA those fuiiclioii'^ of Ihc coiA iilnch aic affcclcA in tclanns 
and 111 so fatal a iiialadv, it Mould lie ^pislifiulilc, I conccnc^ to gne 
the ‘^hychiiia,, iii the hope that it might occa^^ion a iiioihid nchon 
Mhich Mould supei-'cde the moihid action of the divca% and ict 
he less peiiloii'i and nioic managcahlc than it lint it Mould he 
light to tiy such a iciiicdi as this, m the fust iiistaiicc, m coijmie 
vth, upon one of the Iomci animals Tins, wcic it successful. 

Mould he a ciiic, accoidmg to the Ilalnicmainnc doctrine — snniha 
sunthbus curaiUw — a doctiiiic much older, hoMCicr, than Ilaiihc- 
maiiii But the opposite ma\mi, coni) m hi coi)i)(t)H^, has hecn 
suggested ]\Ii !Moigaii proposes to gne such poisons as aic 
hnoiYii to cause paiidism, ^ntli the in cm of coiinteii ailing the 
undue action of the muscles m tetanus He piodiiccs aitificial 
tetanus by inseihiig a poison hi ought fioin .Tn\n, called “chatic,” 
into a Mouud, and then ichcics the tetanic symptoms by a Noith 
Ameiican poison, the ticuiias Piofcssor Sen ell, of the Vctcnnaiy 
College, has tned this pnnciplc m one ease at least, mIicic the 
tetanus Mas the icsult, not of any poison, but of disease Not 
baling had an oppoitunity of gethng the paiticulam of this ease 
fiom jMi Sewell himself, I gne j'ou ]\Ii jN'Liyo’s account of it 
“ A hoise, suffeimg from a seveie attack of tetanus and locked- 
jaM', the mouth being too firmly closed to admit the mtioduction 
of either food oi mediemc, m as inoculated on the fleshy pait of the 
shouldei Mitli an anoM' ponit coated mth the wouiah poison In 
ten minutes appaicnt death was pioduced Aitificial lespuation 
Mns unmediatelj'' commenced, and kept up about four horns, M'hen 
reanunation took place The ammal lose up, appaiently perfectly 
recovered, and eageily paitook of corn and hay He M'as unluckily 
too abundantly supplied Mitli food durmg the mght The conse- 
quence was ovei-distention of the stomach, of which the animal 
died the foUoMung day, -without, hoM-evei, haymg the shghtest 
lecurience of tetanic symptoms I had fancied that the death 
had lesulted from some mjmious effect upon the lungs, pioduced 
by the artificial bieatlung But I have httle doubt that Mi 
Mayo deiived his statement from Mi Sewell himself The e-^pe- 
lunent deserves to be carefully repeated 

The vntue of the vapour of sether, or of the newer substance, 
cldoioform, -will doubtless be put to the pi oof m these diseases of 
painful spasm Nay, I read m the newspapers that tins remedy 
has already been tned m tetanus, and not -without marked lehef 
of suffermg That it will prove equal to the erne of the severer 
cases, which would end fatally -^vithout it, is, m my mind, a matter 
of hope rather than of expectation 
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I have liut httle to say concerning what may he called the 
suigical tieatment of tianmatic tetanus It vas a natuial thing, 
the souice of the mitation hemg supposed to be the wound, to 
expect lehef fi.om amputation of the hmb But that unU, not 
anest the moihid action after it has once been fauly estabhshed 
Dr Elhotson says he has seaiched scoies of books, and found 
only one case m which the hmb and the disease weie lopped way 
together However, Mi Bhzard Cuihng, in Ins Essay on Tetanus, 
lefers to seven mstances of lecovery, aftei the injuied part had 
been amputated Yet he states that “it is almost impossible to 
ascertam with ceitainty how fai the amputation, in these cases, 
was of service” I beheve I cannot offer you bettei adiace on 
this subject than may be gatheied fiom the concludmg lemaiks of 
a very distmgmshed and philosoplucal suigeon, in his lectmes on 
this disease I allude to the late Mr Abemethy, whose pupil I 
had the good foitune to be He said “The state of the pait 
injured is not the sole cause of tetanus In cases of tetanus I 
have often amputated mjuied fingeis, and though I did not 
theieby save my patients, yet I thmk that the symptoms weie 
mitigated aftei such amputations In such cases, then, I would 
not amputate any consideiable membei , noi even a small one, 
unless I thought that, fiom the mjmy sustamed, it would piove 
useless to its possessoi, even though the case should terminate 
favourably ” 

The tommquet has been apphed to the hurt hmb, but not, so 
far as I know, vath any good effect The most piomismg expe- 
dient which surgery offeis is the dnnsion of the prmcipal nerve 
pioceedmg to, or lathei fiom, the seat of the mjury This, sup- 
posmg the nerve to be known and accessible, is less formidable, 
less seveie, less hazardous, less ma imin g, and, if we may judge 
fiom past experience, moie effectual too, than amputation of the 
part Di Murray has lecorded, (m the eleventh volume of the 
Medical Gazette,) a veiy mteiesting case m which the opeiation 
was followed by most decided and mstant relief The patient ivas 
a young midshipman, who havmg tiodden on a lusty nail, winch 
pierced the sole of his left foot, had kept watch the same mght 
upon deck, the weather bemg very cold The disease began the 
next day, and the symptoms lan high It was a case, theiefore, 
of seveie or acute tetanus Without loss of tune the postenor 
tibial nen^e was diiaded The hmb was pieviously cold, and as 
the patient said, dead, and he had httle poiver of moiong it He 
could not articulate distinctly, on account of the closed state of 
his jaws The nerve was cut through by one stroke of the scalpel. 
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and ‘^Amnicdmlelv Bi ?^rniia}) he opened Ins month ndli 
an exclamation , and on loohmi' at hi‘x countenance 3 nas astonished 
at the stukmg mipioicment in it 3 asked him lion he felt, and 
he said he nas ahe^idy much licttci, and that his leg had come to 
life again ” Some stidiicss of (he jaws and neck icniaincd foi a 
dav 01 tiio, hilt he soon iccoicicd 30 i I\] un ay i cfci s (o aiiolhei 
case iiicntioncd In 33 aion Laiiey, m nhieh dnisioii of the iicnc 
had a snnilai icsnlt 

Piohahly, to he sncccssfnl, the opeia(ion must he vmhj, hcfoic 
the 11101 hid condition peenhar to the disoidci lias had time to loot 
itself in the iiei \ ons s\ stem 

jVlthongh, in the picscnt state of oni knoM ledge, theie is no 
one leinedy oi plan on nhich we can leh foi the cuic of this 
feaifnl malady, ye may nith much confulcncc lay donii ceitam 
geneial nilcs, the ohsciiaiicc of mIiicIi mil scenic to the patient 
the best chance of a faioniahle icsult 

Since any, the smallest moiemcnt, oi impicssion made upon 
the suiface, oi upon the senses, mil bnng on the scicicr degiecs 
of spasm, it is of piunaij’’ inipoitanee to piotcct the patient against 
these somces of tiouble, so suie to aggravate his snfienngs, and 
so likely to augment Ins dangei. lienee if blood-letting should be 
thought adinsablc, it should be done eaily, sufficiently, and once 
foi aU There should be no lepctitiou of yemesection, oi of 
cuppmg, 01 of leeches, unless the cucumstances and inogiess of 
the case plainly demand them The same remark applies to the 
frequent use of purgatives The bowels should be y^eU cleared in 
the outset, and then let alone The patient should be in a dark- 
ened room, fiom winch noise also should, as much as possible, be 
excluded He should not be suiiounded by a multitude of friends 
01 attendants He should be enjomed to speak, to move, to 
swalloiv, as seldom as he can In the severe traumatic cases, the 
neive, m my judgment, should be promptly divided And m all 
cases, there bemg no special indications to the contrary, I should 
be more mchned to admmistei wme m large doses, and nutiament, 
than any paiticulai drug If the tendency to moral asthema can 
be staved off, the distmbance of the excito-motoiy apparatus may, 
perchance, subside or pass away 

There is a foim of this complamt called h ismus nascentium 
As the name imphes, it ocem’s m newly-boin children It is very 
frequent and very fatal in the West Indies, coming on usually in 
the second iveek after birth Hence it has lieen called ‘'the ninth- 
day disease"" Another of its names m the Bntish settlements 
theie, IS the “jaw-fall,"" from the cnciunstaiice that shortly 
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befoie deatli the lower jaw, which had previously been fiimly 
pressed agamst the upper, drops on the breast It has been sard 
that a fourth of the infant negioes m Jamaica used to die of this 
disorder Some persons refer it to the uTitation produced by the 
retention of the mecomum m the intestmes, others to irntation 
fiiom the wound made by dividing the navel stnng A dose of 
purgative medicme appears to be the most hopeful remedy The 
complaint is common, I am told, m ill-ventilated lymg-m hospitals 
Pure an must, therefore, be desirable as an adjuvant 

Tetamc symptoms sometimes occur (but I should tlunk very 
rarely) m ague Or paroxysms of tetanus return at regular mtei- 
vals, and terminate by piofiise perspiration the patient bemg well 
durmg the mterimssions When such phenomena arise, the treat- 
ment proper m severe forms of ague must be adopted uhat that 
treatment is, I shall m no long time be able, I hope, to lay befoie 
you 

Agam, tetanus is occasionally a sjonptom in hysteria, and 
then the treatment applicable to hysteria must be had lecomse to, 
especially enemata of oil of tmpentme, or the same medicme given 
by the mouth, and the cold afiusion 

If the disease of which I have been speaking be dangerous, 
and very often fatal, m spite of aU remedial measmes, that which 
I propose to brmg next under yom attention is still more appal- 
hng, for I beheve that hitherto it has been umfoimly mortal 
I know not that any one has ever been rescued by art, or saved 
by the efforts of natuie, from Hydrophobia, after that frightful 
disease has once declared itself by its chaiactenstic symptoms. 
The natuie of those symptoms, and the absence of all defimte or 
constant traces of or game change m the dead body, sufficiently 
mark the disease as belongmg essentially to the neiwous system, 
and as bemg essentially a spasmodic disease also 

What are the symptoms, stated m broad outhne ? These 
Excessive nen'^ous nntabihty and apprehension, spasmodic con- 
ti actions of the muscles of the fauces, excited by various external 
influences, and especially by the sight or sound of hqiuds, and by 
attempts to swallow them, and extreme difficulty, amountmg some- 
times to unpossibihty, of drmkmg 

This is one of the diseases winch are produced by ammal 
poisons, and its comse will be most convemently traced if we 
mclude in om description of it the very first step towards its 
production, — ^the apphcation of the specific poison to the body 
A man is bitten by a dog Aftei a tune the symptoms proper to 
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liydiopliolaia come on After anotliei, but mucli sbortei, mteival, 
tbe man is dead Befoie wc advert to the many very inteiestmg 
pomts of mqnuy niucb arise out of tbe contemplation of tins 
malady, let ns foUov tbe tragedy from its commencement to its 
closmg scene 

A person is bitten, tben, by a mad dog Does tbe existence of 
labies m tbe animal modify in any ivay tbe uijuiy tbus mfbcted ? 
No, tbe ivound tbat is made bebaves jnst tbe same, to all appear- 
ance, as it would bave bebaved if tbe dog bad not been labid, 
and it gradually lieals Aftei an uneeitam mteiwal — ^ivbicb bes, 
fo) the most pai t, betw^een six weelvs and eighteen months, and 
vlucb has been called tbe period of inciihahon — ^tbe foUomng 
symptoms begm to be noticeable Tbe patient experiences pain, 
or some mieasy oi nnnatm'al sensation, m tbe situation of tbe bite. 
If it bave healed up, tbe cicatnx tmgles, or aches, or feels cold, 
01 stiff, or numb, sometimes it becomes visibly red, swelled, or 
bnd, on one occasion a papular eiuption took place around it, 
sometimes it opens abesb, and discbaiges a peculiar icboi Tbe 
pam or uneasmess extends fiom tbe soie oi scar towai’ds tbe 
central parts of tbe body t e if tbe bite bave been mfbcted on a 
bmb, tbe morbid sensations extend towards the trunk All tins 
gives fearful notice of what is about to happen. This period is 
called tbe period of recrudescence I bebeve it seldom fails to 
occur, although it sometimes is not noticed, tbe attention of tbe 
patient, and of bis medical advisers, being absoibed by tbe bomble 
sequel Very soon after this lenewal of local irritation — ^witbm a 
few boms perhaps, but ceitamly witlim a very few days, during 
which tbe patient feels uncomfoi table and ill — ^tbe specific consti- 
tutional symptoms begm be is bmiied and mitable, speaks of pain 
and stiffness, perhaps, about bis neck and tbroatj unexpectedly be 
finds himself unable to swallow flmds, and every attempt to do so 
brmgs on a paioxysm of cbolong and sobbmg, of a very distressfiil 
kind to behold, and this contmues for two oi three days, tdl tbe 
patient dies exhausted, m tbe way of astbema 

I bave seen only two examples of this terrific malady one in 
St Bartholomew’s Hospital, m tbe year 1826, one much more 
recently in tbe Middlesex Hospital As they constitute tbe whole 
of my personal experience m the matter, I shall relate these 
cases 

Tbe first occurred in a coachman, tbe back of whose right band 
bad been struck, ten u eeks previously, by tbe teeth of a temer 
dog but, as both tbe patient and Ins fellow-seivants declared, 
tbeie was no wound made, no blood diawn, no breach oi bftmg of 
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the skin, but meiely an indentation, sliounng wheie the anunal^s 
teeth had piessed He -was brought to the hospital on a Tuesday 
On the pieceding Thuisday his hand had become painftd, and 
swelled a httle On Fiiday the pam extended mto the antn, and 
became more sei’^eie His wife stated that he had been m the 
habit of spongmg his head and body every mormng inth cold 
water, but that, on this mommg, he lefrained horn domg so, 
on account of some feehng of spasm about the tliroat His own 
lemark on this was, that ^^he could not think how he could be 
so silly” 

On Saturday the extent and the seventy of the pam had stdl 
forther mci eased On this and the pieceding mght he got no 
sleep He felt ill and diowsy on the Sunday, hut drove the cai- 
iiage to Kensmgton Gardens he vas, howevei, ohhged to hold 
both whip and rems m Ins left hand The pam extended to the 
shouldei He was then bled A slop-basm full of blood was 
taken, with much rehef to the pam, and pmgative medicine was 
given, winch opeiated well 

The next day he complamed of feehng veiy ill all ovei,'*'' 
and he told his medical attendant that he could not take his 
draughts, because of the spasm m his tliroat That gentleman 
(Ml Macdonald), concealmg his own suspicions as to the tiue 
nature of the disease, said, “ Oh, you donT hke the taste of your 
phj'^sicl dimlc some watei ” But he declared he had the same 
difficulty with watei The next day he came to the hospital 
Wlien theie, watei was brought and placed befoie him m a basin, 
for the alleged purpose of aUouung him to wash his hands It 
did not seem to disturb him, noi to excite any paiticulai atten- 
tion Watei was then offeied him to dimk, which he took, and 
earned to his mouth, but diew lus head ftom it with a conmlsive 
shuddei After this, on the same mommg, he ivas much ques- 
tioned by seveial persons about the supposed cause of his illness, 
and water was agam bi ought him, which agitated him, and he 
became exceedmgly distressed and unquiet, complammg of the an 
winch blew upon hun 

I first saw hun myself soon aftei this He was then, to all 
outumd appearance, well, lymg on lus back, without spasms, with- 
out anxietj^, lus face somewhat flushed He said he had a httle 
headache, but no pam m the aim His pulse was 132, full, and 
strong, his tongue moist, and slightly furied He appeared to be 
a vei}" qiuet, good-tempeied man, and smiled generally when he 
was spoken to 

I was natuiaUy much mteiested by this case, and at mne m the 
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evening I lasited tlie patient again He was composed and tranqnil 
Gruel was mentioned, and tlien lie sighed two oi thiee times 
deeply, then sat np, and, after a moments look of serious teiioi, 
took half a spoonftd of the gruel m a hmned gasping mannei, and 
said he would not take moie at a time, lest the sensation should 
come on He was desned to dimk the last portion of the giuel 
fiom the hasm He accoiduigly seized it with hurry, earned it to 
his mouth with an an of deteimmation, and then a violent chokmg 
spasm of the muscles about the thioat ensued, the steino-mastoidei 
staitmg stiongly foiwaids Most of the gruel was spilled ovei his 
chm, and he observed that he had been too much m a huiiy, oi he 
should have managed it 

The treatment consisted in full doses of opium, repeated at fie- 
quent mteiwals On this nsit to him I noticed, that while attempt- 
ing to take some of the giuel mth a spoon, he seemed inchned to 
doze as he sat Otherwise theie were no signs of Ins bemg ovei- 
whehned, oi even sensibly affected by the opium, unless mdeed his 
geneial qmetness was the consequence of it He was qmte rational 
and cahn, except when attemptmg to take flmds 

On the "Wednesday, at noon, he was nearly in the same state, 
but said he was better In the course of the mght some morsels 
of ice had been given him with considerable effort he swallowed 
two 01 tlnee of these, the thud or fomth caused so much spasm, 
however, that he was obhged to tluow it out of his mouth but so 
great was Ins lesolution that he seized it agam, and, by a strong 
exertion, succeeded in swaUomng it He complamed now that his 
mouth was and had been clammy, and he champed much, and spat 
out a good deal of tough mucus At Ins own lequest, and (as he 
said) that he might mjuie no one, a strait- waistcoat was brought, 
which he assisted m puttuig on But he was perfectly tranquil 
then 

I now had an opportumty of seemg hmi take some arrow-ioot 
He sat up m bed to eat it, and befoie attemptmg to do so, he made 
limned inspnations, and sobbmgs piecisely lesembhng those which 
occm when one wades gradually mto cold water He swallowed 
small quantities of aiiow-ioot eight or mne times, xiuth hmay and 
difficulty, and mtli sighs that succeeded each other lapidly He 
sard that he felt the upper part of his thioat narrower than it should 
be He contmiied to take laudanum mixed noth sugar and bread 
into a kmd of pulp 

By the evenmg of that day the disease had not made much 
fmthei iirogiess He agam sat up and tried to eat some tlunmsh 
giuel "V^Tiile talong the basm mto his hand, he drew back his 

VoL I 2 0, 
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head to a distance from itj appaiently involuntarily He took one- 
lialf spoonfril with effoit and distiess, then sighed deeply and lapidly^ 
oi lathei Ins hreatliing consisted of a succession of sighs at short 
mtervals he gave up the hasm, and sank hack on lus pillow stdl 
sighing In the course of that night he ceased to take the lauda- 
num, he could no longei attempt it The next day he was stdl 
composed, though more easdy nutated, and it was found that he 
had lost the powei of moimg the left aim His pulse was 140, and 
much weakei than before, and his mental powers weie fadmg He 
giaduaUy sank, and died in the evening, hanng repeated the Loid’s 
Prayei an hour pieviously Dunng the last horns of life he had 
been moanmg, and tossmg from side to side his bowels weie 
pmged, flmd stools lan from him, and distiessed liim gieatly His 
lowei extiermties first became cold, and the coldness extended by 
degiees up to his chest He hawked up in the course of the day a 
consideiahle quantity of lopy mucus, and much frothj'^ sahva came 
from his mouth towaids the close As his vofe was wiping tins 
away, his teeth, whether by comndsive accident oi otherwise, came 
m contact with hei fingei, and drew blood The pail was cut out , 
and no bad consequence followed that I know of 

The exammation of his body threw no satisfactoiy light upon the 
essential natme of the disease Blood and seious flmd escaped on 
the removal of the calvanum The vessels of the membranes were 
full, and the bram itself was mottled somewhat by its vascularity 
There were a few spots of ecchymosis on the heart The hack part 
of the tongue was very vascular The stomach presented the most 
notable appearance Theie was a quantity of biowmsh-colomed 
mucus on its mnei surface, and the mucous membrane had disap- 
peared from a space about four mches m diameter at its left and 
larger end That space alone was diaphanous, its edges sloped 
inwards, and a segment of this thm place looked exactly hlce a piece 
of china On a white ground, there were mosculating vessels, some of 
them blue, and some of them of a coffee-colomed hioivn I conclude 
that this appearance was produced by the action of the gastric jmce 
after death 

This was m some lespects a remarkable case It was remark- 
able for its dmation Di Bardsley, in the article on Hydrophobia 
m the Cyclopedia of Practical Medicine, states that the patients 
“ mvanably go on from bad to worse, and finally die before the sixth 
day ” Now if we reckon that stage of the complaint here referred 
to by Dr Bardsley to have begun on the moroung of Friday, when 
he was obhged to omit Ins spongmg because of the spasm about lus 
tin oat, tins patient did not die tdl the middle of the seventh day 
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In fact it was a very piotracted case, and the symptoms weie less 
violent than usual "^Vliethei this was owing to the opium he took, 
01 not, it would he difficult to deteimme 

In the second of the two cases winch it has been my lot to wit- 
ness, the chaiactenstic sjanptoms of hydiophohia weie moie famtly 
pionounced than is usual 

On my arrival at the Middlesex Hospital, on Thmsday, the 5th 
of Octobei, 1837, I was told that a patient had been adnntted 
(imdei one of my colleagues) labom-mg piohahly undei hydiophohia 
He had apphed at the hospital m the middle of the night, hut was 
then sent away, aftei leceivmg some apenent piUs, with assmances 
that he was only feveiish and neivous On his leapphcation m the 
mommg he had been admitted 

I found hurt m the waid a man twenty-five years old, of daik 
complexion and ban He expiessed his conviction that he was 
afflicted with hydiophohia, and said he was piepaied foi Ins fate 
I ohseiwed that every now and then he suddenly sighed m a yeij 
pecuhai mannei, just as I had seen the foimei patient sigh This 
would happen sometimes m the middle of a sentence, whde he was 
speakmg He told us he had been bitten by a dog m the latter 
end of July, the dog was swimming, and hke to diown, m a canal, 
and upon his reachmg over to hft lum out of the watei, the animal 
seized upon his hand Aftei diaggmg the dog out, he beat him for 
his mgiatitude, and then the dog lan off, and was pm sued by a mob 
of boys, who had preiaously been peltmg him as a mad dog Theie 
was a scar on the middle finger of the right hand, the nail of that 
fingei had (he said) been tom thiough, and each of the two adjacent 
fingers had been moie shghtly bitten His pulse was 84, but varied 
m fiequency at short mtervals 

He acknowledged that aftei recemng the bite he was uneasy 
as to its possible effects, and read books about hydiophobia at the 
tune but he afiSrmed tliat he had afterwards ceased entuely to 
think about it He had persuaded liimself that the dog could not 
be mad, from its bemg m the watei On Tuesday, if not eaihei, he 
had been uncomfoi table and restless, and on Wednesday he found 
he could not swallow hqmds On one of these days he experienced 
a shght pnckmg sensation, mithout any redness oi tenderness, in 
the site of the scar. Ins right arm and leg seemed to himself 
hotter than the opposite hmbs, and the arm, though not tender, felt 
law, and he could not bear the hght contact of Ins clothes upon it 
He became feverish also From time to tune a shght expression of 
teiioi passed across Ins featmes, and then he made a sudden, deep, 
siglnng mspuation at other times his breathmg and appearance 

3 Q 3 
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were x^ieifectly natural It was said that when some water ivas 
brought him he diew himself hack fiom it noth hoiTor He talked 
a good deal 

I saw him eat nce^ made pulpy with milk He took it mthout 
loolong at the spoon, fiom which he averted Ins eyes, and ate 
seveial mouthfuls, m a gulpmg manner, and noth eiodent effoit 
His bowels had been pmged by the pills, and he declaied that the 
noise of the water m the water-closet had distiessed hun The 
sound of some water pomed fiom one ves'iel mto another by the 
patient m the next bed, had also agitated him So did the contact 
of my cold hand on Ins aim, and cunents of an, even the hieatli 
of any one speakmg to him, so that he insisted on conveismg 
noth the apothecary m such a position that the chm of each n as 
upon the other’s shoulder But theie was no actual oi appaient 
spasm 

At this time he affumed that the piesence of company cheeied 
him, and did him good, and begged that he might not be lemoved 
mto a sepal ate room And he noshed for some amusing book that 
he might lead 

In the evenmg I agam went to see him He did not seem 
woise, though he said ‘‘ his symptoms weie mcieasmg” He had 
taken a dose of musk and some moiphia 

The next day I found the hospital m some confusion Betnuen 
eleven and twelve o’clock m the piecedmg night some of the 
ofiBceis of the hospital had gone to his bed, while he was appa- 
rently asleep, and certainly veiy qmet Thej’’ asked lum if he 
would bice some watei This seems to have gieatly excited him, 
and immediately after theu depaiture he rushed out of bed, (terri- 
fied, he said,) became furious and unmanageable, and was never 
agam tranquil till he died, about the same time the next mght 
He was now put mto a room by himself, and, takmg advantage of 
the momentaiy absence of the nmse, he bolted himself m alone, 
and declared he would admit no person but her The door was at 
length forced, and a stiait-waistcoat was put upon him He 
then became qmetei m his manner, begged that no unnecessary 
violence might be used, asked to be poisoned, spat at some of the 
by-standeis, and reproached them, talkmg rapidly and wildly lilce an 
msane person, yet loudly and angrily imposmg silence on every 
one who addressed him He said he could not bear to hear any 
one speak, that he did not like my bass voice Then he would 
sneer at the students, and say they showed bravery enough now he 
was confined “ was it right for young gentlemen of education to 
stand there gazing ivith cunosity on a djung man i”’ asked for 
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biead soaked m watei, aiid wlien it was lield towards liraij snatclied 
it m Ills moutli in a savage manner^ spoke of Ins “ poisoned tootli/^ 
and tallied peipetiiaUy He took a fancy to one of tlie students, 
and begged that be nuglit lemain rntb bun 

About tins time be vomited some j'^ebow fluid, and thought be 
felt the better foi it, and asked foi an emetic, and some taitanzed 
antimony was exhibited He was now pale, and bis bps weielmd, 
but none of the distmctive spasmodic attacks occuired mdeed 
watei was not at tins time suffeied ta be brought neai him This 
cucumstance it was, this absence of the pecubai spasmodic par- 
oxysms which cbaiactenze bydiopbobia, that induced seveial medical 
men of much sagacity and experience to doubt, and even intb 
some positiveness to deny, that the patient was suffenng under that 
disease at aU They supposed bun to be hj'^stencal, half-ciazy, or 
on the b nnk of dehnum ti emeus But though shghtly expiessed, 
the sjrmptoms weie unhlce anytlnng I had ever witnessed, except 
m the pieinous mstance And the closmg scene was qmte 
distmctive 

It appeared, and he spoke of it as a tlung which distressed bun, 
that when he was most excited. Ins unne passed mvoluntanly 

In the evening I found his fathei with him He had leco- 
gnized bun, and kissed his mothei-in-law, but soon began to lave, 
and to be apparently occupied with absent persons He was pale 
and weak, and lay with his head ovei the side of the bed, spittmg 
continually upon the flooi, which was thus made quite wet He 
mshed to have his hands at hberty that he nught "clear his 
mouth He was soldoqmzmg when I went into the room, in 
this way, “Monsteis — ^monsteis — see that monstei Susan — ^take 
hei away ” (It appeared that he was now speakmg of a young 
woman who had had a child by him ) "I thought they would do 
much for science, but never supposed they would infli ct such agony 
as this,^^ and so on 

A httle latei hli Ainott visited bun He had then no pulse 
at the wnst The waistcoat was lemoved He sat up, and used 
some watei, brought to wash Ins hands, vnthout apparent distress 
Soon after, he sanli back exhausted, and expued 

His fathei corroborated what the patient had said of the dog, 
and told us Ins son was clevei, and better educated than many of 
his lank (he was a tadoi), but always exceedmgly neivous 

The body was examined the next day Its posterior and 
undeimost suiface was veiy hind The blood everywhere qmte 
fluid The vems of the spmal cord, on its postenoi part, weie 
tmgid, not at aU so on the antenoi The substance of the cord 
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was quite natural Theie was some flmd in the theca The hi am 
appealed to me^ m every pait^ qmte sound and liealthy 

The head and face, which had been hanging ovei the table 
while the spmal canal was opened from helimd, weie deeply 
pmple as though umveisally himsed This colom’ dunmished 
rapidly aftei the coipse uas placed supme, and the head raised 
somewhat above the level of the bod}’’ The papillae at the bade 
pait of the tongue weie gieatly exaggeiated, and looked hke laige 
vesicles The cartilage of the epiglottis, at its lowei paif, was led 
At about the middle poition of the oesophagus theie vas an 
appearance as if the cuticle had been ahiaded The mucous mem- 
hiane of the stomach ivas soft, and led heie and theie, luth a 
dotted injection lesemhhng ecchjTOosis, especiaUj’’ on its iuga3 The 
an -passages weie apparently healthy 

Generally, the disease, when it has once set m, and shown the 
pecuhar hydiophohic symptoms, mus a shoit and fierce comse 
The nervous niitahihty becomes extieme The pecuhar paioxj’^sms 
of choking spasm, and sohbmg, are excited, not only by attempts 
to swallow hqmds, hut by the very sight or sound of them Dr 
EUiotson mentions a hoy who was tin own mto a state of nolent 
agitation by hearing a dressei who sat up mth lum make watei 
The passage of a gust of wind across his face, the waring of a 
pohshed surface, as of a mnioi, before his ej’’es, the ciawhng of an 
msect over his slon, is often sufficient to excite gieat initation, 
and the pecuhar stranghng sensation about the fauces, m a hydro- 
phobic patient These cncumstances rveie but httle observable m 
the men whose cases I have related The first of them mdeed was 
remarkably calm and tranquil under the disease In general the 
patient is dieadfully irritable, and apprehensive, and suspicious 
and m most cases there is a degree of mama or dehrium mixed up 
with the imtabihty, the sufPeier is very garrulous and excited 
In this respect there is a marked difference betrveen hydrophobia 
and tetanus In the latter disorder the mental faculties are cleai, 
and the patients seiene, and what is called heart-whole, to the last 
The two diseases differ in another stiikmg particular’ the spasm 
m the one case is tome, m the other clonic In tetanus, agam, 
there is no thust, and seldom any accumulation of tough and 
strmgy mucus m the fauces and about the angles of the mouth m 
hydrophobia both these symptoms are always, I beheve, present 
So probably is vonutmg, but voimtmg m tetanus is lare The 
nervous irritability m hydrophobia is doubtless a part of the dis- 
ease, and is veiy seldom absent even now-a-days Some tune ago 



HYDEOPHOBIA. 


599 


LECT xxxm] 

it might peihaps have been plausibly attiihuted to the treatment 
adopted I allude to that period in which it was beheved that these 
miseiahle peisons had both the jiowei, and the inchnation, to impait 
the disease to otheis by hitmg them, and when, undei pietence of 
shoitenmg his suifenngs, hut leaUv, I am a&aid, uaththe cowaidly 
laew of piotectmg themselves, his fiiends weie accustomed to 
smothei the unhappy patient between tiro feather-beds, oi to open 
a vem, and to leave him to bleed to death Any peison suspect- 
ing what was the mattei, and foieseemg such a teimmation to 
his disease, rmght weU he neivous and u’ntahle But now that 
this haibaious piactice has been exploded, and the diead of hemg 
smothered does not oceui to the mind of the patient, he is still 
found to he exquisitety mutable and tunoious The foam and 
sticky mucus that gather in the throat and mouth, these patients 
make gieat efforts, by spittmg and blowmg, to get rid of, and the 
sounds they thus produce have been exaggerated by ignorance and 
cieduhty mto the baikmg and foaming of a dog In the same 
way the paraplegia which sometimes takes plaee, lendeimg the 
patient imable to stand upright, has been rmsconstrued mto a 
desne on his part to go on all fours hke a dog The pulse, 
though it may be strong and hard at the outset, becomes, m a 
shoit time, fiequent and feeble, and the general stiength dechnes 
with great lapidity Death occasionally takes place withm twenty- 
four horns aftei the commencement of the specific symptoms 
Most commonly of all it happens on the second or thud day, 
now and then it is postponed to the fifth day, and m stdl laiei 
mstances, of which my first case was one, death does not occm 
till the seventh, oi eighth, or ninth day In most cases the 
paroxysms, becommg more laolent and frequent, exhaust the 
patient, but m a few mstances the symptoms undergo a marked 
alteration before death The paroxysms cease, the nervous nnta- 
bdity disappears, the patient is able to eat and drunk, and converse 
uith ease, those sights and sounds which so annoyed and dis- 
tressed him befoie, no longer cause hun any disqmet In this 
state he often smks mto a sleep, and suddenly wakes fiom it to 
die sometimes his existence is put an end to by a sudden and 
molent commlsion 

It IS needless foi me to go mto a mmute account of the moibid 
appearances that have been met with m peisons dead of hydio- 
phobia They are various, unceitain, unsatisfactory In some 
bodies the most careful exammation has drscoveied nothmg amiss 
In others, vasculaiuty of the biam, or of the spinal cord, has been 
noticed And m not a few mstances the mucous membrane of the 
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fauceSj (EsophagiiSj and stomacli — oi of the larynx and tiachea — oi 
of both these tiacts — has been found led, and coveied with adhe- 
sive mucus But we must take caie not to attnbute undue 
importance to these last appearances — ^not to conclude that they 
have been the cause of the symptoms^ when^ m truths they may 
have been the eflPect of the disease That we should find the paits 
in the thioat led and congested is what we might natmally expect, 
when we consider the 'vuolent stiammg spasmodic action of these 
parts foi some tune before death The moibid anatomy of tins 
disease tluows but bttle hght upon its natme, or upon its proper 
treatment 

Many mteiestmg questions present themsehns relative to hydro- 
phobia I will state the principal of these as shoitly as I can 

1 You mil be surprised when I teU you that some persons 
have made it a question ivhether there is anj'- such disease at all 
I have Icnown such The late Sn Isaac Pemungton, who was 
Eegius Piofessoi of Phj'^sic at Cambiidge, had never seen a case of 
hydiophobia, and nothmg could persuade him that any one else 
had seen anytlmig moie than a neiwous complamt produced by 
the alarmed imagination of the patient, who, haring been bitten 
by a dog leputed to be mad, and haring the feai of feather-beds 
before his eyes, was fiightened mto a behef that he had hydro- 
phobia, and ultimately scaied out of his very existenee Now if 
you meet with such mcredulous persons, and thmk it worth yom 
while to argue the pomt mth them, you may object to then un- 
behef, the improbabdity that so many persons who bar e been bitten 
by mad dogs should have sufiered so precisely the same tram of 
symptoms, and at hast have died, from the mere force of a moibid 
imagmation You may urge them rnth the fact that many of 
these persons have been undei no apprehension at all until the 
disease has seized upon them, that many also have been men of 
natmally strong and firm minds, not at aU hkely to be frightened 
mto behering that they rveie seiiously ill unless they really weie 
so, and stiU less hkely to be temfied into then graves And if this 
have no weight mth such leasoneis, you may binrg forward the 
conclusive facts that the disease has befallen infants, and idiots, 
who had never heard or imdei stood a rvord about mad dogs or 
hydrophobia, and m whom the imagmation could have had no 
power m calhng forlli the complaint And if they are proof agamst 
this, you must gire them up I can suggest nothmg more 

2 Allorvmg that the disease exists as a real, and not merely 
imagmaiy disease, and also that it is caused by the bite of a rabid 
animal this impoitant question arises — ^has it any oi/ie? caused 
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Settmg aside that qiiibblmg application of tlie teim liydio- 
pliohiaj wluch some imteis have cliosen to malce, to diseases m 
■\vliicli, Rom some pamM atfection of tlie tlnoat^ the patients 
have heen nn^Tlhng to attempt to swallow fimds, theie aie cases 
lecoidedj exactty xesemhhng hydiophohia m then sjnnptoms^ and 
occinmig in peisons ivho ivere nevei Icnown to have heen hitten 
hy, 01 even to have heen m the piesence of, a lahid animal The 
celehiated and accinate Pmel has given the lustoij’^ of such a case 
Theie is anothei hy Samotte, in the Jomnal des Savans (August, 
1757) Now it IS just possible that tins disease may sometimes 
develop itself m the human hody wathout any contagion liaiong 
heen apphed and it is also possible, and much more piohahle, in 
my judgment, that the poison may have heen apphed wuthout the 
peison^s being awaie of it We shall see, hy-and-hy, some veiy 
possible ways m which that imght happen All that we need 
concern oiuselves with piacticaRy, is this — that in 999 cases out 
of 1000 the disease in the human hody is derived Rom a lahid 
ammal If it evei he spontaneous, we cannot leckon upon meetmg 
with such a case indeed, many medical men pass tlu'ough life 
without ivitnessuig the disoidei at all 

3 Grantmg, then, that the disease m man is the lesult of an 
ammal poison, the next question is, Rom what animals may he 
leceive the mfection? 

We aie sme that the disease, hy the moculation of winch 
hydiophohia may he pioduced m man, is common m the dog, and 
that it has heen commumcated to the human animal hy the fox 
also, the wolf, the jackal, and the cat Mr Youatt says that '^he 
sahva of the hadgei, the hoise, the human being, have undoubtedly 
pioduced lahies, and some afifiim that it has heen piopagated even 
hy the hen and the duck The same aiithoi mentions a case in 
winch a gioom became affected with hydiophohia thiough a sciatch 
winch he leceived Rom the tooth of a hoise that was lahomang 
undei the disease All ammals, even fowls, aie susceptible of 
the disoidei ivhen hitten hj^ the rabid dog Of comse it is an 
impoitant question to have lesolved, whethei the sahva of all these 
is capable of convejnng the malady The case just now men- 
tioned on ISIi YouatPs authority ivould seem' to settle the ques- 
tion as respects the hoise, hut as horses, cows, tuikeys, &c, do 
not generally bite, we have not many oppoitunities of supplying a 
positive ansAvei to the general question there can he no doubt 
about the cat, the fox, the ^votf, and the jackal 

The late Dulce of Riclrmond died m Canada of hydrophobia, 
commumcated, it w'as thought, hy a tame fox In the 13th 
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volume of the Medico-Chvi m gical Transactions, an account is 
given by Mi Hewitt, of seveial cases of fatal hydrophobia horn 
the bite of a wild and lahid jackal Many examples aie on lecord 
of the pi eduction of the disease by the bites of mad cats and 
wolves 

The first case which I have spoken of, as having been seen by 
myself, would seem to piove, if all the facts weie coiiectly stated 
at the time, that the sahva of the dog may be sufficient to pioduce 
the disease, when it is meiely apphed to the unbioken slan It 
was affirmed by various peisons that the teeth of the temei did 
not bleak the cuticle But we must take care not to diaw a hasty 
general mfeience fiom a smgle case The late Mr Youatt, who 
had seen moie of the disease piobahlj’^ both m man and m othei 
animals, than any othei person m this country, did not think that 
the saliva of a labid ammal could communicate the disoider 
thiough the unbioken cuticle he beheved that theie must be 
some abiasion oi bieach of smTace He held, however, that it 
might he communicated by mere contact with the mucous mem- 
hianes 

Of its haimlessness on the sound mtegument, he ofifeied this 
piesumption — ^that his own hands had many tunes, with peifect 
unpumty, been coveied with the sahva of the mad dog He 
recoids some smgulai mstances m which the disease vas trans- 
mitted by contact of the saliva with the mucous membianes A 
man endeavomed to untie vnth Ins teeth a knot that had been 
fiimly diawn m a coid Eight weeks afteiwaids he perished, 
nndemably rabid It was then lecollected that with this coid a 
mad dog had been confined A woman was attacked by a labid 
dog, and escaped inth the laceiahon of hei gown In the act of 
mendmg it she thoughtlessly pressed down the seam with hei 
teeth She died^’ If these cases be authentic, they aie conclusive 
of this question, unless, mdeed, the bps of those who penshed 
happened to have been chapped or abraded But Mi Y^ouatks 
own opmion was that the vnais could not be received on a mucous 
surface without mmunent dangei 

The disease is said to have been caused by the scratch of a cat 
But as we know that cats as well as dogs fiequently apply then* 
paws to then mouths, especially when the latter pait is uneasy, (as 
it cleaily is m mad dogs,) this fact, of the production of the disease 
by a scratch, if thoroughly made out, would not prove that the 
disease can be mtioduced mto the system m any other way than 
by means of the slaver 
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Hijdt ophobia, conchided Vanous QuesUons considered respecting 
the Disease as it appears in the Human Subject, and i especting 
Rabies m the Dog Pathology of the Disoi der Treatment 
Preventive Measures 

Apter giving you some account of tlie phenomena of hydr ophobia, 
01 rabies canina, I "began to notice^ in the last lectine, the chief of 
the mterestmg questions which natuially piesent themselves to the 
nunds of most men, and especially of medical men, m lespect to 
that shoclong disoider 

In the first place, theie is such a disoider It appears, too, 
secondly, fi.om statements made upon credible authority, that the 
same gioup and succession of symptoms as characterize the disease 
when it IS produced by the bite of a labid ammal, have been 
observed to occm m persons who were never knonm to have 
been bitten In my own opimon it is moie probable that these 

persons had been exposed to the vnus without bemg awaie of it, 

than that the disease was spontaneously engendeied m their 
bodies I would make the same remark with regaid to an mstance 
which IS said to have happened of hydrophobia m a lad who had 
been bitten five weeks before by a healthy dog the dog lemaming 
well at the tune of his seizure and death Mr Youatt holds, 

mdeed, that however the disease ongmated, it never occms now, 

not even m the dog, except as a consequence of the apphcation 
of the specific contagion It is ceitam, m the third place, that 
(besides the dog) the wolf, the fox, the jackal, and the cat, have 
commumcated the disorder to the human animal Mr Youatt 
affirms, in his pamphlet on this disorder, that the sahva of the 
badgei, of the horse, and of the human bemg, has caused labies, 
and I mentioned, on his authority, a case m which a gioom con- 
tracted the disease thiough a scratch which he received while 
admmistermg a ball to a rabid horse But I feel much less certain 
about these latter animals Respectmg the dog, the fox, the wolf, 
the jackal, the cat, there can be no question The result of certam 
experiments made at the Yetermary School, at Alfort, is opposed 
to hli Youatt^s statement Piofessor Dupuy made wounds m 
cows and sheep, and rubbed upon these wounds sponges which 
had been chewed by labid animals of the same species yet he 
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in coimntmicatmg the disorder in this way, but 
irhen he used a sponge that had been mumbled by a mad dog, 
then the disease occmied m the sheep and cows 

It IS stdl moie mteiestmg to mqmie, whether the sahva of a 
human bemg, labomang undei hydrophobia, be capable of mocu- 
latmg another human bemg mth the same complaint? Mr Youatt 
says, yes that the disease has undoubtedly been so produced If 
■this be so, the fact wiU teach us — ^not to desert oi neglect these 
unhappy patients, stdl less to muider them by smotheimg — but 
to mmister to then wants ivith certam precautions so as not to 
suffer then sahva to come in contact with any soie or abraded 
surface, noi, if it can be avoided, ivith any mucous siuface On 
the other hand, aU carefulness of that land wdl be unnecessary, 
if the disease cannot be propagated by the human sahva Cer- 
tainly many experimenters hai'^e tried m vam to moculate dogs 
with the spittle of a hydrophobic man, but there is one authentic 
experiment on record, which makes it too probable that the 
disease, though it may not be commumcafec? often, or easdy, is yet 
commumcaiZe The expenment is said to have been made by 
MM Magendie and Bieschet, at the Hotel-Dieu, and to have 
been witnessed by a great number of medical men and students 
Two healthy dogs were moculated, on the 19th of June, 1813, with 
the sahva of a patient, named Suilu, who died of hydrophobia the 
same day m that hospital One of these dogs became mad on the 
27th of the following month They caused this dog to bite others, 
winch, m their turn, became rabid also and in tins way they 
propagated the malady, among dogs, dming the whole summer 
Now this IS a very strilang fact, yet it ought not to be considered 
conclusive for it is possible that the dog might have gone mad at 
that time, whether he had been so moculated, or not It may have 
been a mere comcidence We want repetitions of such experi- 
ments to settle the pomt nevertheless, we have enough m this one 
experiment to make us use all necessary caution when engaged m 
attendmg upon a hydrophobic patient 

I just touched upon the question, whether the sahva of a rabid 
dog could produce the disease if it fell upon the sound slin ? The 
first of the two cases which I related as havmg been witnessed 
by myself, would appear to give an affirmative answer to this ques- 
tion Ml Youatt tlimks the disease would not follow such an 
apphcation of the virus, but that it cannot be received upon even 
the unbioken surface of a mucous membrane mthout the greatest 
danger Horses are said to have died mad aftei eatmg straw upon 
winch rabid pigs had died Portal was assured that two dogs 
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■wlacli liad licked tlie moutli of auotlici dog tlmt was rabidj were 
attacked intli rabies seven oi eiglit days afteiiiaids jMr Gilman^ 
of HigligatOj m a little paniplilet on Hydiopliobia, quotes an 
mstance fi.oin Di Peiccial, ui wlncli a mad dog licked tlie face of 
a sleeping nian^ neai Ins nioutb, and tlie man died of lij'^diopliobia^ 
altboncrli tlie stnetest seaicli failed to discoiei tlie smallest sciatcli 

o 

01 abrasion on any pait of Ins skin 

At tlie veiy close of tlie Icctiue I obseiied, tliat even sliould 
it be cleaily proved that liydiopliobia lias ever lesiilted fiom tlie 
sciatcb of a labid animal’s claws — ^tlie claws of a cat^ foi example 
— ^ive aie not to set it dovii as a siue tlung that tlie disease can 
be mtioduced into tlie system independently of tbe saliva of tlie 
diseased animal As ve Icnow tbat dogs and cats aie in tlie babit 
of pnttmg' then pans to then montlis wlien tliey feel uneasy tlieie, 
ne may leaddy iindei stand lion tbe poisonous sain a m;^ be intio- 
duced b}’’ a meie sciatcli nntli tbe cicatnie’s nails Mr Y^onatt 
bebeies tbat tbe sabva only is capable of convejang tbe disease 
4 Supposing tbe niiis to bave been mseited into tbe part 
bitten^ wbat becomes of it? Is it immediately taken into tbe 
system, and does it, bice tbe poison of small-pox, m some mys- 
terious nay, multiply and difFuse itself ui tbe body, until the 
disease explodes ^ Oi does it lemam impiisoned in tbe wound, oi 
in tbe cicatiix, foi a time^ Tbis is an impoitant practical ques- 
tion Poi if tbe poison Imk for some weeks ui tbe place wbeie it 
was ongmally deposited, we miglit successfully remove it at any 
time between tbe mfliction of tbe bite and tbe period of leciu- 
descence Now tbe facts, tbat at tbis peiiod of lecindescence tbe 
wound 01 scar is le-mfiamed often, and almost always becomes tbe 
seat of some fiesb moibid pbenomena, pam, swelbng, numbness, 
and tbe like, spieadmg towards tbe tinnk — arid tbat, soon after 
tins, tbe peculiai paroxysmal sjrmptoms begm — ^tbese facts aie 
strong in favour of tbe belief tbat tbe poison does be meii; m tbe 
place of tbe ongmal bmt, foi some time Di Baidsley states tbat 
tbe reciudescent pains seem always to follow tbe com’se of tbe 
nerves, and do ceitamly never inflame oi mitate tbe lymphatic 
glands m tbe ncmity, tbougb passing m a parallel comse towards 
tbe trunk He affirms tbe entire absence of any fact contrary to 
tbis observation in tbe works of tbe numerous authors who bave 
wntten on tbe subject I mention this statement, because it 
cei-tainly is not coiiect ]\la Mayo says, “ m one case wbicli I 
uatnessed and exammed aftei death, tbe mnei pait of tbe cicatiix 
uas bloodshot, and a gland m tbe axiUa bad swelled at tbe 
coming on of tbe bj'-diopbobic sjTnptoms” And I find among 
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my notes of Mr Abemethy^s lectui'es^ another stnlcmg case, 
still moie to the pomt “A. veiy mteUigent boy had been bitten 
by a dog in the fingei he was brought mto St Baitholomew^s 
Hospital Caustic had been hbeiaHy used, affectmg the smevy 
parts, and pioducmg a teinble soie yet the boy was recoveimg 
himself, and the sore was healing One day, as Mi Abeinethy 
was gomg lound the hospital, he saw and spoke to the boy, who 
said he thought him self getting well, but that he had that day an 
odd sensation m his fingei s, stietclung upwaids into Ins hand and 
aim Gomg up the aim, Mr Abemethy saw two red hues, like 
inflamed absorbents they doubtless weie so He affected to make 
hght of the mattei, ordered a poultice, and lecommended the boy 
to take some medicme Early the next mormng IMr Ab^nethy 
visited the ward, pretendmg he had some other patient theie, whom 
he mshed paiticulaily to see and when gomg out again, he asked 
the boy, in a careless tone, how he was He said that he had lost 
the pam, but that he was very umveU, and had not slept all mght 
Ml Abemethy felt his pulse, told him he was a httle feveiish, as 
might be expected, and asked him if he weie not tlmsty, and would 
hke some toast and water The boy said he ivas thusty, and that 
he should hlce some drank when, however, the cup was bi ought, he 
pushed it fiom lum , he could not drank In forty-eight hours he 
was dead^^ 

Facts such as these would lead to the conclusion that, in cases 
in winch excision had not been performed m the first mstance, 
the scar, oi the sore, might be cut out with piopiaety at any tune 
before the peiaod of lecmdescence and if the case happened to 
be my orvn, I would have this done even at that period, the 
moment any new sensation manifested itself m the seat of the 
mjury Mr Mayo, on the same grounds, advocates the removal 
of the cicatnx, even although the hydrophobic symptoms may 
have appeared I do not mean to say that the facts, now lefened 
to, show with any ceitamty that the poison lemams m the place 
where it was first deposited untd the phenomena of leciudescence 
take place but they afford some presumption m favour of that 
notion and m such a disease as hydrophobia, we are bound to 
act upon the veiy lowest piesumption that affords a chance for 
om patienffs life The poison may be absorbed mto the geneial 
system at the period of lecradescence, although no affection of 
the absorbmg vessels or glands should be manifest through the 
veins, namely 

Consideimg the mattei plulosophically, we might be inchned 
to suppose that the poison was sdently matming its force m the 
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general system dimng the penod of mcuhation^ just as the poisons 
of smaU-pox and of measles aie piesumed to do But loolung at it 
piactically, I should iecommend_, under the ciicmnstances already 
stated^ the excision of the cicatiix 

5 Another important question is tins Is a man who has 
heen hitten hy a mad dog, and in whose case no piecautions have 
heen taken, a doomed man? uah he be siue to have the disease, 
and theiefoic to die of it? By no means But few, upon the 
whole, of those vho are so hitten, become affected until hydio- 
phohia 

It IS curious that different species of animals appear to he sus- 
ceptible of hydiophohia in different degrees Thus, accoidmg to 
hli Y’ouatt, two dogs out of tlnce, hitten hv one that is rahid, 
become lahid The majority of horses inoculated with the vuus, 
perish Cattle hare a better chance peihaps because m them 
the skui IS loosci and less easily penetrated A full half (he 
tlunks) of those that were seized by a mad dog, would escape 
With sheep the bite is stdl less dangerous He leckons that not 
more than one in thiee would he affected The tooth, peihaps, 
has heen -wiped clean in its passage thiough the wool The human 
being IS least of all m danger John Huntei states that he Icnew 
an instance m which, of tu^entj'^-one persons hitten, one alone 
fell a \actim to hychophobia Di Hamilton estimates the pro- 
portion to be one m twenty-live But I fear these computa- 
tions aie much too low In 1780, a mad dog, in the neighhom- 
hood of Senlis, took Ins com-se -withm a small cucle, and hit 
fifteen persons before he was killed, tluee of these died of hydro- 
phobia The slaver of a rabid wolf would seem to be Inghly -sai’u- 
lent and effective These beasts fly always, I beheve, at a naked 
part Hence, probably, the fatahty of then bites The following 
statement apphes exclusively to the wolf In Decembei, 1774^ 
twenty persons were bitten in the neighbomhood of Troyes, rune 
of them died Of seventeen peisons similarly hitten in 1784, neai 
Bnve, ten died labid In May, 1817, twenty-thiee persons were 
bitten, and fourteen penshed Fom died out of eleven that weie 
hitten neai Dijon and eighteen of twenty-four hitten near 
RocheUe At Bar-sur-Ornam, mneteen were hitten, of whom 
twelve died of hydrophobia -withm two months Here we have 
one hundred and fourteen persons bitten by rabid wolves, and 
among them no less than sixty-seven victims, considerably more 
than one-half There is no doubt, however, that the majority of 
peisons who are bitten hy a mad dog escape the disease This 
may partly be ouang to an inlieient inaptitude for accepting it 
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We see some persons wlio^ tliougli often m the way of it^ do not 
contract sypluhs, theie are others upon whom tire contagion of 
small-pox has no influence Tins difleience exists, apparently, 
even among dogs There was one dog, at Chaienton, that did not 
become rabid after being bitten by a rabid dog, and it was so 
managed that, at different times, he was bitten by tlrn’t}'" different 
mad dogs, but he outlived it all Much ^vill depend also upon 
the circumstances and manner m winch the bite is inflicted If 
it be made tlnough clothes, and especially through thick woollen 
garments, oi through leather, the sahva may be mped clean away 
fiom the tooth before it reaches the flesh In the fifth volume of 
the Edinburgh Medical and Surgical Jownal, there is a case 
described by Mi Oldknow, of Nottmgham, in vhich a man vas 
bitten m three different places by the same dog, viz, in the 
scrotum, the thigh, and the left hand, the bite on the hand nas 
the last Now it seems not impiobable that but for tlus last bite, 
on a naked part, he might have escaped At least, it was a 
lemaikable cucumstance that the phenomena of recrudescence 
occmaed only m the hand and arm The dog is supposed to have 
closed his mouth after inflicting the first two bites, and thus to 
have charged his teeth afiesh mth the poisonous sahva 

It IS this fiequent immumty from the disease m persons who 
have been bitten, that has tended to confer reputation upon so 
many vaunted methods of prevention Ignorant persons, and 
knansh persons, have not faded to take advantage of this They 
announce that they are m possession of some secret remedy which 
mU prevent the virus fiom operating they persuade the friends of 
those who die that the remedy was not nghtly employed, or not 
resorted to sufficiently early and they persuade those who escape 
that they escape by virtue of the preventive remedy If the 
plunder they leap fiom the foohsh and the frightened were all, this 
would be of less consequence, but imfoitunately the hope of 
security vuthout under gomg a painful operation leads many to 
neglect the only sme mode of obtainmg safety 

Ml Youatt IS of opimon that the power of the vunis ceases 
with the life of the animal He states, that in many dissections 
of the dog, the sahva, m spite of all care, must have come m 
abundant contact with his hands, and they were not always sound 
I should strongly recommend you not to act upon this opimon 
but to use the same precautions, m dissectmg a rabid animal, as 
younould use if you were persuaded that the disease might be 
commumcated with equal ceitamty before and after the death of 
the ammal 
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6 A still moie anxious inquiiy next aiises "^Ylioei’^ei has been 
bitten bj”^ a labid, or a suspected animal^ must be coiisideied^ and 
inll geneially considei Imnselfj as bemg in moie or less dangei of 
bvdiopbobia Tins cbead is not entuety lemoved, even by the 
adoption of the best means of pievention Now^, boiv long does 
tins state of bazaid continue^ When is the penl fauly ovei^ 
Affcei wbat period may the peison who has leceived the mjmy lay 
aside all appiebension of the disease^ To tins niqiiuy no satis- 
factoiy reply can be gneu In a vast majontj’- of mstances, 
indeed, the disorder lias broken out within two months fioni the 
infliction of the bite But the exceptions to tins rule are too 
numerous to permit us to put fiiin trust m tire unmumty afforded 
by that mteiial Cases are recorded m ivbicli five, six, eleven, 
nmeteen months, have mtervened, between the insertion of the 
poison and the eruption of the consequent malady Nay, in one 
mstance, three years are said to have elapsed, and m another the 
enormous period of twelve years In these cases one cannot help 
supposing that some unsuspected le-mocnlation, some fiesh apph- 
cation of the pecuhai lorus, must have taken place If not, then 
we must conclude that the poison really hes imprisoned m the 
part, and only becomes destinictive when, under certam obscme 
conditions, and at mdefimte periods, it is set afloat m the circu- 
latmg blood 

It IS mteiestmg to know that the same unceitamty of access 
has been noticed among mfected dogs On the night of the 8th 
of June, 1791, the man m charge of Lord Pitzwilham’s kennel 
was much distmbed by the hounds fightmg, and got up several 
times to qiuet them On each occasion he found the same dog 
quail ellmg at last, therefore, he shut that dog up by himself, and 
then there was no finthei distmbance On the thud day after- 
wards, the quanelsome hound became uneqmvocally rabid, and 
on the fifth day he died The whole pack ivere thereupon sepa- 
rately confined, and watched Six of the dogs became subse- 
quently mad, and at the foUoivmg vndely different intervals fiom 
the 8th of June, viz 23 days, 56, 67, 88, 155, and 183 days 

There are some considerations respecting this disease, which 
relate to both the bitei and the bitten, the canme and the human 
bemg And there are some which relate exclusively to the dog, 
yet concemmg which ive, as medical philosophers, ought not to be 
Ignorant I shall advert to a few of these 

One question I have aheady glanced at, viz, whether the dis- 
ease may be produced by a healthy, though angry dog or cat I 
referred to one mstance m which this was supposed to have been 
Von I 2 R 
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tlie casEj and I lepeat tliat I sliould be moie incbned to tlnnlCj 
unless we bad otbei examples of tbe same kmd, that tbe peison 
bad been moculated m some way that be was not a^^ale of But 
I bave beaid Mi Y^ouatt descnbe cases in wbicb tbeie bad been 
no symptoms of labies observed m tbe dog at tbe tune tbe mjmy 
was mflicted, tbongb soon afteiwaids tbe animal became decidedly 
labid It is mucb to be legietted that tbe dog is so often de- 
stioyed Wlien a peison bas been bitten by a dog or cat suspected 
to be labidj tbe beast ought by no means to be billed^ but to be 
secinedj and kept under snn’^edlancej and sufiered, if it sbaU so 
happen^ to die of tbe disease If be do not die^ in other woids if 
be be leally not labid, that will soon appeal, and tbe mmd of tbe 
patient uall then be rebeved fiom a veiy painful state of suspense 
and unceitalnty, ubicb might othennse bave haunted bun foi 
months oi yeais Should tbe dog die mad tbe mjmed peison will 
be no worse off than if tbe animal bad been lolled m tbe fiist 
mstance nay, m one lespect be inb be bettei off, masmucb as 
ceitamty of enl is prefeiable to pei’petual and uneasy doubt 
“ Give a dog a bad name (says tbe pioverb), and bang him ” and 
it IS bterally so with tbe imputation of madness A pooi wetcb 
of a dog is pel baps ill, or weaiy, oi cioss, or be may bave been 
worried abeady by mischievous boys tbe ciy of mad dog is laised, 
and then be can expect no meicy Tbeie aie gioss eiiois pre- 
lalent with legaid to tbe signs of madness m tbe dog K a dog 
be seen m a fit m tbe stieet, some peison cbantably offeis a con- 
jecture that peibaps be may be mad, tbe next peison bas no 
doubt of it, and then, woe to that dog' But Mi Youatt assiues 
us that tbe labid dog nevei bas fits that tbe existence of epilepsy 
IS a deal pi oof that tbeie is no rabies Agam, it is a veiy common 
bebef that a labid dog, bke a bydiopbobic man, will shun water, 
and if be take to a nver, that is thought to be conclusive endence 
that he is not mad But tbe tiutli is, that the disease, m tbe 
quadruped, cannot be called hydrophobia there is no diead of 
watei, but an unquenchable thust, no spasm attencbng tbe effort 
to swallow, but sometimes in dogs an mabdity to swallow, fiom 
paralysis of tbe muscles about tbe jaws and tbioat They utU 
stand lap, lappmg, without gettmg any of tbe bqmd doun They 
fly eagerly to tbe watei, and Mr Youatt states that all otbei 
quadrupeds, with perhaps an occasional exception m the hoise, 
dimk noth ease, and with mci eased avidity Tins enoneous 
impression is not confined to the imlgai In tbe case winch I 
bave moie than once alluded to, and which is mentioned m Hufe- 
land^s Journal, of a lad who died of bydiopbobia aftei having been 
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bitten by a dog that bad not been and was not tbcn mad^ one cir- 
cinnstance stated in eindence of the anunal^s freedom Rom labies 
IS, tliat lie diank witliont difficulty a laigc qnantity of watei 

Tlicie IS anotlicr superstitious opmion not at all uncomnaon, 
VIZ , that bcaltliy dogs lecogmsc one that is mad, and feai bun, 
and lun an ay Rom Ins picsencc, in obedience to some mysterious 
and wondeiRil instuict, naming tbem of danger Tins is quite 
unfoiuided Equally mistaken aie tbe notions tliat tbe mad dog 
e\liales a pecidiai and oflcnsive smell, and tbat be may be Imown 
by bis lunnmg witb bis tad between Ins legs, except, as Mr Y^ouatt 
says, when, weaiy and exbansted, be is seelang bis borne 

It mR not be out of place to state ivbat ai e tbe sjnnptoms of 
labies as obseivcd m tbe dog, and as desciibed b}’^ Mi Youatt 

Tbe eaibest symptoms of madness in tbe dog (be says), aie 
suUeimess, fidgettmess, continual sluftuig of postme, a steadfast 
gaze expiessive of suspicion, an earnest belong of some pait, on 
wlucb a seal’ may geneially be found If tbe ear be tbe affected 
pai t, tbe dog is mcessantly and violently scratclimg it If it be tbe 
foot, be gnaws it tdl tbe integuments aie destioj’^ed 

Occasional voimtmg and a depraved appetite aie very eaily 
noticeable Tbe dog uML pick up and swallow bits of tbi’cad oi 
sdk Rom tbe carpet, bair, stiaw, even dung and ficquently be 
wdl lap bis own mine, and devour bis own excrement Tben tbe 
animal becomes iiasciblc, flies fieicely at stiangeis, is mipatient 
of collection, seizes tbe wbip or stick, quairels ivitb Ins oivn 
compamons, eageily bunts and woiiies cats, deraobsbes bis bed, 
and if ebamed up, makes iiolent eftoits to escape, teamig Ins 
kennel to pieces nitb Ins tcetb If be be at laige be usually 
attacks only those dogs tbat come in Ins w'ay, but if be be natuially 
feiocious be wdl ddigently and perseveimgly seek Ins enemy. 
Accoidmg to bli Y'ouatt, tbe disease is pimcipaUy piopagated 
by tbe fighting dog m toims, and by tbe cm oi buchei in tbe 
country by those dogs, tbeiefoie, wbicli mimster to tbe Mces of 
tbe lower classes m town and country respectively He mamtams 
tbat if a weU-enfoiced quaiantme could be estabbsbed, and every 
dog m tbe kingdom confined separately foi seven months, tbe 
disease might be extu-pated This opmion is founded of com’se 
upon tbe belief tbat labies nevei ongmates at present, any more 
than smaU-pox does, sjiontaneously , but is always propagated by 
tbe specific mus And it is coi-roboiated by tbe fact tbat labies 
and bydiopbobia are urdcnoivn m some countries I fancy tbat 
South America is, oi was, a stiangei to it It appears to have 
been imported mto Jamaica, after tbat island bad enjoyed an 

2 R 3 



613 


HYDROPHOBIA 


[lect jaxiv 

immunity £iom tlie disease foi at least fifty yeais pienously,, and 
Di Hemeken states that cuis of the most m etched descnption 
abound m the island of hladeira, that they aie afflicted inth almost 
eveiy disease^ toimented bj’’ flies^ and hcat^ and thiist, and famme^ 
yet no labid dog -was evei seen theie On the contiaiy, 1666 
deaths fi.om hydiophobia, m the human subject^ aie stated to haie 
occuiied m Piussia in the space of ten yeais 

Veiy early m the disease, as it appeals m the dog, the e\pies- 
sion of countenance is lemaikably changed, the eyes ghsten, and 
theie IS shght stiabismus Tiutchings of the face come on About 
the second day a consideiable dischaige of sahia commences, but 
tins does not continue moie than ten oi tuehe houis, and is suc- 
ceeded by insatiable thiist the dog is incessantly dnnlung, or 
attemptmg to diink he plunges his muzzle mto the watei When 
the flow of sahva has ceased, he appears to be annoyed by some 
nscid mattei m his fauces, and m the most eagei and evtiaoidmaiy 
manner he noiks with lus paws at the comeis of lus mouth to get 
nd of it and wlule thus employed he fiiequently loses his balance 
and lofls over 

A loss of povei over the voluntary muscles is next observed 
It begms with the lower jaw, winch hangs dovm, and the mouth is 
partially open, but by a sudden effort the dog can sometimes close 
it, though occasionally the paralysis is complete The tongue is 
affected m a less degree The dog is able to use it m the act of 
lappmg but the mouth is not sufficiently closed to letam the water 
Therefore, while he hangs over the fimd, eagerly lappmg foi seveial 
mmutes, it is veiy httle oi not at all dmnmshed The paralysis 
often attacks the loms and extiemities also The animal staggers 
about, and fi.equentlj’" falls Pieiaously to this he is m almost 
mcessant action Mi Youatt fancies that the dog is subject to 
what we call spectral illusions He says he starts up and gazes 
eagerly at some real oi unagmaiy object He appears to be tiacmg 
the path of somethmg floating around him, or he fixes his eye 
mtently upon some spot m the wall, and suddenly plunges at it, 
then his eyes close, and his head droops 

Piequently, vuth his head eiect, the dog utters a short and 
veiy pecuhai howl oi if he baik, it is m a hoarse mwaid sound, 
altogether dissimilar fiom his usual tone, and generally teimmatmg 
with this chaiacteiastic howl Bespuation is always affected often 
the bieaflnng is very laborious, and the inspiration is attended with 
a very singular giatmg, chokmg noise On the fourth, fifth, or 
sixth day of the disease, he dies occasionally m shght coni'ulsions, 
but oftenei without a struggle 



HYDROPHOBIA 


613 


MCT XX\IV] 


Ml Youatt gives a detailed account of tlie appeal ances met 
vatli aftei deatli ni tlie caicases of tliese labid dogs Tlicy aie not 
veiy constant oi distinctive The most ciuious and uniform con- 
sist m tlie piesence of unuatmal mgesta in the stomach stiaw^ 
hay, hail, hoise-dung, earth Sometimes the stomach is peifectly 
distended intli these substances, and when it contains none of 
them, theie is a flmd of the deepest chocolate coloui mixed with 
olive, 01 still dailcei, like coffee and when neithei the unnatuial 
mgesta noi the daik flmd appeal, it will be found. Mi Youatt 
says, upon caieful inqmiy, that the dog has voimted much han, 
hay, stiaw, oi the hke 

In 1837, a few days aftei the case of hydiophobia occmaed in 
the Middlesex Hospital, I saw the caicase of a dog, that had died 
labid, exammed by Mi Amshe at his and Mi YouatPs Infiimaiy 
The most lemaikable moibid appeal ances weie m the stomach, 
vliich contamed some bits of stiaw and stick, and a consideiable 
quantity of a daik flmd hlce thm tieacle In vaiious paits of the 
stomach theie veie spots, almost black, of a consideiable size, 
appaiently pioduced by daik blood paitly extiavasated beneath, 
and paitly mcorporated with, the mucous membiane 

I beheve that Mi YouatPs opmion, aheady mentioned, of the 
cause of rabies in dogs, and m aU cieatmes — ^viz, that it always 
results fiom the mtioduction of a specific imus mto the system — 
I beheve this opmion is not commonly entertamed Most people 
think that the disease is geneiated, de novo, in the dog at least, 
and causes have been assigned foi it which ceitamly aie not the 
true or the sole causes Thus hydrophobia m the dog has been 
ascnbed to extreme heat of the weather It is thought by many 
to be particularly hkely to occm m the dog-days, and to be, as 
Ml Mayo observes, '^A sort of dog-lunacy, havmg the same relation 
to Sinus that msamty has to the moon which, mdeed, m another 
sense, is probably true ” Many cautions are annually put forth, 
about that penod, for muzzhng dogs, and so on very good and 
proper adnce, but, if those who have noted the statistics of the 
disease may be depended upon, it would be as appropriate at one 
period of the year as at another Rabies occms nearly as often in 
the sprang, m the autumn, and even m uonta’, as it does m sum- 
mer M TioUiet, who has wntten an mteiestmg essay on rabies, 
states that January, Avhicli is the coldest, and August, which is the 
hottest month m the year, are the very months which fmmsh the 
fewest examples of the disease The disorder has often been 
ascnbed to want of watei m hot weather, and sometimes to want 
of food But MM Dupuytien, Bieschet, and Magendie, have 
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caused both dogs and cats to pensb ■svitli hunger and thust, mth- 
out pioducing the smallest approach to a state of rabies At the 
Vetermaiy School at Alfort, tluee dogs were subjected to some 
veiy cruel but decisive expenments It Avas dmuig the heat of 
summeij and they Aveie all chained m the full blaze of the sun 
To one salted meat Avas giAun, to the second Aiatei only^ and to 
the thud neithei food nor chmlc They all died^ but none of them 
became labid Nor does the supposition that the disordei^ has 
some connexion Avith the penod of sexual heat m these ammals 
appeal to have any bettei foundation 

If you aie desiious of knoAvmg Aihat my oavu opimon on tins 
mattei is, I must say that I think Mi Y’ouatt^s doctiine by fai the 
most piobable one, that labies neiur ocems except fiom inocula- 
tion of the specific vuus It has not been piovcd, and mdeed it 
Aiould scaicely be susceptible of proof, that the disease einr bieaks 
out spontaneously, large tiacts of countiy aie totally fiee fiom it, 
and m nmeteen cases out of tiventy, peihaps, Ave trace the bite or 
the fray m avIucIi the inoculation has been effected 

If I AA'eie asked to define the seat of tlus tenable disease, I 
should place it, vuthout hesitation, m that division of the neiTous 
system Avlnch compnses the excito-motorj’’ apparatus, the true 
spinal manoAV, Anth its appendages of affeient and effeient neiA’’es 
Nay, I should go further, and say that it is the upper part of 
tlus apparatus, of Avhich the functions are piimanly and chiefly 
deranged that the poison acts mamly upon the neiToiis arcs 
Avhich pei-tam to the tin oat, and Anth Avhich the eighth pan of 
neri’^es in particular is connected There is nothmg smgulai in 
this localization of the mfluence of a specific poison The ergot 
of rye affects pnncipaUy those arcs Avhich belong to the utenis, 
canthandes those which goA^ein the muscular fibres of the bladder 
It is true that the mental functions are remarkably modified, and 
that paralysis of the lower extiennties ocems, m most mstances of 
the disease But neither of these phenomena is constant, and 
they simply illustrate, when they do happen, the facihty Avith 
Avhich any morbid state of the spinal coid may propagate its mflu- 
ence m either dnection Whether, m hydrophobia, the essential 
change be centnc or eccentric, cannot be determined Avith any 
thing hke certamty but it seems to me to be most probable 
that the sensibihty of the afferent nerves of the fauces, of the skm, 
and of the an-passages, is altered or morbidly exalted, whence, 
upon the apphcation of the excitmg stimulus, the pecuhai sighing 
dyspnoea, and the strangling dysphagia, are produced by a reflected 
mfluence through the central axis upon the muscles concerned in 
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tlicse actions Biit^, us I said licFoic^ tlie patliology of tlie excito- 
motoiy aj)paiatiis is as j’ct m its new biitli 

Yniat can I say of tlic iuaimeni m liydiopbobia^ or in rabies? 
Tlicie is no n ell-autbenticated case on record, that I am awaie of, 
in wlncli a liydiopliobic peison has iccovered As it has been, so 
it IS still, Iar/9oc tarot Oai'aroQ The physician that ernes is 
Death Thcie can be no giomid thcrefoie foi the recommendation 
of any especial ding, oi form of medicmes, nor even foi any geneial 
plan of tieatment, aftci the pecuhai s3nnptoms of the disease haie 
once set m 

Of comse those poneifid remedial agencies that aie m coimnon 
use among medical men, have been fanly tiied copious blood- 
lettmg, mcicuiy, opiiun, aisenic, sugai of lead, oil of tiupcntme, 
the cold aflusion even, and not only those, but the stiong poisons 
that aie sometunes, but not so gen ei ally, employed foi othei 
diseases belladonna, stiamomum, piussic acid, wlnte helleboie, 
strychnia, canthaiides, the mtious ovide gas and no end of less 
gigantic lemedies, such as alkalies, and espcciallj’’ ammonia, cai- 
bonate of non, electncity and galvamsm, tobacco-jmee, and the 
guaco (which was intioduced mto tins coimtiy a few yeais ago uith 
high encomiums for its powei ovei the disease), the mmeral acids, 
violent eveicise and if ue take into accomit the substances 
admmisteied likewise to the biute, we may mciease tins hst by the 
ahsma plantago, scutellaiia, box, and rue, all of which at one tune 
01 another, have been vamitcd as successful lemedies, veiatiaun 
sabaddla also, and ticunas poison 

The difficult}’’ of swaRoiving flmds, and m some cases of swal- 
lo'MTng at all, is a senous obstacle to the fan trial of almost eveiy 
form of mteinal lemedy It has been proposed to mtioduce 
powerful medicines uito the lectum, m clysteis, but to tins also 
the patients have been found to make great resistance The injec- 
tion of medicmes uito the veins has been tried Magendie hoped 
that he had discovered a cmc, in ffist largely bleeduig the patient, 
and then mjectmg Ins veins with a corresponding quantity of warm 
water but it has always happened with tins, and ’with other pro- 
mising expeiiments, that just as the patient seemed to be about 
to recover, he has died The neivons uiitabihiy has m one 
instance or two been much calmed by the mjection of a solution 
of a salt of morplna mto the veins In a case treated by Pio- 
fessoi Todd the sjmptoms appeared to be greatly mitigate^ foi a 
time, by appljoiig ice to the ceincal portion of the spine, and to 
the fauces 

That the chloroform vapour wll be tired in this intiactable 
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malady, is very certam and it is scarcely less certain, I fear, that 
it -will be tried m vam 

Mr Mayo has suggested bioncliotomy upon tlus ground (to 
use his ouTi Avoids), "that the principal chaiactei of the disease, 
and the rapid exhaustion AA'hicb attends it, appear to depend in 
gieat pait upon tbe fits of spasm and closuie of the glottis, bi ought 
on, not merely by the attempt, or the idea of dimknig, but by any 
sudden impression upon the senses Noav it is clear (he adds) that 
as fai as the distiessmg feelings m the throat consist m a sense of 
sufibcation, they Avould be put an end to oi leheAcd by the esta- 
bhshment of a fiee openmg m the Aimdpipe^^ Di Marshall Hall 
AA^ould use, in combmation uath tracheotomy, the hychocyamc 
acid Now I should be soiry to say anything to damji yom rea- 
sonable hope of benefit fiom any experiment, but I am bound to 
confess to you that I should not expect the smjiUest adinntage 
fiom tracheotomy m this disease The mode of death ofieis no 
encouiagement to its use There may be spasm of the glottis, but 
I doubt it At any late the patients do not die of suffocation The 
death is not death by apnoea, but by asthema We see persons 
labourmg grievously foi then bieath foi horns togethei, vho yet 
smAive, and aie presently themseRes agam, persons, foi mstance, 
who aie affected inth seime spasmodic astlima I have seen a 
man sittmg up m bed a whole mght long, mspumg inth such dif- 
ficulty that, if I had not been awaie of his liaAing, scores of times, 
been as bad before, I should not har^e thought he could exist fiA^e 
mmutes longer Now we have nothmg of this dj^spncea m hydro- 
phobia and, as I sard aheady, I am soiry, and diffident too, when 
I differ from great authoiities on piactical pomts, but I see no 
hope of cme, nor even of sufficient benefit to counterbalance the 
inconA'^enience and hazaid of the operation, fiom the peifoimance 
of bionchotomy The principle is that of suffeimg the parts 
gradually to recover themselves, and of allowmg the patient m the 
meanwlule to breathe through another channel The pimciple is 
excellent (as I shall show you, by and by), where there is a perma- 
nent obstacle to the admission of an to the lungs through the 
larynx, but m hydrophobia theie is no such permanent obstacle 
to surmount Though yom patient, m laryngitis, should be at the 

point of death, yet open Ins Annd-pipe, and he breathes agam and 
is safe, but it is not at all uncommon foi a hydrophobic patient to 
lose his spasms, to swallow well, and to breathe easily, yet he does 
not recover This amendment is the prelude of death, the last 
flicker of the expiimg lamp Smce I lectmed upon this subject 
before. Dr Latham has told me the folloAnng circumstance re- 
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spechug a patient wlioin lie healed foi liydiopliobiaj in tlie Mid- 
dlesex Hospital He nent one day to tlie naid, fully expeehng to 
lieai tliat tlie pahent Mas dead But lie found linn sittuig np in 
Ins lied^ qiuto calnq and fiec fioin siiasm^ and lie liad ;)ust diiuik a 
laige ]ug of poitei " Lank, su* (said a iuiiscmIio stood by), nliat 
a Mondeiful ciiie'’^ The man luniscK seemed siupnsed at tbe 
cliange But he had no jnilsc, bis suif.ice Mas cold .is inaiblc In 
half an bom be sank b.ick and expned Piutbcnnoie tbe expeii- 
ment in queshon bas been hied, and it b.is been hied by its pio- 
po<;ei, jMi jMayo, upon tbe dog, Mitliont atroidmg, as Mi Yoiiatt 
assmes us, tbe sbgbtest lebcf In tbe matter of cine, siugeiy, I 
fe.ai, is as impotent as pbysic 

Not so, boiieici, ui tbe m.attci of picicnhoii tins is tbe most 
nnpoitant part of tbe piachce Tbe c.aily and complete excision 
of tbe bitten pait is tbe only measme in Mbicli mc ciin put any 
confidence and eien beic Me aie met Matba soiuce of fallacy In 
tbe ma 3 oiity of cases, no bydiO]ibobia Mould ensue, tbongb notbmg 
at all Meie done to tbe M'oinid Hom' can Me knoM*, tben, tb.at tbe 
disease is eiei pi evented by its excision? No doubt many peisons 
go thiougb tbe pam of tbe opciation needlessly But m no gnen 
case can mc be sine of tins Tbey get at any r.ate lelief horn tbe 
most baiassing suspense, Mitli mIiicIi tbey Mould piobably liaie 
been toitmed foi montbs And if a laige niimbei of bitten 
persons, mIio bad sufieied tbe Mound to beal as it ivonld, could be 
compaied Mitb an equal number Mdio bad bad tbe bitten part cut 
out, bydiopbobia M'ould be found a fiequent consequence of tbe 
bite ui tbe fust class — a veiy i.aie consequence of it m tbe second 
]\Ii Youatt, Mbo trusted to caushc, and ndio bad lumself been 
bitten seven tunes, tells us tliat be bad opeiated, uitli tbe caustic, 
on moie tlian four bundled peisons, all bitten by dogs lespectmg 
tbe nature of Mdiose disease tbeie could be no question, and tliat 
be bad not lost a case One man died of fiaglit, but not one of 
bydiopbobia Moieovei, a siugeon of St Geoige’s Hospital told 
Imn tliat ten tunes that number bad undeigone tbe opeiation of 
excision tlieie, aftei bemg bitten by dogs (all of wlucb migbt not, 
bovrevei, bave been labid), and that it M^as not knoMm tliat any 
one had been lost Mi Youatt, I say, tiusted to caustic, and tbe 
caushc be used was tbe nitiate of silver But I adiase you to 
hust to notbmg but tbe knife, if tbe situahon of tbe bite M'lll allow 
you to employ it effectually If tbe mjmy be so deep oi exten- 
sive, 01 so situated, tliat you cannot lemoie tbe Mdiole suiface 
of tbe Mwmd, cut anny Mbat you can, then wasli tlie Mnund 
tlioiougbly, and foi some boms togetbei, by means of a stieani of 
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warm watei, wlucli may be poured fiom a tea-kettle, place an 
exhausted cuppmg-glass fiom time to time ovei the exposed 
wound, and finally apply to eveiy pomt of it a pencil of lunai 
caustic If you cannot brmg the sohd canstic mto contact with 
every pait, you had better make use of some hqmd escharotic, the 
mtric acid, for example In my own case — and what I should 
choose for myself I should advise foi another — ^if I had leceived 
a bite fiom a decidedlj’^ labid animal upon my aim oi leg, and the 
bite was of snch a land that the whole wound could not be excised, 
my reason would teach me to desne, and I hope I should have 
fortitude enough to endme, amputation of the hmb, above the 
place of the mjmy 

But if the wound be of snch a size, and m such a part, that it 
can be excised, what is the piopei way of cuttmg it out? Weie 
I to give you any opimon, as fiom myself, upon that pomt, you 
might tlunli, perhaps, that I was stepping beyond my piopei pio- 
vmce I shall, theiefoie, agam retail to yon the advice of my old 
mastei, Mr Abeinethy “ The cell (he says) into winch a pene- 
tiatmg tooth has gone, must be cut out Let a skewer be shaped, 
as nearly as may be, mto the form of the tooth, and then be placed 
m the cavity formed by the tooth, and next let the skewer, and the 
whole cell contanung it, be removed togethei by an eUiptical inci- 
sion We may examme the lemoved cell, to see if every poition 
with which the tooth might have come m contact has been taken 
away the cell may even be filled with qmcksilim’, to see if a 
globule will escape The efiicient performance of the excision does 
not depend upon the extent, but upon the accinacy, of the opeia- 
tion ” Ml Abemethy was of opunon that when once the poison 
had been unbibed mto the system, nothmg evei had done good, 
and nothmg, piobably, ever would I should be sorry to be so 
absolutely despairing m respect to a disorder fiom which dissection 
after deafh discloses no reason why the patient might not lecovei 
He used to add, that as bleedmg had been much extolled, had he 
hj’^diophobia he would allow a smgeon to bleed him even to 
death Like Seneca he would be wdlmg to hai'^e his vems opened, 
though his disease might not peimit lum to mdulge at the same 
time, like Seneca, m the luxmy of a waim-bath 

I say emJy excision is the oidy sme preventii'^e, but let me 
repeat that it will, m all suspicious cases, be adnsable, (if, for any 
reason, the operation have been oimtted m the first instance,) to cut 
out the wound, oi the cicatnx, witlun the fiist two months, oi at 
any time before the symptoms of lecmdescence have appealed 
One would do it, though with less hope, as soon as possible after 
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they had appeared, hut I do not expect to hear of excision being 
successful then in stopping the disease Di Blight has lecoided 
a case ui vliich the arm was amputated upon the suj)eivention of 
tmghng, and othei symptoms, m the hand, in which the patient 
had been bitten some time befoie, but the amputation did not 
save him 

It has been pioposed to fill the vound ivith mlc, and then to 
wash it until every tiace of the mlc is gone, in this way, it is con- 
ceived, the complete ablution of the poison also wiU be msmed 
TVitli a tmnd or an obstmate patient, who would not submit to 
the Icmfe oi the caustic, some such expedient ought to be dili- 
gently tried, but it would be bettei to tiy it afto excision, or 
after the apphcation of the eschaiotic substance It is impos- 
sible to take superfluous pains to obnate so feaifiil a disease as 
hydiophobia 

Aftei the woimd has been excised oi cautenzed, it has been le- 
commended that it should be pi evented fiom heahng, and made to 
discharge foi a long time, by means of untative diessmgs This 
may be adiasable when thoiough excision, oi complete cauteiiza- 
tion, camiot be effected, but I should tlnnk it quite useless as 
auxihary to those expedients, and only hlcely to keep up, or to 
produce, a hmtful untabihty of the system 

The new powei winch we have happily obtained of suspending 
sensation by the mspnation of ccitam vapoms wiU contiibute to 
the prevention at least of hydiophobia, by divestmg the process of 
excision of its pain, and therefore of its teiiois 

I should perhaps liaise mentioned befoie, a theory, and a plan 
of preventive treatment, which made a great figme ui all the jour- 
nals, foreign and domestic, a few years ago It was pretended by 
a Bussian physician. Dr Maiochetti, that some tune between the 
thnd and the mnth day after a person has been moculated noth 
the hydrophobic poison, by the bite of a rabid dog, small pustules 
appear on or about the fiieuum of the tongue, contammg a small 
quantity of samous fliud, of a yellow or greemsh colom Pus- 
tules of the same kmd were declared to exist also under the tongues 
of the mad dogs themselves Now Dr Maiochetti pretended 
finthei, that if, fiom the very time of the bite, you gave the patient 
large doses of the decoction of bioom tops, and looked out for the 
eruption of these jmstules, wluch seldom lasted more than twenty- 
fom’ horns, you might mfalhbly prevent the disease by opemng 
and emptymg the pustules, and then cautenzmg them with a led- 
hot non, and afterwards causmg the patient to gargle his mouth 
with that same decoction of broom He held that the poison was 



620 HYDEOPHOBIA [lect xxxiv 

deposited theie for a slioit time, and then le-absoibed into the 
system, and be pioposed to pievent such le-absoiption Tins was 
a veiy pietty theory, and took mightily m the medical woild 
But it has tmned out a soit of hoax I do not mean a wilful 
hoax on the pait of Di Maiochetti, for 1 have no doubt that he 
contiived to hoax himself These pustules have been looked foi 
agam and agam, but they have never been discoveied in Enghsh- 
men afPected with hj'-diophobia, noi in Enghsh mad dogs The 
tiuth seems to be that the mucous folhcles of the mouth, gene- 
rally, and those at the base of the tongue, and those beneath the 
tongue, m paiticulai, aie commonly enlaiged and exaggeiated in 
the dog, and in the human animal, labommg undei the disease, 
and these enlaiged and alteied folhcles veie legaided by the Rus- 
sian physician as a specific eruption, winch formshed the vunis and 
pabulum of the complamt 

As almost eveiy dinig that hasevei been included m any Phai- 
macopoeia has been admmisteied ivith the hope of checking the 
disease, so a gieat numbei of medicmes and measuies have been 
praised as pieventives Some people have gieat faith m sea 
bathing, and they go to the coast to be ducked and half dioivned 
eveiy day foi six weeks, and if they escape hydiophobia they con- 
clude that the unmeision m the salt watei has saved them Some 
of the specifics, as you may suppose, aie gieat seciets, and they 
who possess them — whethei they behei e in them oi not is another 
mattei — sell them at no cheap late to those who, ha^nng been 
bitten by the dog, aie weak enough to be bitten agam by the quack 
The composition of seveial of them has tianspued, and they aie 
found to consist eithei of mgi’edients the most insigmficaut and 
wortldess, oi of poisons of which the mefiicacy had aheady been 
ascei tamed The celebiated antilyssus, which was mtioduced, 
by no less a peison than Di Mead, mto the London Phaima- 
copcEia, was a nuxtuie of ash-colomed hveiwoit and black peppei 
The Oimskirk medicine, long famous, and scaicely obsolete yet in 
the noith of England, was made up of bole aimeniac, alum, chalk, 
elecampane, and oil of amseed The Tonqmn medicine was com- 
posed of cinnabai and musk, and the Tanjoie pills weie a com- 
bination of meiciuy and aisemc Even now scaice a year elapses 
but some coiiespondent of the newspapeis, whose philantlnopy is 
moie conspicuous than his judgment oi Ins knowledge, lecommends 
a new and mfalhble pieventive I confess to you that I have 
not the shghtest faith m any one of them, but as I had a gieat 
lespect for Mi Youatks judgment, and as he was not quite so 
sceptical as I am on this pomt, and as patients oi then fiiends will 
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insist upon tlie adoption of piotective measuies sometimes^ wlien 
tlie local means of inevention have been omitted or imperfect, I 
ivill tell yon the lesnlt of his mqmiies lespectmg these piophy- 
lactic dings 

In the fust place he nei ei succeeded in cming the disease m 
the dog mth anythmg that he had ei ei tried 

In the ivay of piophylaxis, he evpeiimented vnth a gieat 
numhei of substances He thought that the box-wood, vlnch is 
the basis of some celebiated jiieventive diihks m Heitfoidshue 
and Kent, had some effect He tiicd the ahsma plantago, the 
boasted efficac}’’ of which had been stiictty mqnned into by the 
magistiacy of Toula, and the leceipt pin chased by the Russian 
Government at an immense price But he had no success with it 
He then put the belladomia to the test, beginmng vutli two giains, 
and mcieasmg the dose to a sciuple tince eveiy daj'’, and contmu- 
mg tins foi SIX weeks and he says he is confident that he saved 
seveial dogs , but he lost almost as many They all became 
debihtated and most rapidly emaciated 

Then, m the year 1830, his attention was dnected to the 
scnteUana latenfioia, winch Di Spaldmg, an Amencan physician, 
had found higldy successful as a pieventive of labies and upon 
trial of it, he soon was brought to legaid it as leaUy valuable and 
(not to tne you with a detail of Ins pioceedmgs in the mtemn) he 
at length combmed it with belladonna " and the lesulP^ (I heie 
quote his ovra. language) has been a medicme which I cannot, 
dale not, call a specific, foi it has failed but the use of which, m 
the cases of doubt and feai to which I have alluded, I would most 
earnestly recommend He relates two experiments, which seem 
to have made a gieat unpiession upon Ins mmd They aie as 
follows — 

" Three pieces of tape were thorouglily moistened inth the 
sahva of a rabid dog, and mserted as rowels m the polls of thiee 
other dogs To two the scnteUana and beUadonna weie given 
the thud, a fox-hound bitch, was abandoned to her fate On the 
39th day aftei the moculation she became rabid ” The otheis, at 
the tune this was wntten, ^ e , some months afterwards, were himg 
and weU 

He afterwards took the same two dogs, and a tlmd He 
moistened two pieces of tape with the sahva of a rabid dog, and 
mseited them m the poUs of one of the old dogs, and of the thud 
dog Anothei piece of tape, diagged repeatedly through the mouth 
of the same rabid dog twenty -fow hows after its death, wasinseited 
m the poll of the second of the old dogs This dog and the new 
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one were suffered to take then* cliance To tlie other old dog the 
medicme was given In the fouith week the new dog died imde- 
niahly labid The other tivo simnved. 

I repeat that I have no faith in these preventives But some- 
times some of them must he tned, and I would prefer those 
which aie thus sanctioned by hD* Youatt^s good opunon to any 
others 

And with respect to the established disease, I tlunk that if I 
were the unhappy subject of it, I should wish to be put mto a hot 
an bath, and thoroughly sweated, and to take opiates, not so 
much in the hope of lecoveiing as with a view to the euthanasia 
But with all respect to those gentlemen who advocate that 
practice, no one, if I could help it, should make a hole m my 
wmd-pipe 
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Epilepsy Its symptoms and vat lehes, dui ation and i earn 7 ence of 
the pa7 oarysms, pea tods of hfe at loJnch they commence, wai n- 
mgs Effects of the paioxysms, immediate and ultimate 
Pathology Anatomical chaiacteis Causes 

The gieat functions of nlucli tlie biain is tlie matenal instiument 
aie sensationj tliouglit, and voluntaiy motion The influence of 
the noil is a ceiebial influence it leaches and acts upon the mus- 
cles tluough the mtei position of the spmal coid Motions that 
are mvoluntary belong moie exclusively to the system of the tiue 
spmal manoiv Yet cerebral changes^ moibid states of the bram, 
may excite them 

I have shoivn you that all these functions aie liable^ under 
diseasCj to be separately affected, and each m various ways and 
degiees The number of combmations capable of ansmg out of 
disordered conditions of two, or tlnee, or all of these functions, is 
very great Yet the symptoms piopei to the nervous system do 
arrange themselves mto gioups sufficiently defimte and constant 
to allow of our givmg them distmctive names, and mahmg them 
separate objects of mquiry 

At the same tune, as imght indeed be expected, these several 
groups have strong resemblances to each other They are obviously 
of the same family facies non ommbus una, nec diversa tamen, 
quahs debet esse soionun Occasionally the features are so nearly 
ahke, that we find it somewhat puzzhng to detenmne with which 
of the sisters we are conversmg, but usually there is some mark 
or other by which the individual may be identified 

Of these essentially nervous diseases, there are several m which 
the most piomment and obvious of the phenomena relate to the 
musculai system, irregular, violent, and mvoluntary contractions 
occurrmg of muscles which, in the healthy state of the body, aie 
subject to the control of the wiU I have spoken of two very 
flaghtful disorders belongmg to this head — of tetanus, namely, m 
which the muscles of voluntary motion present the most stnkmg 
changes, bemg affected with tome spasm, while the sensibihty 
undeigoes no other alteration than what is a consequence of that 
spasm, pam I mean m the muscles themselves, and the mteUec- 
tual functions contmue undisturbed — and of hydi ophohia, m which 
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the natuial sensibility suffeis mucb^ and tlie mental functions some 
derangement^ yet stdl tlie chaiactenstic featmes of the malady 
depend upon the niegulai and uncontioUable action of muscles 
usually obedient to vobtion 

Tbe disease 'wbicb 1 am next to considei is scaicely less 
teriible to untnessj wben it occuis m its seveiei forms, than 
tetanus oi bydiopbobia, but it is not attended mtb tbe same 
uigent and immediate peril to bfe Yet it is, upon tbe whole, 
productive of even moie distiess and nusery, and is liable to 
teiminate in woise than death You will understand that I am 
aUudmg to Epilepsy a disease not painful probably in itself, 
seldom immediately fatal, often lecoveied fiom altogetbei yet 
apt, in many cases, to end m fatuity oi insanity, and caiiymg 
peipetual anxiety and dismay mto those famibes which it has once 
insited 

The leadmg symptoms of epileps}’’ aie, a tempoiary suspension 
of consciousness, with dome spasm, lecmTing at mtervals 

It IS impossible to frame a peifect definition of epilepsy nay, 
so various aie its foims, so numerous its modifications, that no 
general description even of it can be given It ivdl be necessary 
foi me theiefoie here (as it has been before) to describe fiist the 
most ordinary type of the disease, as a standard, and then to note 
the several variations from that standard which are known to occur 
in practice 

A man, then, m the apparent enjoyment of peifect health, shall 
suddenly utter a loud cry, and fall instantly to the ground, sense- 
less and convulsed He strains and struggles inolently Ills 
breatlnng is embarrassed or suspended. Ins face tmgid and Imd, 
he foams at the mouth, a choking sound is heard m his uond- 
pipe, he appears to be at the pomt of death by apnoea But 
presently, and by degrees, these alaimmg phenomena dimimsh, 
and at length cease, the patient is left exhausted, heavy, stupid, 
comatose but his hfe is no longer threatened And m a short 
tune he is once more to aU appearance perfectly well The same 
train of morbid phenomena lecui, however, again and again, at 
difiPeient, and mostly at uiegulai inteiwals — This is a brief descrip- 
tion of the most ordinary form of epdepsy 

The suddenness of the attack is remarkable m an mstant, 
when it IS least expected by lumself, oi by those around him, in the 
middle of a sentence, oi of a gesture, the change takes place, and 
the miserable suffer ei is stretched foammg, stiugghng, and msen- 
sihle upon the earth This fearful suddenness is expressed in the 
name of the disease, tTriXrixpia, a seizme, an abrupt mvasion 
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The ancients_, among whom the complamt was well kno'wn, super- 
stitiously ascnhed it to the mahce of demons, or to the anger of 
their offended deities If a peison were seized with epilepsy m the 
foium, it was consideied an ill omen, and the meetmg was at once 
dissolved, and all puhhc husmess suspended for that day Hence 
the disease was called morbtis comitialis Morbus qiii sputatur was 
anothei of its names, because those present were accustomed to 
spit upon the epdeptic man, oi mto then own bosoms, either to 
expiess their abormnation, oi to aveit the eiol omen fiom them- 
selves In this countiy its common designation is the falling 
sickness oi, moie vaguely, fits The cry which is frequently, 
though by no means always, uttered, is geneiaUy a piercing and 
teiiifjrmg scieam Women have often been thioivn mto hystencs 
upon hearmg it It is said to have caused piegnant females to 
miscaiij’’ Even the lowei animals appear to be sometimes staitled 
and alarmed by a note so haish and unnatural Di Cheyne 
infoims us that, upon one occasion, " a parrot, lumself no mean 
peifoiTuei m discords, dropt from lus peich seemmgly frightened 
to death by the appaUmg sound ” The muscular conmlsions are 
stiong, inegulai, and often umveisal In most of the fits of 
which I have happened to see the commencement, the first effect 
of the spasm has been a tivistmg of the neck, the chm bemg 
raised, and brought lound by a succession of jeiks, towards one 
shouldei and one side of the body is, usually, more strongly 
agitated than the othei Tlie featm’es aie always greatly distoited 
The blows are kmt, the eyes sometimes qmvei and roU about, 
sometimes aie fixed and starmg, sometimes are turned up beneath 
the lids, so that the cornea cannot be seen, and the white scleio- 
tica alone is visible, the mouth is twisted awiy, the tongue, thrust 
between the teeth, and caught by the laolent closme of the jaws, 
IS bitten, often seveiely, and the foam which issues from the 
mouth IS leddened by blood Tlie hands aie firmly clenched, 
and the thumbs bent mwaids upon the palms the arms aie 
thioivn about, strikmg the chest of the patient with great foice, or 
bruismg themselves agamst suriounding objects, or inflictmg haid 
knocks upon the friends and neighbours who have hastened to the 
patient’s assistance It frequently happens that the mane and 
exciement aie expelled durmg the violence of the spasm and 
seminal emission sometimes takes place The spasmodic contrac- 
tion of the muscles is occasionally so powerful as to dislocate the 
bones to which they aie attached the jomts of the jaw, and of the 
shoulder, have been thus put out, and the teeth are sometimes 
fractmed 

VoL I g S 
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Wlien the comnilsive paioxysm is over, the patient falls into a 
deep sleep You might imagme that he slept from exliaustion, 
hke a man worn out by gieat fatigue, hut theie is somethmg moic 
than tins, the patient passes mto a state of mcomplete coma, oi 
lathei the insensibility continues after the conimlsions have ceased 
^Oien he valces he is often confused and mcoheient for a tune, 
by degiees, however, he lesumes his oidmaiy appearance and 
condition, but he icmembeis nothmg of what passed dunng 
the fit 

You may suppose that so much iriegiilar contraction of the 
muscles of voluntary motion is not hlcely to occur without some 
derangement or modification of the functions of the cuculation 
The breathmg is niegulai, gaspmg, oi aiaested Tlie heait palpi- 
tates violently agamst the nhs dunng the paioxysm, the pulse 
becomes fiequent and feeble, and sometimes it ceases to he tangible 
at the wnst durmg the height of the fit, and begms to be felt 
agam as the spasms subside The tmgescence of the face mdicates 
obstruction of the venous cuculation, the cheeks and lips become 
purphsh and hind, and the vems of the neck and forehead aie 
insibly distended 

This, then, is one form, the most severe and the most common 
as well as the best marked form, m wluch an epileptic attack 
occius 

But there is a large class of cases, m wluch the symptoms are 
much moie mild There is very shght and transient, or even no 
convulsion at all, no tm’gescence of the face, no foaming at the 
mouth, no ciy but a sudden suspension of consciousness, a short 
penod of insensibihty, a fixed gaze, a totter perhaps, a look of 
confusion, but the patient does not fall Tins is momentaiy, 
consciousness presently returns, the patient lesumes the action m 
which he had been previously engaged, and is not always awaie 
that it has been mterrupted Sometimes, with this tempoiary 
abeyance of the mental functions, there is some shght eindence of 
convulsion or mvoluntary action, the fingeis of one hand, oi less 
commonly of both, are moved UTegulaily, and without any object, 
oi the eyes loU oi aie tmned upwards, or the muscles of the face 
aie twitched Sometimes the patient is him self aware of what has 
been his condition, hut shows some cuiming m endeavommg to 
conceal it 

This shghter attack is called by the French, petit mal, while 
the severer form is named grand mal The formei is spoken of 
also as epileptic vertigo , and distmguished by that appellation fiom 
the epileptic fit 
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Of aflPections so dijfferent in degiee^ and m some respects so 
dissimilai in londj you may be disposed to ask TTketber they really 
constitute the same disease That they are essentially of the same 
stamp, we have tins evidence, tkat both forms of attack occur m 
the same mdividuals Sometimes a patient will suffer many 
lecimences of the epileptic veitigo, and at length will become 
affected with indent epdeptic fits Oi the two forms will intei- 
mmgle, sometimes the milder happemng, sometimes the seveier 
In such cases we cannot doubt that the attacks are m their natme 
the same, though diffeient m then* form and degiee And when 
(as sometimes happens) we meet with the sbghter disease alone, 
we cannot refuse to assign to it the character and the name of 
epilepsy 

Between the two exti ernes, there are many hnks of gradation 
Sometimes the siifferei smks or shdes down qmetly, and unthout 
noise, IS pale, is not comnilsed at aU, but msensible, much hlce one 
m a state of syncope After lecoveimg, he remams sick, languid, 
and confused, during the remamder of the day 

You will perceive, from what I have now said, the difficulty of 
givmg any smgle descnption of epilepsy, which will mclude all its 
varieties It is of com’se stiU more difficult to offer a strict defim- 
tion of the disease Cullen defines it to be "musculorum con- 
lodsio, cum sopore^^ Dr Copland formshes a larger and moie 
compiehensive definition " Sudden loss of sensation and con- 
sciousness, with spasmodic contraction of the voluntary muscles, 
qmckly passmg mto violent convulsive distortions, attended and 
followed by sopor, lecurrmg m paroxysms often more or less 
regular 

But almost every one of these circumstances may, m its tmn, 
be wantmg There may be no convulsion, there may even be very 
shght and transient mterruption of consciousness, there may be 
no subsequent coma or sopor, there may be no recurrence of the 
attack 

Yet I trust that you now have obtamed some general notion 
of what is meant by an epdeptic seizure And I go on to 
inquire mto several most important pomts connected with the 
paroxysms 

In the first place, they vary considerably m duration Some- 
times, as I have aheady stated, the seizure is shght, and does not 
occupy moie than a moment oi two of tune But even the severer 
attacks are often over m a few mmutes They seldom contmue 
longei than half an hour, and probably the aveiage dmation may 
safely be laid at between five and ten mmutes Attacks that are 

2 S 2 
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spread over tliree oi fouij or moie hours^ generally consist of a 
succession of paioxysms, mtE indistinct mten^als of comatose 
exhaustion In the long-continued fits, or m the proti acted suc- 
cession of fits, the patients often die 

The periods at which the paioxysms leturn ai’e also extremely 
vanahle Occasionally the patient expues in the first paioxysm, 
occasionally, though he recoveis fiom it, he nevei has anothei 
Both of these occunences aie laie Bathei moiefiequently the fits 
lecm at very long mtervals, at the distance, I mean, of many years 
Most commonly of aU, they levisit the suflPerei at uregular penods 
of a few months or weeks sometimes they aie repeated at mtervals 
of a few days sometimes every day, or every night and not veiy 
unfrequently they take place many tunes m the twenty-four horns 
This extieme fiequency of repetition belongs pimcipally to the 
shghtei unpeifect seizure, petit mat Sometimes the fits ohsenn 
a strictly regular peiiod of letum, but, for the most part, they aie 
qmte unceitain and iiTegular 

The time of life at which the fits commence, and the circum- 
stances attendmg their commencement, are deseiving of notice 
They not uncommonly begin m mfancy Those fits of comodsion 
to which young choldien are subject durmg the fiist dentition, and 
which sometimes appear to depend upon the irritation of teething, 
and sometmies upon manifest disoider of stomach and bowels — 
these fits aie not distmguishable m their phenomena fiom geniune 
epilepsy, and we must reckon them as mstances of epilepsy It has 
been remarked by some one, that if you can tiace the early history 
of an adult epdeptic, you ivill almost always find that he oi she 
suffered infantde convulsions To what extent this is time I do not 
know, but I lecommend it to you as a pomt worth attendmg to m 
yom future oppoitumties of observation 

The epileptic attack may come on, for the first tune, at any 
age Accordmg to Di Bnght (whose account of the disease, 
though short, is particularly perspicuous), the most common 
penods are about the age of seven or eight years, piobably about 
the tune of the second dentition, and from fourteen to sixteen, 
shortly before the age of puberty And the disease (he says) is very 
apt to occur for a few years subsequently to tins But sometimes 
the first fit has taken place between the ages of thuty and foity, 
m not a few cases, after sixty, and occasionally qmte m the decline 
of life 

Dr Bnght offers a httle piece of theory in respect to the 
penods at which epilepsy is apt to begm It is a reasonable 
piece of theoiy, and serves to tie the alleged facts to one’s memory. 
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even if it be not yet fiioved to be true Doubtless m many cases 
tbe cucumstances that deternuue tbe fiist attack aie quite acci- 
dental But settmg aside these casualties, be says, “ tbeie aie 
leading peiiods in tbe ei’^olution of tlie fiame, and pecubai cncum- 
stances connected natb certain periods, -wbicb may well be con- 
sideied as mfiuential m tbe pi eduction of tbe disease In infancy, 
tbe nervous system is debcate, and easily acted upon by vaiaous 
causes of nntation Then follows tbe trymg period of teetbmg 
In a few years tbe second dentition occms In a few yeais latei, 
aH tbe gieat changes connected witb tbe age of puberty To tins 
follow tbe excesses and exposuies of manbood, and aftei tbe 
lapse of yeaiSj tbe vigoiu of tbe system fails, and many causes act 
to deiange tbe nice balance of tbe constitution, tbe bowels often 
become sluggish, changes moie or less serious take place m tbe 
stiuctuie of tbe aiteiial and venous systems, and many causes, 
01 game 01 functional, which bad befoie been unable to exert an 
influence on tbe lugoious bame, acqune powei bom its lelative 
weakness 

Tbe first accession of tbe disease takes place moie commonly 
befoie than after pubeity Of sixty-six epileptic women, m whom 
tbe outset of that disease and tbe fiist peiiod of mensbuation 
weie carebdly noted, tbuty-eigbt bad epileptic fits befoie, and 
twenty-eight not till aftei that penod 

Tbe attacks aie very apt to come on dmmg tbe mgbt, m tbe 
commencement of tbe disease, they bequently aie confined to tbe 
mgbt They aie said chiefly to occui at tbe moment when tbe 
patient is smkm g into sleep, or awakmg bom sleep How fai this 
IS tiue I cannot teU Wben tbe disease is yielding, tbe fits often 
happen m tbe mgbt only, so that aftei they have, foi a certam 
period, taken place m tbe day-time, oi dming tbe day and mgbt m- 
disciunmately, it is reckoned a good piognostic sign if they begmto 
restrict themselves to tbe mgbt Some pabents, undei these cu- 
cumstances, suppose that tbe physician has particulai lemedies that 
■will make tbe fits happen m tbe mgbt latbei than m tbe day, and 
they ask foi these lemedies 

Sometimes each paioxysm arrives unannounced and unex- 
pected, sometimes distmct warnings of its appioacb are given 
Tbe latter is less bequent than tbe former Geoiget affiims that 
premomtory symptoms do not occm moie than fom or five tunes 
m a bundled cases I am sme that this is much understated 
YTien wammg symptoms do happen, they aie sometimes spiead 
ovei a consideiable peiiod, seveial boms, oi a whole day some- 
times they last just long enough to enable tbe patient to remove 
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fiom a situation in -wlncli a fall -would be attended -vntb unusual 
danger to dismount from boisebaclc, to be do-vni m a boat, to get 
away from tbe fii’e-place, from the edge of a precipice, from tbe 
■ncuuty of water, to assume tbe honzontal position of bis o-mi free 
wiH and in bis o-wn mannei, oi to give notice to those about him of 
what IS gomg to befaU him In some cases tbe warmng is too sboii; 
and sudden even foi this Tbe hnd of notice that be receives is 
very variable mdeed Often it consists in some unnatural state of 
the nund, tbe feebngs, tbe temper , tbe patient is fidgetty, imtable, 
low-spinted, timid, sullen, oi, on tbe otbei band, be feels un- 
usually stiong, and beaity, and cheerful Sometimes there is a 
notable change m some one or moie of tbe natuial functions, oi 
of tbe boddy sensations, tbe patient loses bis appetite, oi bis 
appetite becomes voracious, a great flow of urme takes place, be 
smeUs an ill smeb, is awaie of a strange taste, bears extiaordmaiy 
noises, or sees spectral illusions, not mere specks floatmg befoie 
bim — ^muscEe vobtantes — ^but distinct fonns of peisons and tbmgs 
This IS not veiy common, but it certainly happens The late Dr 
Giegoiy, of Edinbmgb, was assmed by a patient of undoubted 
veracity, that always, when be bad a fit of epilepsy approaclung, 
be fancied that be saw a bttle old ■« oman m a red cloak, who came 
up to bun, and struck him a blow on tbe head, and then be imme- 
diately lost all recoUection, and fell do-wu 

Headache, giddmess, dun or dazzled nsion, aie all of them 
common symptoms among those which hai’^e been obseived to be 
piecmsory of epilepsy Sometimes there are cucumstances which 
aie obnous to a by-stander a flushmg of the face, oi h-vidity dif- 
ficult articulation, vomitmg Of twenty-one epileptics tieated m 
the hospital at Wilna, by Joseph Fianli, vomitmg announced the 
paioxysm m seven Some of the uneasy feehngs are apt to come 
on and continue even foi several days previously to the attack, 
restlessness m particular, distuibed sleep, distiessful di earns, a pe- 
cuhar and sudden coldness of the extiemities An mtemal work- 
ing IS a phrase often used by such peisons to expiess a sensation 
which IS probably indescribable 

But the most cmious piecuisoiy symptom of aU, if we except 
the spectral illusions, is what is called the epileptic aw a This 
is a sensation which is bkened by diflPeient patients to diffeient 
thmgs, to a stieam of warm or cold an, to the tnckbng of watei, 
to the creepmg of a spider The sensation proceeds commonly 
-from some distant part of the body, — ^from one of the ex-tiemities, 
from a thumb or finger, oi toe, or fiom some spot on the tiunk, — 
and nms along the skm towards the head occasionaby it gets 
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no foitlier tlian tlie pit of tlie stomacli as soon as it readies the 
head, oi stops at the epigastrium, oi elsewhere, the patient’s con- 
sciousness foisakes him, and the paroxysm declaies itself 

There seems to he some analogy between this epileptic aura 
and the weU-kuown sensation, to be spoken of heieaffcei, of a ball 
nsmg fiom the stomach to the throat, and constitutmg the globus 
hystencus , except that m cases of epilepsy the sensation commonly 
begms in an extiemity, and not m the stomach and the fit comes 
on when it reaches the head, and not the throat Sometimes, I 
think, these two sensations aie blended 

In some mstances, spasms of the muscles of the part whence 
the auia pioceeds are obseived to take place prior to the moie 
geneial state of spasm 

This am a is ceitamly a very curious phenomenon It has 
been thought to depend upon some change piopagated along the 
nerve upwards to the hi am, and to be sometimes connected with 
some mjury done to, oi some morbid impression made upon, an 
affeient nerve I t hink that this explanation may apply to some 
cases 

Di John Thomson, of Edmbmgh, used to state m his lectures, 
that he had knoivn epilepsy to begm with an am’a proceedmg fiom 
an old cicatnx m the side In a patient of my oivn, who was sub- 
ject to epilepsy, the warmng sensation commenced m one of his 
thumbs, which presently after began to be twisted mwaids , but by 
tymg his handkei chief tightly round the thumb, he could pi event 
the fit Dr Seymom mentions the case of an epileptic boy, who 
had learned to protect himself against a thieatened paroxysm, by 
bitmg his tongue 

In other cases the ama piobably ongmates m some change 
within the head, and is analogous to the numbness or tmglmg that 
IS often felt m some part of the body or extrenuties immediately 
befoie an attack of palsy or apoplexy There is no leal mcon- 
sistency m this twofold explanation the source of the aura may 
be centric or eccentric, so also may the excitmg cause of the 
paroxysm, as, in due time, I shall explam to you 

A knowledge of these warmng cncumstances is clearly of im- 
portance, always so far as respects the comparative secmity of the 
patient dmmg the attack , sometimes as affbrdmg us the oppor- 
tumty of stavmg off the fit altogether, And it is necessary to 
remark, that they sometimes give, as it were, a fake alai m, they 
occur, and yet, although no measmes of prevention aie taken, no 
paroxysm follows. 
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The phenomena that succeed the paroxysm are also of great 
mteiest and moment 

I have aheady appnzed yon that the convulsions geneially ter- 
mmate hefoie the msensihdity is ovei the patient draws^ perhaps, 
two or three deep sighs, and ceases to struggle Some few peisons 
aie quite themselves again m a few moments, some appear to 
recovei consciousness, and then fall mto a deep and piolonged 
slumber , hut many do not regain their consciousness at aU upon 
the cessation of the convulsions, remaming m a state of profoimd 
stupor, from which, howevei, they can generally he roused for a 
tune This state of coma (for it is nothmg else) has been hnoum • 
to last a week Affcei the patient emeiges from it, he is sometimes 
merely langmd and mert , sometimes he is hke a person stunned, 
01 m a state approachmg to idiotcy, which gradually clears up , 
sometimes he is fmaously delmous foi a w^hile , not unfrequently 
there is a degi’ee of partial paralysis, which also usually soon goes 
off, though occasionally it is permanent, his eyes are fixed, or he 
squmts, or Ins pupds are dilated, or he diags a leg, or he falters m 
speech Most commonly he speaks of headache, oi discomfoi’t of 
some land 

It IS very seldom that the patients have any recollection what- 
ever of what has passed dunng the fit Many of them aie not 
aivaie that they have had a fit and those who do laiowit, discoiei 
the fact hy findmg themselves wet oi dirty , by the mjunes they 
have received dmang the convulsions , by the soreness of the bitten 
tongue , by the brmses of then limbs , or by the confused oi pam- 
ful sensations which they subsequently experience, and which they 
have learned to associate with the conviction that a fit has happened, 
by havmg been informed on pievious occasions, when they felt the 
same sensations, that they had suffered a paroxysm of msensibihty 
and convulsions 

Upon the whole, it is seldom that any permanent ill effect can 
be noticed as havmg been left behmd it by any one smgle fit , but, 
unhappily, this cannot often be said of then repetition 

Doubtless a single paroxysm does often leave the patient m a 
worse condition than that m which it found Inm , but this does 
not become perceptible to an ordmary observer, until after the 
alteration has been rendered apparent by repeated fits, and repeated 
small additions to the permanent mjmy The friends of the 
patient lemaik that his memory is enfeebled m proportion to the 
number of the attacks , that his mental power and mtelligence 
dechne His features even assume, by degrees, a pecuhar charac- 
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tei^ and too often lie sinks into liopeless fatnity, nttei unliecilityj 
01 confirmed msanity It is tins tendency ivlncli lenders epilepsy 
so sad and feaiful a disease 

EoviUe affirm S j that tlie intellectual degeneration is moie con- 
stantj and comes on moie eaily, m peisons ivlio aie pnncipally 
afflicted witli the epileptic veitigo, the petit mal, the imperfect 
seizmCj than m peisons m whom the grand mal, the yiolent and 
decided paioxysm, takes place Di Copland, on the othei hand, 
IS of opimon, that "the moie seveie the fits, the moie is that 
lesult to he dieaded^^ This is a pomt which can only he settled 
hy statistical facts And as we all have the oppoitnmty of col- 
lectmg some such facts, and of adding them to the geneial stock, 
I mention this, and some othei pomts that aie stdl unceitam 
01 disputed, as worth hearing m mind Moie, piohahly, depends 
upon the lepetition of the fits, than upon their piecise natine 
or severity Cases do occm m which epileptic peisons pieseive 
then faculties to a good old age , hut those who aie eaily 
epdeptic do not often attain old age, and whenever the disease 
comes on, if it repeat itself fiiequently, it is followed much moie 
often than not hy impanment of the mind, oi hy some apoplectic 
or paralytic affection, which unphes and accompames the mental 
change Yon will sometimes hear the cases of Juhus CEesai, of 
Mahomet, and of Buonaparte quoted, as examples of high mtel- 
lectual power, existmg and lemammg m spite of epdepsy — and it 
is allowable, perhaps, to make use of such cases for comforting 
the fiaends of epdeptic persons, oi for givmg the advantage of 
sustamed hope to the patient himself But, m truth, these cases 
are not worth much Napoleon is said, I know not upon ivhat 
authority however, to have suffered somethmg hke epdepsy during 
sexual intercourse This is not very uncommon m peisons sub- 
ject to that disease And, with respect to Juhus Csesai, we learn 
fiom Suetomus, that it was only in the latter part of his hfe that 
he lahomed undei epdepsy, and that he had two attacks while 
engaged m husmess 

Haring now described the phenomena of epdepsy, the periods 
of hfe at which it is most apt to commence, its varieties, and its 
tendency and most common termination let us next mqune what 
IS known lespectmg the real seat and natme of this strange and 
melancholy complamt 

The functions that are affected are clearly the funetions of the 
hr am Sensation, thought, and motion regulated hy the wdl, aie 
the natmal functions of that organ The temporary abeyance of 



634 


EPILEPSY 


[MCT XXXV 

sensibility, tbougbt, and vobtion, and violent and megulai action 
of tbe muscles irliicb aie tbus ■vmtbdraivn from the government of 
tbe vail, constitute a paroxysm of epilepsy We have, m tins 
malady, anotliei lUustiation of the fact, that vhen the contiolhng 
mfluence of the sensonum is suspended, the pecuhar functions of 
the spmal manow are exercised, not only m a disordeily, hut also 
m an unusually eneigetic mannei That the hram and the spmal 
maiiow, though physiologically distmct, aie yet intimately con- 
nected mth, and dependent upon, each other, a thousand famihai 
facts assure us, and theie aie good reasons for believmg that the 
change, ■whatever it is, "which is the immediate piecursoi and cause 
of the epileptic fit, may sometimes origmate m the spmal cord, 
and thence extend to the hi am, and sometimes ongmate m the 
hi am, and commumcate itself to the spmal coid Dr Marshall 
HaFs doctrme, that all con'vulsive diseases are diseases of the 
spmal manow, cannot he piopeily apphed to this con'vulsive 
disease of epilepsy It is time that the spinal cord is concerned 
whenever there is convulsion, hut it is concerned in every volun- 
tary movement also, through the mstimmentahty of the hram 
itself, and it may he, and often is, megulaily influenced hy a dis- 
oideied and unnatuial state of the hiam Tetanus may fauly he 
legaided as a disease of the cord and its proper appendages The 
spasms arise and reach then height, while the powers of thought 
and sensation are undisturbed, and while vohtion lemams, although 
the moihid condition of the cord lenders it mefiectual In epi- 
lepsy these ceiehial functions aie always imphcated There is 
always a loss of consciousness and m the epileptic veifiigo, the 
petit mal, there is frequently a suspension of consciousness only, 
without any convulsion at all The hiam, therefore, we must con- 
sider to he essentially concerned m this disorder 

Wliat the precise state of the nervous matter may be, vhich 
deter mmes the loss of consciousness and the spasms, -vve can only 
conjectme A derangement m the relation between the arterial 
and venous circulation -withm the head , a temporary pressure 
somehow ansmg, a determmation of blood towards the head, a 
dmunution of the natmal quantity of blood sent thithei from the 
heart, all these have been assigned as possible causes of the 
paroxysms Plausible reasons might be given m favour of the 
operation of each of them, but the speculation is more cmious 
than useful We have not yet penetrated the mystery of these 
remarkable phenomena, and it wiU be more profitable to turn 
to another question, which admits of a somewhat more defimte 
answer, 'viz — ^what is the morbid anatomy of epilepsy ? 
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Suppose tPat a peison wlio lias liad epileptic fits, but in -wlioin 
tliey have not been foUowed by any duiable affection of tbe intel- 
lectual 01 locomotive functions, dies of some otbei malady, and you 
have tbe oppoitimity of mmutely examining tbe condition of tbe 
nervous system Often you ivdl find notbmg at ab. wbicb can 
tbiow any bgbt upon tbe occuiience of tbe epileptic paroxysms, 
no appieciable alteiation ivbatevei m any part eitbei of tbe biam 
01 of tbe spinal coid In otbei cases you may discover some 
orgamc disease vutbin tbe bead a sciofulous tubeicle, a spiculum 
of bone projectmg fi.om tbe skull Have you tben detected tbe 
cause of tbe disease^ All tbat can be said is, tbat tbe piece of 
bone 01 tbe tubeicle was piobably a p)edisposing cause of tbat 
deiangement of tbe nen'ous substance wbicb determmed tbe parox- 
ysms, tbe deiangement itself, if, mdeed, it were of sucb a natuie 
as to be cogmzable by om senses, bas gone, witb tbe symptoms, 
tbe tubercle or bone bavmg m tbe mean tune lemamed, without 
any sign wbicb could betiay its presence 

]\I Eovdle, whose testimony ui this matter is entitled to much 
weight, affirms tbat m persons who have been subject to epilepsy, 
uncompbcated as yet with any permanent disoidei of tbe mteUect, 
01 of tbe faculty of voluntary motion, and who have died in the fit, 
constant alterations are obseiwable witlun tbe bead, nz , a strong 
mjection of tbe vessels of tbe encephalon The membranes, tbe 
biam, and tbe cerebellum, aie gorged, be asserts, with bind blood 
But be goes on to say tbat tins is to be ascribed to tbe mode of 
death, tbat we see tbe same appearances m persons who have died 
by bangmg, or any form of apncea, tbat they are not peculiar to 
epilepsy, and do not explam tbe attack, but only pomt out tbe way 
m which it bas been fatal 

It IS, I fancy, a very common notion, both tbat sucb conges- 
tion does take place, and that it is the cause of the paroxysm and 
it may be worth wlule shortly to state tbe leasons which are 
opposed to tbe conclusion, tbat tbe congestion (gi anting for tbe 
moment tbat it does happen) is a sufficient explanation of tbe 
attack 

In tbe first place it is not easy to conceive tbat tbe congestion 
could so suddenly arise and subside agam, as it must sometimes 
do, if it be tbe immediate deter mmmg cause of tbe fit witbm tbe 
space of a smgle minute, for example 

And in tbe second place, tbe signs of external congestion and 
plethora, by which signs we measme tbe amount of the internal, 
are most marked just when tbe symptoms of tbe paroxysm begin 
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to subside and disappeai So that we cannot^ I tlnnkj look upon 
tbe congestion as the cause of the convulsive symptoms 

Let us go a step fmtliei, and inquire into the state of tbe ence- 
phalon in those peisons who, having suffeied epilepsj^, had, hefoie 
death aixived, been affected with some peimanent impaument of the 
mental functions, oi (vhat often goes along with such impaument) 
with some degiee oi othei of musculai paialysis oi debdity 

The most common alteiations met with m the biam in such 
cases aie the following 

Indmation of the wlute matter of the hi am, vluch piesents a 
dull appeal ance, sometimes besides the haidemng, a general 
mjection of the wlute mattei, and m the majoiity of cases a 
maiked dilatation of the blood-vessels In some instances the con- 
sistence of the white mattei is dimimshed, it is soft and flabby, 
but theie is the same dilatation of the blood-vessels These 
changes peivade the whole of the white matter m eveiy pait of the 
hi am At the same time the giey mattei is found niegulai on its 
smface, maibled or of a losy colour in its substance, and sometimes 
alteied m consistence And m many cases the membianes aie 
found to be adheient in some paits to the convolutions with winch 
they he m contact 

Such aie the lesults of the evpeiieuce of eaieful obseiwers m 
lespect to the moibid anatomy of epilepsy, of Moigagm, of Fonlle, 
and of MM Bouchet and Casaunelh The changes last desenbed 
aie such as aie pioduced by chiomc inflammation of the bram and 
its membianes They aie the consequences (I unagme) of lepeated 
paioxysms of epilepsy, they aie the veiy same as aie fiequently 
met with m cases of msamty complicated with paialysis, and they 
elucidate, theiefoie, the connexion of these affections, but they cei- 
tamly teach us httle oi nothmg of that actual condition of the 
neivous mass upon which the epileptic paioxysms depend And, m 
tmth, to expect to find in the bram the tiaces of convulsions that 
have passed away, would be as imieasonable as to expect to find 
the tiaces of foimei voluntary movements 

Of those organic changes which may be legaided as stiong 
piedisposmg causes of the paioxysms, my oivn expeiience accoids 
with that of Dr Blight, who states, that they aie more fiequently 
such as affect the suiface, than the deepei -seated paits of the 
biam tumours external to the ceiehial mattei , alteiations m the 
bones of the skull, oi m the membianes that envelope the oigan 
Vaiious altered states of the spmal maiiow have also been 
lecorded 
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But besides the moibid appeaiances that aie sometimes only 
iisible m tlie nervous centies tliemselvesj there aie otlieis^ -whicb 
it IS of gieat impoitance to attend to, situated m otbei paits of the 
body, and at a distance fiom those centres diseased states of the 
hvei, bihaiy concietions, gianular kidneys, lenal calcuh, stones 
in the hladdei, ■woims in the alunentaiy canal, diseases of the 
uterus, and of lanous other paits And these moihid conditions 
have often, no doubt, an intimate connexion ivitli the epileptic 
paioxj’^sms Accoidingly some authois make almost as many 
vaneties of epdepsy as theie aie oigans of the body, they specify 
the ceiehial, the spmal, the caidiac, hepatic, gastiic, intestmal, 
neplmtic, gemtal, uterme, and so on It mU he sufidcient, how- 
evei, to considei tvo species only, that, namely, in which the 
disease ongmates m the nervous centies themselves, and especially 
in the hi am, and that in winch it ongmates m some othei pait 
Most pel sons who have wntten on epilepsy make tins distmction, 
although they employ diffeient teims to expiess it Ceiehial and 
occasional, pnmary and secondary, idiopatluc and sjrmpathetic, 
centiic and eccentric The two last terms aie the best But let 
us clearly understand them The disease may, m one sense, he 
considered eccentric, even when it is situated m the hi am, eccen- 
tric, i e, m respect to the true spmal manoiv But I apply the 
epithet centric to epilepsy when its cause lies m either of the 
two great nervous centies, the hiam, oi the cramo-spinal axis 
The distinction itself we shall find to he an impoitant one, both as 
regards the prognosis and the treatment But I must first say a 
few words respecting the causes, and the diagnosis of epilepsy 

"l^eie IS no doubt that a tendency to epileptic disease is fre- 
quently lieieditaiy It may be derived from parent to child, or it 
may skip over a generation oi two, and appear m the grandchild 
or gieat-giandchild, or it may he traceable only m the collateral 
branches of the ancestry This is just what takes place m other 
hereditary maladies You may often notice also that other forms 
of nervous disorder prevail m the same famihes 

MM Bouchet and Casauvielli found that among 110 instances 
of epilepsy, 31 were hereditary Of 331 persons afflicted with 
epdeptic insamty, and seen by Esqunol, 105 were descended horn 
msane or epileptic parents 

Agam, a tendency to epilepsy is very often found to go along 
with an unnatui al form of the head, which is pmched up like a 
sugar-loaf, or misshapen and unsymmetiical, one-half being unhke 
the other, oi oddly configmated m some way or other Epilepsy 
IS no uncommon attendant of chiomc hydrocephalus 
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And tlnrdly, the sciofulous diathesis is a strong piedisposing 
cause of epilepsy Di Clieyne even holds that epilepsy is as cer- 
tain a manifestation of the strumous disposition, as tubercular 
consumption, or psoas abscess Noiv of the two iiiedisposmg 
circumstances last mentioned, it may he observed, that they com- 
monly meige in that winch preceded them the stiumous diathesis, 
and a particular conformation of the head, aie both very hkely to 
descend from parents to then progeny 

Whether the sex has any influence m deteianmmg a piedispo- 
sition to epilepsy, is a question that lemauis to be settled Eonlle 
t hink s it IS most common m females. Dr EUiotson m males I 
have ceitamly seen more epileptic hoys and men, than girls and 
women But the casual experience of a smgle observer is not 
enough to deteimme the pomt We want numerical statements 
on a large scale At the close of the year 1813 there weie 163 
male epileptics m the Bicetre, 289 female cases m the Salpe- 
tnere J os Frank observed that, of 75 patients, 40 were females 
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Epilepsy coniinued Recapihilahon Exciting causes Simulated 
epilepsy Diagnosis Piognosis Tieatment dia ing the fit , 
dining the inteivals, dining the loaimngs. 

At oui last meeting I began to speak of epilepsy Let me lapidly 
retiace the gioimd ire then passed oi ei 

An epileptic seizin e may be veiy seieie, oi very shght The 
very severe attacks aie chaiactenzed by a sndden cry, immediate 
loss of conscionsnessj geneial and inolent comailsions, and sub- 
sequent coma 01 heavy sleep The veiy shght attacks consist ui 
a momentary abeyance of the mental facilities^ sometimes inth 
and sometimes -without shght and partial commlsion These ex- 
treme for ms of epilepsy vre 3ndge to differ only m degree^ inas- 
much as they both attack the same peisons at different tunes , oi 
the one form conducts to the othei Between these the gradations 
are mnumeiable We call the extiemes the epileptic fit, and the 
epileptic vei tigo, the French name them the gi and mal and the 
petit mal 

These fts may last fiom a few seconds to half an horn 
Paroxysms apparently longer than this commonly consist of a suc- 
cession of fits The average dm'ation is fiom five to ten mmntes 
The fits lecur at variable mteiwals, which aie sometmies 
penodiCj mostly megulai' Theie may be many m a smgle day, 
there may be only one for many years They are commonly moie 
severe m proportion as they are less frequent 

The epileptic seizmes sometimes begin m early infancy an- 
other period at which they often commence is about the age of 
seven or eight another about fourteen oi sixteen, oi foi some few 
years aftei that age They more fiequently begm befoie puberty 
than aftei it Sometimes the fiist fit talces place m the rmddle 
period of hfe, sometimes even m dechnmg age They often occur 
m the mght, especially m the outset and the dechne of the dis- 
ease , usually when the patient is between asleep and awake, i e 
at the commencement or the teimmation of his slumber 

In the majority, perhaps, of cases, the fit is unexpected, and 
preceded by no warmng But m other mstances there is some 
alteration peiceptible by the patient himself, oi by his fiiends, 
giving notice of its approach, some change m the temper, feel- 



640 


EPILEPSY 


[lECT XXXVI 

uigSj appeal ance^ some disturbance of tlie senses^ oculai spectia^ 
or wbat is called the epileptic auia^ a creepmg sensation aiismg m 
some pait of the smface, geneially of tlie extiemities^ and gbdmg 
towards tlie bead Some of tliese wai rungs piecede the paioxysm 
by a day or two, oi by a few boms, some bj" two oi tlnee seconds 
only Sometimes tlie blow is tlueatened by tlieu’ appearance, but 
it does not fall 

Tlie fit IS almost alna3fs, m its seveier fonns, attended and 
followed by coma, sometimes, aftei tlie coma, by temporary con- 
fusion of mmd, deafuess, sbgbt paialysis, delmum, marticulate 
speecli Tliere is seldom any appieciable peimanent damage 
effected by a single fit 

A repetition of the fits leads, in a laige majoiity of mstances, 
fiist, to a defect of tbe memoiy, and of tbe geneial mtelbgence, 
and at length to a pecubai expression of countenance, to decided 
imbecffity of mmd, to complete fatmty, and Mitb this tliere is 
often associated some paialysis oi muscular debilit}’' 

Tbe commlsions take place, necessanl}^ tlnougb tbe medium 
of tbe spinal coid and neiwes — -just as loluntaiy movements do, 
but tbe suspension of sensation, thought and vobtion (winch sus- 
pension IS seldom absent, while tbe UTegular musculai action often 
IS awantmg) shows that the bratn is essentially mvolved m tbe 
disease 

Accidental or game lesions are sometimes (and sometimes only) 
found m the encephalon, oi m the spmal coid, of peisons who 
have suffeied epilepsj'’ uncompheated rnth any peimanent mental 
or paralytic affection, tubeicles, foi example, oi bony gioirtbs 
from the mtenor of the skull but as these are constant, while 
the paroxysms are occasional, and as m the mteivals they give no 
signal of their presence, we can only regard them as bemg pio- 
bably piedisposing causes of the seizmes 

Tl^en the epilepsy has been compheated with permanent 
alienation of mmd, oi with some degiee of paialysis, endence of 
cliromc inffammation of the biam and its membianes is generally 
discoiered This has been the consequence of tbe lepetition of 
the paroxj^sms This explams the fiequent connexion of fatmtj’- 
and palsy with epilepsy of long standmg 

The diseased condition which excites the paroxysms may be 
situated m the neivous centies themselves, or m some othei part 
of the body In the one case we call the disordei centiic, oi 
idiopathic, m the other, eccentric, or s3Tnpathetic We cannot 
always be sme noth which species of the disease, the centric, oi 
tbe eccentnc, we have to deal but the distmction, when it can be 
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made^ is of considerable impoitanee, in respect to the piognosiSj 
and in lespect to the management of the case 

The piechsposition to this feaifiil complamt is often heieditaiy 
Malfonnatioiij oi defect of sjmimetiy m the two sides of the head^ 
IS a fiequent piedisposmg cause So, pie-emmentljq is the scio- 
fulous diathesis And these tivo, wt, , the sei'ofulous diathesis, 
and a peculiai* confoimation of the head, aie both hable and hkely 
to be piopagated fiiom paients to cluldien But the piedispo- 
sition IS found to be hereditaiy even when the shape and 
stiuctme of the body, is, to all appeaiance, qmte perfect and 
natiual and when no outiraid mdication of the stiumous diathesis 
IS perceptible 

At the very close of the lecture I infonned you that it is an 
unsettled question — and it is not a question of very great impor- 
tance — ^vhethei the disease be more common m females oi m 
males whether the sex have anythmg to do ivith the predisposi- 
tion 

There are ceitam vices, winch aie justly considered as influ- 
ential m aggiavatmg, and even m creating, a disposition to 
epilepsy debauchery of all lands, the habitual mdulgence in 
mtoxicatmg liquois and, above aU, the most powerful piedis- 
posmg cause of any, not congenital, is masturbation — a vice 
which it IS painful and difficult ei’^en to aUude to in this manner, 
and still more difficult to make the subject of inquuy inth a 
patient But theie is too much reason to be ceitam that many 
cases of epilepsy owe their origin to this wretched and degiad- 
mg habit and more than one or two patients have voluntarily 
confessed to me then convction that they had thus brought 
upon themselves the epileptic paroxysms for which they sought 
my advce 

Among the exciting causes of epilepsy, fnght is conspicuous 
And any stiong mental emotion is apt to produce the fit, m a 
person who is abeady subject to the disease Tins fact alone 
would be enough, I conceive, to forbid out ascnbmg the par- 
oxysms exclusively to an affection of the spmal cord Bodily 
pam, manifest and great distmbance of almost any of the prm- 
cipal functions of the body, may act also as exciting causes 
Sometimes the cause is obvious, sometimes it is quite inscrutable 
If the attack occur every night, Di Blight thinks it may be 
attributed to the “congestion” of sleep if it take place at 
monthly intervals m women, we may “often trace it to neivous 
nutation m sympathy vath the uterus and when long periods 
have mteivened we may usually trace each distant paroxysm to the 
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lepetition of some excess^ oi to a neglected state of tlie bo^wels^’ 
In tbese lattei cases^ tlie epilepsy is of tlie sympathetic^ oi eccen- 
tiic lond^ the nutation being seated in some pait at a distance 
fi.om the nervous masses^ m the stomachy or mtestmes^ oi nteius 
Now I nould suggest the expediency of obsciiung what muscles 
or sets of muscles aie fast affected by the spasm in such cases, 
and m what pait the waimng ama (if theie be any) anses be- 
cause by accmately notmg these paiticidais, we may, perhaps, be 
led to a loion ledge of the pait oi oigan in winch the nutation 
opeiates and if we Imow the seat of the untation, we shall be 
more lilcely to know its natui e, and its cm e 

Among the excitmg causes of epileptic fits aie also enumerated 
— and I beheve, fiom nhat I have myself noticed, mith gieat 
justness — ^the lepulsion of emptions, and especially of eiuptions 
about the head, when pioper artificial evacuations aie not ob- 
tamed at the same time, the cessation of habitual discharges, 
and, on the othei hand, piofuse and unusual discharges Hiemoi- 
rhage ceitamly does often bung on convulsions and a state of 
insensibility, exactlj^ hke certain fonns of epilepsy Persons who 
aie bled till thej’’ actuaUy faint, aie sometimes, nliile famtmg, 
convulsed also And animals that are killed by loss of blood, aie 
always affected ivith convulsions befoie they expue 

Theie is yet anothei very smgulai occasional cause of epilepsy 
that deserves to be mentioned, wiz , the sight of a person ui a fit 
of that disease This has been noticed ovei and ovei agam Not 
only will a patient who has aheady suffered such attacks often 
fall into one upon seemg anothei so affected, but people ivill even 
sometimes do so who have nevei befoie shonm any symptom of 
epilepsy In this way the disease will now and then lun thiough 
a boaidmg-school, oi thiough a uaid in a hospital There is 
a very good example of this recorded m the 11th volume of the 
Medical Gazette, by Di Haidy, of Bath A stiong healthy 
young man was hued to take caie of an older patient, who suf- 
fered frequent and exceedmgly molent paroxysms of epilepsy 
He remained with the patient night and day, and at the end of 
seven weeks became himself epdeptic in a very high degree An 
acquaintance of Ins, of equally robust make, but some years older, 
occasionally rasited the parties In a foitmght from his first rusit 
he also was seized vath snnilarly rnolent attacks Di Hardy quotes 
the foUonung short case also fiom Baglivi — “ Vidimus, anno 
1690, m Dalmatia juvenem giavissnms coiieptum convulsiombus, 
piopteiea quod mspexeiat solummodo ahum juvenem dum epi- 
lepsia htimi contoiquebatm ” 
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Dr CuUen, wlio^ as weU as many others^ had noticed the 
same tlung, staits the question whethei this mode of piopagation 
of the disease be miputable to diead and honoi, oi to the meie 
foiee of miitationj vdneh is often so stiong, m health as ivell as 
m disease and he decides m favom of the foice of imitation 
In fact theie aie manj'’ other sights equally hoi’i’ifj'mg ivith that 
of a peison m convulsions, j-^et theie is no spectacle of hoiioi so 
efficaeious in pioducing a fit of epilepsy m otheis, as that of a 
peison suffeimg undei epilepsj'- 

This pimciple of mutation holds good m many of the spas- 
modic diseases and m some of them, especially m hysteria, its 
mfiuenee is moie lemaikahly seen than m epilepsy I shall 
theiefoie have to lecm’ to it again Theie is one veiy eunous 
faet, hoTvevei, ivlneh lelates to epilepsy m paitieular You aie 
awaie that this disease is often feigned, by impostois Noiv I 
beheve it is ascei tamed beyond the possibihty of doubt, that 
fits and actions which weie at first, m these pietendeis, stiictly 
voluntary, hai’^e at length become mvoluntaiy and uncontioUable, 
and have passed mto paioxysms of leal epilepsy The logue is 
caught m lus mvn tiap 

And the mention of these impostors leads me to eonsidei the 
diagnosis of epilepsy Fust, how aie we to distmgmsh the feigned 
disease fiomthe true^ Secondly, aie theie any other leal diseases 
which may be mistaken foi epilepsy, oi foi which epdepsy may be 
mistaken? 

In the number of feigned diseases epilepsy is one of the most 
common Soldieis and sailois pietend to have epileptie fits, in 
the hope of obtammg then dischaige fiom the senace Cases of 
simulated epdepsy occur also contmuaUy m om stieets among 
mendicants and impostois, who thmk to excite the compassion 
and pecumary chanty of the ciedulous, and aie even sometimes 
actuated I beheve by a desne to obtain admission mto hospitals, 
wheie they hve tolerably well, and qmte idly It is easy enough, 
they thmk, to tlnow then legs and aims about, and to gim, and 
many of them get up a capital show of foammg at the mouth, by 
placmg a bit of soap between the gums and cheek The means of 
detectmg these vagabonds aie of some unpoitance to us all, and it 
IS moie particulaily necessaiy that they should be well loiown to 
those who aie hliely to 30m the medical depaitment of oui fleets 
or armies 

It is of couise desuable, m questionable cases, to witness a fit 
But pretendeis aie not veiy wiUmg to peifoim when they Imow 
that a medical man is loolang on You may sometimes convict 
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tliem, in tlie absence of tbe fits^ by eioss-exammation A ebeat 
•wiU seldom be consistent in the account vlucb be gives of Ins fits; 
as to wbetber they are legular oi uiegular, and as to tbe times 
and places in ■\vbicb be lias suffeied tbcm An impostoi cbooses 
sucb situations for bis exlubition as aie most suitable to bis oivn 
pmposeSj a ciovded stiect, or a M^ell-fiequented public vallv 
Tine epileptics abnost abvaj’-s select letued places to take exeicise 
in, especially if they bam any n.ammg oi expectation of tbe 
appioacb of a paroxysm You inll find also that tbe impostoi is 
not attacked at Ins oim borne, but alvays fixes upon some spot 
,in wlucb be is not only sme to be seen by otliers, but m wbicb 
be is not likely to sustain any mjuiy by tumbbng down True 
epileptics aie often senously buit by tbeu falls, feigned ones 
genei-ally come off mtbout mucb bodily damage However, when 
tbe fits aie alleged to be fiequent, and vben also tliey occm' 
regulaily, you may soon expect one, and must make a pomt of 
being piesent, and then jmn will seldom fail to lemove or to 
veiafy yom’ susiiicions In tbe fiist place tlie musculai power 
of epileptics IS fai beyond vliat is natiual It mil sometimes 
take foui or five stout men to bold a v eak emaciated lad, m a fit 
of epilepsy Of comse no impostoi can command moie than bis 
natmal stiengtb In tbe second place a leal epileptic fit, if it 
last long, is seldom luolent, wbeieas impostom, foi obnous rea- 
sons, make tbeu fits botb long and nolent You may often get 
mucb information from tbe state of tbe eyes, wbicb usually m tiue 
epilepsy aie paitly open, with tbe eye-ball visibly loUmg and 
distoited In feigned epilepsy tbe actoi almost always piefeis to 
shut bis eyes completely Sometimes if be be closely vatcbed, 
and no suspicion be expiessed, be mil be seen to open Ins eyes 
occasionally, to asceitam tbe effect of bis exlnbition upon tbe by- 
standers In leal epilepsy, too, tbe pupils me often consideiably 
dilated, and do not contiact when stimulated by bgbt Tins is a 
veiy sme cntenon, for no impostoi can pi event Ins nis from 
actmg on exposme to luvid bgbt Tbe pulse, m true epilepsy, is 
not only frequent but often niegulai also, a cucumstance wbicb 
nevei can be nmtated Tbe skin of an epileptic, dming tbe fit, is 
commonly cold, but that of an exlnbitoi is hot, and coveied vutb 
sweat, obviously tbe consequence of bis laolent and i-oluntary 
exertions In tins respect, also, it is scaicely possible for bim to 
deceive ns Agam, an unpostoi will not bite his tongue, as epilep- 
tics often do, noi veiy wilbngly void (bke them) bis exciements 
and mane dmang the fit, indeed it would not be very easy foi Inm 
to do so, and at tbe same tune to cariy on the necessaiy pietence 
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of comailsions BesideSj ej)fleptics_, diumg a fit, are quite insen- 
sible to external nnpiessions, and hence the vulgar modes of detec- 
tion, though haish and not to be lecommended, aie often effectual 
oneSj such as diopping melted sealmg-rrax upon the patient, 
puttmg some gm mto his eyes, bmnmg him with a hot poker, oi 
(what I beheve is moie fashionable among beadles and pohce con- 
stables, when they have to admimstei to such patients) the piessmg 
yom thumb-nail inolently undei that of the supposed impostoi 
This causes exqmsite pam, yet inflicts no lastmg oi seiions mjuiy, 
and I beheve that few pietendeis stand out agamst this expedient 
It IS astomshing, howevei, how much toitme some of them will 
beai befoie they can be bioiight to confess then imposition If we 
speak of haiang lecomse to some of these pamfol tests m the heai- 
mg of the pietender, we shall find that the fit will soon come to 
an end Di Chejme mentions an mstance m which one table' 
vas placed upon anothei, and a soldiei, who was supposed to be 
shamimng, was laid upon the uppei one, while his paroxysm was 
on him, and the fear of falhng fiom such a height soon stopped the 
coniTilsions Mi Hutclnnson i elates the case of a sailor who was 
suspected to be a cheat, m whom the convulsions weie mstantly 
removed by blowmg some fine Scotch snuff up his nostrils through 
a quill This bi ought on another kmd of fit, viz , 'a fit of sneezing, 
which lasted nearly half an hour, and there was no retmn of the 
epdepsy so long as Mi Hutchmson remained m that ship He 
tried the same expedient m cases of leal epilepsy, but never could 
produce any similai effects, although the patients were not snuff- 
takeis There was a beggai m Paris, who often fell mto epileptic 
fits m the streets, one day some compassionate spectators, fearing 
that he might mjuie Inmself m his straggles, got a truss of straw 
and placed him upon it but when he was in the height of his 
paroxysm, and performing remarkably well, they set fire to the 
stiaiv, and he x^iesently took to his heels 

There is anothei mgemous plan, very hlcely, I should think, to 
detect an impostor, and yet not calculated, hke the one last men- 
tioned, to injme a real sufferer which is to propose gravely, m his 
hearmg, to pom boiling water upon his legs, and then to proceed 
actually to pour cold water upon them 

Of the real diseases which are apt to be confounded with epi- 
lepsy, Jiysteiia is the chief The question whether a given case be 
one of epilepsy oi of hysteria, veiy often arises By a caieftd 
attention to several cncumstances, the discinnmation is generally 
to be made In the fh’st place the total suspension of conscious- 
ness, which IS so constant an accompaniment of the epileptic 
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paioxysm, does not take place m the hj'-steiical In epilepsy theie 
IS no globus hystencus, no alternations of laughter and tears Tlie 
sohtaiy ciy winch usheis in the epileptic attack so fiequently, and 
which IS so chaiactenstic, is not heaid in hystena Not that hystencal 
gnls do not scieam^ foi they often do^ but then it is lepeatedly 
and continuously The heaiy comatose sleep that succeeds epilepsy 
IS not common m hystena Hystencal patients contnve also to 
avoid huiting themselves by then* contoitions they do not bite 
then tongues noi foam at the mouth Di M HaU teaches that, 
in epilepsy, theie is a foicible closuie of the lai’j’nx, and expnatory 
efforts which suffuse the countenance, and piohahly congest the 
hi am, with I’^enous blood In hystena the respnation, on the con- 
tiaij", IS lapid and sobbing 

It IS mteiestmg to lemark how eaily and how stiongly the 
'muscles that he about the thioat aie implicated, m each of the three 
teinble spasmodic disordeis wluch ue have been contemplatmg 
Tetanus begms "with ciamp m the muscles of the back pait of the 
neck, and of the lowei jaw The phaij-ngeal muscles, as weU as 
those subsement to lespuation, aie mtimately concerned m the 
paroxysms of hydrophobia In epilepsy it is Di Hall’s behef that 
the platysma myoides plays an important part, precedmg often, m 
spasmodic contraction, the muscles that shut up the laijoix, com- 
piessmg the jugular and othei i^ems of the neck, and so producing 
congestion of the parts within the ciamum In all tluee the 
stress of the malady is fii-st visible m muscles which obey the 
influence of the medulla oblongata, oi of the uppei poition of the 
spmal coid 

Observe that I have been speakmg, aU along, of what has been 
sometimes called habitual epilepsy It is not every attack of con- 
vulsions with msensibihty which ought to be so named Such 
attacks aie apt to follow sudden mjmies done to the bram, stun- 
nmg blows on the head, flactmes of the skuU, the eniption of 
blood m sangumeous apoplexy, and even overwhelming emotions 
of the mmd The retention of mea m the unpmified blood, 
occmamg m connexion with a pecuhar renal disease which I have 
fiequently alluded to aheady, and uhich I shall hereafter describe, 
appears to be a flequent cause of similar seizmes With these 
casual occurrences of epileptiform comulsion I do not here 
meddle 

Epilepsy IS one of those complamts conceimng the pi ob able 
issue of which the patient, and still more the patient’s fnends, are 
sme to make repeated and anxious mquuies It is seldom that 
we can pronounce with any confidence a favourable prognosis, but 
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tlieie aie some cases m tlic piosioect is miicli iioisc tlian m 

otlieis 

If lie liaieicason to belicic that the disease is ceninc, and 
connected nith any oiganic dciangement of the ncivons centies 
themschcsj the piognosis must he had Cafe) is paiibiis it is 
lendcied vioise by the cocvistence of any sign of sciofiilons 
disease, oi of the neU-lcnomi bodily chaiacteiistics of the scio- 
fiilons diathesis, it is lendeicd noise, also, nhen the disease has 
happened in the paients, oi among the moie immediate ancestois, 
of the patient, nheneiei, m shoit, theie is leason to tlnnlc the 
disposition to it IS mhentcd The piognosis is bad nhen the 
complaint occuis in peisons nho haie slanting foicheads and mis- 
shapen skulls, and nhen the epileptic ph'\siognomy has become 
estabhshed The piognosis is abiays the moie mifavoiuable the 
longei the disoidei has lasted, the oftenei the fits haie been 
lepeated, and the moie habitual they haie become And nhen 
the memoiy is peimancntly enfeebled, oi fatuity has come on, 
01 the disease is comphcated •with any foim oi degiee of paialysis, 
the case is hopeless, so fm at least, as a peifect cme is concerned 

On the othei hand, the piognosis is bettei nhen the disease is 
ecceniuc i e, nhen thcie is any obiious excitmg cause of the 
paioxysms, manifest in structmal oi fiuictional disoidei of some 
pait of the body othei than the neivons inattei And nhen tins 
ecceutiic cause is lemoiable — a stone ui the bladdei foi instance, 
noims ui the mtestmcs — then the piognosis still fuithci impioves 
On this account the piognosis is bettei in cluldicn than in oldei 
peisons, foi the exciting cause is often cleaily cccentiic, and hkely 
to be tiansitoiy, the iintatioii of teething foi example and 
besides this, it is stated by many piactical Miiteis that eien 
lepeated and habitual attacks of epilepsy in clulcben often go off 
as the patients gio'w oldci, and especially at the age of pnbeity 
The expeiience of Hebei den, ho-wcici, nas against this He says 
that he had kuonn seveial peisons become epileptic at that time, 
but that he had neiei met with one nho had then got iid of the 
disease He had seen a few nlio had lecoveied befoic, and 
some after, the age of pnbeity Di EUiotson mentions a case 
m Avlnch a gul had epilepsy piioi to the fiist pciiod of menstiua- 
tion then the fits stoiiped, and she icmaiued fiee from them 
until in advanced life the catamenia ceased to lecin, and then the 
epilepsy ictinncd In all those cases in nluch \ie can assign some 
ei:ident cause foi the fit — such as the use of impiopci food, iitciiue 
untation, mental emotion, and so on — the piognosis is somonhat 
bettei than usual “ The eccentric epdepsy (says Di HaU) is to 
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be viewed as cm able, liowevei* difficult of cure^^ And however 
nnfavouiable the piognosis may be, there is notlimg that can 
excuse any apathy oi neglect on the part of the practitioner 
Though few cases of habitual epilepsy admit of a cxvi e undei any 
ti’eatment, yet theie aie few which may not be leheved by tieat- 
ment, so far as regards the frequency or the violence of the fits, 
or both 

The tieatment of epilepsy lesolves itself mto the measuies to 
be adopted dming the fit, and the measmes to be adopted dunng 
the mtervals between the fits 

In the paroxysm itself we have to pronde agamst the nsk of 
mjuiy from the struggles and contoitions of the patient, and if 
possible to mitigate the luolence, and to shoiten the dmation of 
the fit The patient should be placed in the centie of a large 
bed, his neckcloth and any hgatmes abont his peison, should be 
loosened, his head should be somewhat elevated YlTien the 
nsk of Ills huiting himself cannot be avoided in any othei way, 
his limbs should be lestiamed by the bystandeis, oi sccuied in a 
waistcoat Some peisons hare adnsed that a piece of coik oi 
soft wood should be placed between his teeth, to pi event him from 
biting his tongue, oi bieakmg his teeth But it is not easy to 
manage this expedient cleveily If the head be visibly congested, 
and hot, cold wet cloths may be applied to it vith piopnety, and 
if, at the same time, the extremities be cold, means of lestoimg 
warmth to them should be adopted 

I do not know whethei art can abbrenate the paroxysm 
Some years ago the late Barry O’Meara sent a letter to one of 
the newspapers, saymg that he fancied he had seen a popular 
remedy useful in such cases, that, namely, of ciammmg salt mto 
the patient’s mouth he thought he had succeeded m bringing the 
patient about by that expedient In the epileptic patients that 
come mto hospitals, the physician, not bemg always on the spot, 
does not see all, nor even many of tbe paroxysms, but after 
reading that letter, I desued the nurses to treat all my patients 
who might be seized with epilepsy m the wards upon that plan 
and on comparing the length of the paroxysms when the salt 
was used, with then ordmaiy duration as reported by the friends 
of the patient, or as previously observed m the hospital dming 
some of the eaiher fits, it ceitamly did seem to cuitail the convul- 
sions Probably it is more calculated to relieve a hysterical than 
an epdeptic fit In the epileptic fits of chddien much benefit often 
results from immeismg them m warm water particularly if there 
be any coldness of the extremities 
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It IS veiy much the fashion to bleed peisons who aie seen in 
a fit^ of whatever land^ and to bleed them largely I have aheady 
given you my opmion lespectmg the mdiscrimmate use of this 
decided measme m apoplectic attacks If it be cleai, fiom the 
phenomena, or fiom the Icnown history of the patient, that the 
case IS one of epdepsy, bleedmg, dming the fit, mil seldom be 
necessaiy or proper, unless, mdeed, the evidence of cerebral ple- 
thora IS very stiongty marked and even then I would advise you 
not to do more than take a moderate quantity of blood by cup- 
pmg, fiom the neck oi temples The coniTilsions and the sopor 
may be expected soon to pass off, as soon, probably, and as com- 
pletely, mthout, as mtli, any abstiaetion of blood Whereas the 
difference of the alternative is not tnfhng, in respect to the condi- 
tion in which the patient may be left when the fit is over The 
mjm’ious effect of excessive blood-lettmg upon the system at large, 
IS mamfest, sometimes, for months afterwaids. 

Dming the mteiwals between the attacks we seek to prevent 
then lecmience, and this end is to be attamed, when it is attam- 
able at all, by gettuig iid of the predisposition to the disease on 
the one hand, and by protecting the patient agamst its excitmg 
causes on the other Now there are certain kmds and causes of 
predisposition which we cannot get iid of, such are the tendency 
that IS inherited, the strumous diathesis, malformation of the 
head, the presence of some oigamc lesion m the brain oi spinal 
cord Vicious and dissolute habits are also difficult, but not 
impossible, to eradicate It wiE be oui duty when such are dis- 
covered, to set strongly before the unhappy patient the dieadfiil 
end towards which he is hastening, the certain loss of reason to 
which, when once the disease has shewn itself, the continuance of 
his baneful indulgences mil drive lum, and to urge upon him the 
necessity for a short and sudden tmn on his part, if he would 
expect any aid fiom medicine WTiere no physical cause of the 
piochvity exists, or can be detected, it is of much importauce to 
asceitam whether there be any deviation from the standard condi- 
tion of health, towards general plethora in the one duection, or 
towards emptiness and asthenia m the other The fiist of these 
unnatm’al states may be redressed by regimen and exercise, by 
abstmence fiom stimulating food and drmk, by a slender diet 
also, and, if need be, by direct depletion The second, which, 
perhaps, is the most common of the two, and wluch often leads 
(as I have explamed before) to local plethora, may be lemoved 
01 lessened by a tome treatment The object m both cases is 
to give stabihty and firmness to the nervous system, to dimimsh 
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that mobihty, oi leadmess to he impiesseclj Avhicli is so stiong 
a chaiactenstic of the class of patients affected mtli epilepsj^, 
although it may not be veiy appaient m some feir individuals 
among them It is Eipon tins prmciplej that minci al tomes some- 
tmies do good jn epilepsy, and not by any specific Aoitue vluch 
they possess m lestiammg the fits 

It IS owmg, peihaps, to a neglect of these two somevhat 
opposite conditions of geneial plethoia and general debihty, oi 
to the difficulty whiclr sometimes is met Math m distmgmshmg 
them, that such a vanetj’’ of opimous have been expiessed concern- 
mg the piopei treatment of habitual epilepsy Plethora is to be 
reduced -without causmg huitful debihty tone is to be given with- 
out mducmg dangerous fulness It lequnes some mcety to 
carry the balance even, to attam the hoped-foi good, and at the 
same time to avoid the eiil that is apt to wait upon it In very 
many cases the leqmsite extent and measme of the tome plan on 
the one hand, or of the lowering system on the othei, can only be 
learned by caieful trials But sometimes the mdications of treat- 
ment aie more plam "^^Tien the patient is young and stiong, and 
full of blood, and not of a paiticulaily moveable temperament, 
■nhen he has a haid pulse, oi any degree of feverishness, when 
the disoidei has supeiwened upon the suspension of some cus- 
tomaiy discharge, so that there is an obvious cause of plethora, and 
when the disease is m its early stage, and the lecmience of the 
fits has not yet been estabhshed by habit m any oi all of these 
cucumstances it -hoII often be proper to abstract blood from the 
patient, and it -vr'ill always be nglit to pmge Inm actively, and to 
msist upon an abstment regimen YTien former paroxysms have 
been preceded by signs of fulness of the vessels of the head — by 
headache for mstanee, throbbing of the temporal arteries, distention 
of the superficial vems, a flushed or loaded countenance — ^j'^ou may 
sometimes, by a timely use of the lancet oi the cuppmg-glass, avert 
an attack that was apparently impendmg 

On the other hand, if the patient be pale and weak, oi rmduly 
susceptible, or if his malady had been fastened upon bun through 
many repetitions of the fit, you -will generally find that any form 
of active depletion is mjuiious, and leain to place yom best hope m 
measmes whieh are ealculated to mvigoiate the fiame 

One of the most useful of the particular remedies employed 
for stiengthemng the body, is the cold shower-bath This tends, 
more, perhaps, than any smgle measrue, to give permanent firm- 
ness and steadmess to the system The best test, in all cases, of 
the tome and bracing effect of this remedy rs the occmience of a 
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pleasant and geneial glow aftei eacli application of it It is tlie 
only safe mode in whicli the cold batli can be used by an epileptic 
pemon 

Y^on ■snll find^ in books^ a great many tonic medicines recom- 
mended foi this disease, wliicb medicmes you wiU bave oppor- 
tumty and amjile time foi tiynig Of tbe mineial tomes, tire salts 
of sdvei, zmc, coppei, and non, bar^e been clnefly piaised Tbe 
mtiate of silvei used to be biglily tbougbt of, but tbeie is one 
very senous objection to it wbicb must nevei be foigotten mz 
tbat it is apt to pioduce a peimanent discoloiation of tbe skm, a 
fngbtful lead-coloui Tbeie is a footman in a bouse neai Caven- 
disb Square nbo bas been thus blackened and tbeie is a gentle- 
man of piopeitj”^ resident at Biigbton in tbe same piedicament, 
1ns face looks as if it bad been tboiougbly and caiefulty pencilled 
ovei nitb plumbago A bariistei, a fnend of my own, bad a 
narrow escape from a similar misfortune m fact bis skm bas 
acquned a just perceptible tmge of grey Now if tbe remedy 
were sme to cme tbe disease, I am not ceitam tbat every one 
would accept of a cure on sucb terms It would be piopei, even 
on tbat supposition, to teU tbe patient tbat tbongb be (or, a for- 
tion, sbe) would get iid of tbe epilepsy, tbeie was a bkebbood tbat 
tins unannable complexion migbt ensue But tbe tiutli is tbat in 
gning tbis nitrate of sdvei we run a great iisk of ob taming its 
disfigmmg effect, for tbe sake of a very small cbance of curmg 
tbe epdepsy I bave been assured, by one of bis ffiends, tbat tbe 
Brighton gentleman bas earned a dark outside for a quarter of a 
centmy at least, and tbat be is as subject to epdeptic fits now as 
ever be was To do good, tbe limar caustic must be given for 
some tune togetbei, and tbe piobabibtj’^ is tbat it wdl not do 
good even tben and if it be given for some tune togetbei, tbeie 
IS great danger of its changing tbe colour of tbe skm Poi these 
reasons I never give it myself, and tbeiefoie I cannot recommend 
it to you If you wish to try it, oi if you bave a patient who 
insists on tijnng it, as some mU, you may begin nutli half a gram 
m a pdl three times a day, and tbe dose bas sometimes been 
carried as high as fifteen grams And it is worth obseivmg tbat 
m tbe larger doses tins drug proves purgative It is possible tbat 
its good effect, when it bas any, may be attributable to its opera- 
tion m tbat way 

There is no danger of spoibng tbe beauty of yom patient by 
admimsteimg tbe oxide or tbe sulphate of zmc, or the cupium 
ammomatum Tbe bquoi arsenicabs bas been tbougbt useful 
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but at requues to be exbibited uotli gjcat caution Of aU tbe 
metalbc leinedies I sbould piefei some prepai’ation of uon I 
tlimlc I bai^e seen mucb good done bj’’ tlie vinum fem , not by any 
specific agency, bowevei, but by its giving uliat is called tone 
to tbe nervous system, and lendenng it less pione to be affected 
by tbe sbgbtei exciting causes of tbe disease I cannot pietend 
to weigb tbe ments of tbe long bst of substances wlncb bave been 
lauded as efficacious in keepmg oflf and cmmg tbe disease, and 
wbicb, when they bave been usefid at all, bave opeiated, I con- 
clude, in diminisbmg tbe disposition to epilepsy, by conoboiatmg 
tbe neivous system Tbe most lenouned of tbem aie valeiian, 
assafoetida, •worm'wood, tbe mistletoe of tlie oak, tbe cai damme 
piatensis, rue, tbe sedum acie, indigo, naicotic vegetable piepa- 
lations, stiamomum, belladonna, bemlock, lettuce, animal sub- 
stances, musk, castoi, ox-gall, and tlie numbei migbt be many 
times multipbed Tbis long aiiay of drugs, aU of vbicb bave 
been IcnouTi, or supposed, to accompbsb a cuic, affoids, in tnitb, 
one of tbe stiongest eiadences of tbe mtiactabibty of tbe disease 
tmdei any plan ofttieatment Tbeie is a slueivd lemaik of 
EsquuoPs, Tvbicb I bebeve to be qiute tine, bovevei difficult it 
may be to account for tbe fact, and wlucb is, that epileptics aie 
apt to improve foi a tune imdei eveiy new plan of tieatment 

T\Tiatevei drug you may see reason to select (and tbe patients 
wdl bave drugs, and you must be prepared to img tbe changes 
upon tbem), tbeie are certain otbei points in tbe management of 
tbe disease wbicb aie of essential importance Tbe patient vbo 
is subject to epilepsy sbould bve by rule, and be tempeiate m 
aU things His diet sbould be simple, nutritious, but not stimu- 
latmg be should renounce all stiong bquoi, and become, m tbe 
new-fangled and vulgar pbiase, a tce-totallei He sbould rise 
early, and take legulai exercise m tbe open an, keeping bis bead 
cool, and bis extiermties warm He sbould avoid all mental 
excitement, and the fatigiung puismt of what is called pleasure, 
all probable somces of sudden anger, sru’pnse, alarm, or deep 
emotion of any land , aU striving and contention of tbe mtellect 
The student, of whatever age and sort, in whom epilepsy has 
dedal ed itself, sbould shut bis books , tbe man of busmess 
abandon or abridge Ins professional toil at least they must be 
mstmcted to abstam habitually, m then respective callmgs, ftom 
such appbcation as would task and stiam tbeir powers, whether 
mental or bodily, and endeavoms sbould be made to engage tbeu 
thoughts and to mteiest then nunds m less engrossing objects of 
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attention No minute rules can lie laid down on tliese points, but, 
keepmg tlie geneial indication in loew, it mil seldom be difficult 
to follow it up m piactice 

When tbe fits appeal to have been biouglit on bj’’ a species of 
moial contagion, oi by imitation of tlie same disease seen m 
otbeis, caie should be taken to exclude as much as possible those 
objects 01 tiauis of thought which pioduce the mental emotion oi 
the moibid piopensity In these cases, and, mdeed, I may say m 
almost all cases, it is moie lational to expect benefit fiom such 
measiues as tend to calm the mind and to foitify the neiwes, 
than fiom this or that substance thiown at landom mto the sto- 
mach 

Theie is cause foi suspectmg that epileptic fits sometimes 
depend upon a sypluhtic affection of the bones of the skull , I 
am much mistaken if I have not seen such cases AATien that 
suspicion anses, it mil be piopei to give meicmy a fiiU and fan 
tnal Such a plan has been followed by success I should always 
piemise, hovevei, m such cases, the iodide of potassium, the 
efficacy of which m dispeismg sypluhtic nodes is no longei doubt- 
ful I am accustomed to lecommend a gentle and long-continued 
couise of meicury whenevei orgamc disease of the biam is sus- 
pected, the influence of that remedy bemg caiefuUy watched It 
wfll be light and piopei also to tiy the effect of countei -nutation, 
of bhsteis, a seton m the neck, oi the tartai’-emetic omtment 
But I must confess to you that, often as this expedient is 
employed, I have seldom mtnessed any such lesult from it as 
would encomage me to expect benefit from lepeatmg it m anothei 
case There is one foim of countei -nutation which I have nevei 
seen put to the test, but which has of late been strongly recom- 
mended by a veiy able and observmg physician, Di Pnchaid, 
and of which I have heaid I’^eiy good accounts from a gentleman 
who had seen it extensively employed m Bristol, I mean the 
malong a long issue m the head itself, dividmg the mteguments 
down to the bone by means of a scalpel in the dnection of the 
sagittal sutuie, and keepmg the mcision open and dischaigmg foi 
some tune, by means of issue peas The foimation of the issue is 
said to be not so pamful as one might suppose 

Di Qnam, m his edition of Mmtinefs Pathology, i elates the 
folio wmg case — “ Some yeais ago I saw a boy who was epileptic 
fiom infancy, and who, in one of his usual fits, fell ovei a chff 
by the sea-side, and leceived a I'ciw seveie lacerated wound of 
the scalp, which healed slowly and with a copious suppmation 
YTule the dischaige continued he was fiee fiom any epileptic 
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attack, but as soon as the ■vround healed, the fits returned as 
befoie ” 

Twice I have seen snndar good efiects fiom the inseition of a 
seton in the neck Twenty tunes that measure has disappomted 
my hopes 

When the disease is ascertamed oi believed to be of the eccen- 
tnc kind, we must seaich dihgentty to find the seat of the distant 
mutation, m some distuibance of fimction, and apply our leme- 
dies accordingly The mitatiou may be found, as I have already 
mtimated, in almost any oigan of the bodj’’ Pamftd or uregular 
dentition is peihaps one of the commonest of the eccentiic somces 
of epilepsy Sometimes the attacks aie attended mth symptoms 
of disease in the hvei, slight yellowness of the slon, uneasmess 
and tenderness of the nght liypochondnum, and lowness of spuits 
In such a case we must lectify that state of the hvei, by such 
means as I shall have to specify heieaftei If the disoidei depend 
on a stone in tlie bladder, the erne must be committed to the 
smgeon I long had a patient under my occasional mspection, 
who horn tune to time sufieied shght fits of epilepsy, on most 
occasions he passed about the same time a small calcidus by the 
metlua I make no doubt that m his case the excitmg cause of 
the epilepsy lay m the ladney 

You -will find that most peisons, in lespect to such diseases as 
that which we are now consideimg, have some favounte oi usual 
mode of tieatment, and if I weie called upon to name any smgle 
dmg, horn which, m oidmaiy cases of epilepsy, I should most 
hope foi lelief, I should say it was the oil of tmpentme And I 
fin d that othei physicians have come to the same conclusion Dr 
Latham the eldei was, I beheA^e, the fiist person who made known 
its eflScacy m tins disoider Eoville states that he has seen excel- 
lent effects horn it It is highly spoken of by Di Percival, m the 
Dubhn Hospital Repoits It is not to be given m large doses, 
but in smallei ones, fiequently repeated, from half a drachm to a 
drachm every six horns. You are aware that it sometimes pro- 
duces stiangmy, and therefore the patient must be forewarned of 
this, or carefully watched Occasionally tmpentme has done good 
in virtue of its anthelmmtic properties I know that a physician 
of my acquamtance cured a case of epilepsy m this way, somevdiat 
to his own smpiise Without havmg in his min d any notion 
of worms, he thought it might be well to pmge his patient, 
Avho had laboured tmder epilepsy for some time, mth the oleum 
teiebrnthinse The patient, who is the bi othei of a person holding 
at present S' high office in tins country, vas residing two or three 
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Hules out of toivn In tlie uaiddle of the night the doctoi was 
summoned to him m a gieat hurry, the messenger said he was 
supposed to he djung He was only intoxicated, however, by the 
fiee dose of tinpentme he had swallowed the next mommg he 
voided mto the close-stool a large tape-worm, and he has never 
had epilepsy since A nobleman lesichng m Camhndgeshne was 
long epileptic, and he too got rid of his epilepsy and .of a worm at 
the same time I heheve that the erne was effected by tmpentme 
111 his instance also, hut I am not ceitam of that Such cases are 
lemailcably mteiestmg they show that nutation of the stomach 
01 intestmes may he sufficient to cause the fits, they illustrate 
excellently v ell the eccentric form of the disease, and they deserve 
to he always borne m imnd when we are asked to prescribe for an 
epileptic patient A cme fiom so dreadful a complamt, by such 
sunple means — ^the cause of his malady, and the ceitamty of 
Ins havmg got iid of that cause, hemg both so obvious and 
mtelhgihle to the patient — ^may he enough, sometimes, to make a 
piactitionei*’s fortune But I thmk you will sometimes find the 
oil of turpentme verj'^ useful, even though it expels no worm, and 
when there is no woim to expel If the bowels should he costive, 
the oil of turpentme and castor oil, m equal proportions, go 
exceedmgly well together 

"When the patient has a distmct wainmg of an approaching 
paroxysm, can anythmg he done to waid it off? Why, m some 
cases, by mtermptmg the precursory symptoms, it ceitamly may 
he prevented A pupd of the class mfoims me that a brother of 
his, twelve or thn-teen years old, has been subject to epileptic fits 
for two years They occur m the mght, especially if he he v aked, 
even though the awakennig cause may have no tendency to startle 
bun He often is dull and drowsy the evemng before, and if his 
friends rouse Imn from this lethal gic state by eonveisation or 
' amusements, the attack expected that mght sometimes does not 
happen Another student knows a young gnl, in whom the occm- 
rence of very high spurts is always pieciusory of the paroxysm 
When this extreme vivacity is moderated by those about her, the 
threatened fit is sometimes averted I mentioned before an 
instance in winch the aura, pioceedmg from one of the thumbs, 
was frequently checked by tjong a ligature tightly round the 
thumb Other examples of exactly the same land are on lecoid 
Ml Waidiop cured a case hegmmng with an ama in one finger, 
by amputatmg a jomt of the finger Di M HaU states that the 
immediate accession of the paroxysm may sometimes he prevented 
by dashing cold water on the face, or by excitmg the nostrils by 
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snuff In tins manner the disposition to closure of tlie lamyx^ 
and to expiiatoiy efforts^ is exchanged for sudden acts of mspua- 
tion Another patient of my onui, an old college fiiend mdeed^ 
rrho IS afflicted mth epilepsj'^, feels commced that he sometuues 
staves off a fit hy appljong smelhng salts to Ins nose and he 
always canies a bottle about with him for that purpose ^ but 
unfortunately the waimug (winch consists chiefly in giddmess) 
IS gen Cl ally so short, that he has not tune to hare recomse to his 
preventive before he falls down It is a question whether the fit 
may not be obnated bj’’ a strong mental effoit in some cases I 
make no doubt that it may, especiall)’’ m the imitative foim of the 
disease, w'hich ongmates m, and depends upon, mental and moial 
causes 

It IS scarcely necessary that I should do more than adveit 
geneially to those piecautions which eveiy one who is subject to 
epilepsy ought to obseive, and w'lnch it is tlie busmess of his 
medical adnsei to enforce, both upon the patient himself, and upon 
Ins fi rends His bed should be large, oi if not laige, it should 

be enclosed with some nettmg or othei defence against his faibng 
out of it If he sleep in a room by himself, caie should be taken 
that m the rrmtei a piopei tempeiatuie is kept up, foi should 
he get out of bed m an attack, and lemam upon the floor, he 
may be seriously injured bj’’ cold He should not, however, be 
left alone if it can be helped Guards should be placed over every 
fiie-giate near winch the patient may come He should avoid 
ascending and descendmg stairs as much as he can He should 
not iide on horseback, noi on the outside of a coach, nor even m 
a gig, 1101 go about, especially m sohtaiy places, wnthout an 
attendant A patient of Dr Cheyne’s, a young man of twenty, 
was drowned in his owm garden by fallmg forwards mto a httle 
runnel of wuter, winch was not four mches deep Neither, on the 
other hand, ivill it be piopei or safe for lum to frequent crowded 
01 hot rooms, or the streets of a populous town, in winch the 
multiplicity and disti action of objects are apt to produce, even m 
a healthy person who is not accustomed to them, a degree of 
vertigo and confusion Dr Cheyne adinses that wfflen the patient^s 
cucumstances wall admit of his harang a constant attendant wath 
him, the latter should be pioraded wath some diffusable stunulus 
a potion, for example, composed of camphor mixtme and aether, by 
the sw^aUowmg of w^hich the impendmg paroxysm may sometimes 
be repelled 
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Choiea Sympioms, Pathology, Complications, Causes, Treat- 
ment Chionic Choiea Other Nervous Disorders to which 
the same name has been applied 

Another disease of a spasmodic kmd^ and essentially belongmg 
to tlie neiTOUs system, is Chorea — St Vitu^s dance Tins is fai 
less senous tban the complamts "1710011 ive have recently been 
considermg, but it is a very unpleasant disoider to suffei, and it 
has several pomts of analog}'" "with the other neiTOUs and spasmodic 
ailments Its pi eminent symptom is an irregular and mvoluntary 
dome conti action of some of the volimtary muscles, "which, hoiv- 
ever, aie not wholly or constantly withdrawn from the government 
of the "wdl In tetanus we had ngid spasm, while the nund was 
clear and free, vohtion was unaffected, but the muscles which 
should have obeyed the effort of the "wiU, were seized upon and 
mastered by some stronger overruhng powei In epilepsy, "with 
con-nilsive spasm theie was suspension of the mental functions a 
temporary mtemiption of consciousness, and theiefoie of vohtion 
But m Choiea we have a different state fr’om either of these 
Theie is no loss of consciousness, no defect of vohtion The 
oidmary movements of the body can be performed m some degree, 
or sometimes, under the dnection of the will, but it would seem 
as if some other power, thwartmg the wiU, wantonly mterfered to 
excite them when they are not needed, to render their action 
unsteady and imperfect, to arrest the natural movement, and give 
a new direction to the hmbs, and to cause the patient to gesticulate 
and grimace hke a Merry-Andrew Moi cover, these apparently 
absurd motions do not occur m paroxysms, but contmue through- 
out the day, sometimes for weeks together, but they generally 
cease durmg sleep for the most pait, but not always, the agitated 
hmbs are still, wlule the senses are shut up in slumber The com- 
plamt IS not attended "with fever 

This disorder was &st distmctly described by Sydenham, 
whose account of it is very grapluc and excellent, and has heen 
copied by most subsequent writers Without reference, however, 
to the portrait winch he has left us, T -mU sketch the disease, 
as it has occurred under my 0 "wn observation It usually begms 
"With shght t"witches of a few muscles m the face, or in one of the 
VoL I 2U 
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extremities^ and by degrees tbe spasmodic action becomes more 
decided and more geneial All tbe voluntaiy muscles are liable to 
be affected by it Those of the face seldom escape The featuies 
aie tivisted mto aU sorts of ndiculous fonns, you might suppose 
that the patient ivas nhat is called piilhng a face^ oi making 
mouths at you but there is neithei mnth nor moekery m the 
contoition, it is a comnilsion It is siieceeded by a lacant look^ 
and then it begms afiesh Tlie disease occius much ofteuer m 
young guls than m any other peisons If you ask the patient to 
put out hei tonguCj she makes sundiy attempts to do so before 
she can accomplish it^ and then the tongue is suddenly tlrnist out^ 
and as suddenlj'- mthdiami, and the jans siiaji togethei as if she 
weie lesohed that you should have as shoit a ghmpse of it as 
possible She iviithes and contoits hei shoulders She cannot 
keep hei hand or ann for Iialf a minute in the same position 
When, at meals, she desues to cany her hand to hei mouth, it is 
aiiested midway, and siiddenty pulled back again, oi pushed off m 
some other dnection, and it is only aftei many deiiations and 
fimtless effoits that she succeeds The lowei extiermties aie 
equally affected "V^Tien the patient intends to sit oi stand stdl, 
her feet sciape and shuffle on the flooi, oi one is tlirown oier the 
othei, and if she endeavoui to nabc, her piogiess is most imcei- 
tam she halts and diags hei leg lathei than hfts it up, and 
advances in a jumpmg mannei by fits and staits In shoit, the 
voluntary muscles aie moved m that capncious and fantastic way 
m which we might fancy they would be moved if some mnsible 
imscluevous bemg, some Puck oi Rohm Goodfellow, weie belund 
the patient, and prompted the discoidant gestuies With all this 
the aiticulation is impeded theie is the same peiweise mteifeience 
with some of the muscles concerned m the utteiance of the voice 
By a strong figme of speech, the disoider has been called " m- 
samty of the muscles 

Such IS a picture of the main symptoms of this stiange malady, 
as they have piesented themselves to me, and such, I ventme to 
say, you will often see in youi future piactice You wdl find, 
moreoA’^ei, that the megulai jactitations aie usually moie marked 
and geneial on one side of the body than on the other and some- 
times they are confined to the muscles of one side Here, theie- 
fore, we have a trait of lesemblance to epilepsy and to hemiplegia 
If you take hold of the only hmb which happens to be thus 
agitated, and keep it stdl by mam foice, some other limb or pait 
will take on the commlsive action The peisons who aie subject 
to chorea are always inordinately sensitn^e, and what is populaily 
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called “ neivous ” Tliej'' ai'e easily stmed by new ideas and 
sudden feeluigs^ and pass leadily, and upon slight occasions^ from 
one mood of mmd to another The mind is affected^ as Dr Cullen 
lemaiks, m the same way, and often shows the same varied^ desul- 
toiy^ and eauseless emotions, as in hysteiia You see the indica- 
tion of tlus neivousness m the fact that the fidgett}’- eatelmig of the 
muscles inei eases when the patient is spoken to, especially hy a 
stiangei — hy the physieian, for example The nmses of the 
hospital constantly tell me that such or such a patient, who has 
choiea, is much moie composed at othei tunes than she is dmang 
my Aisits, uhen she is smioimdedhy students, and made the ohjeet 
of then attention In most cases the jactitations aie partly and 
m some degree luidei the influence of the vtU Sometunes the 
patient seems to give way to them, mdulges m oi exaggerates 
them at othei tunes she can, hy makmg an effort, control them 
hlany of the patients, especially such as aie old and mteUigent 
enough to undei stand the chrections given them, and to make the 
trial fauly, can suspend foi some seconds the conmlsive move- 
ments, hy talang a deep mspuation, and resting upon it, inthout 
expumg, foi a httle while Like other spasmodic diseases occmniig 
in moveable constitutions, choiea is liable to he propagated also hy 
a species of contagion, oi lathei of mvoluntaiy nmtation These 
diseases constantly appioximate, and touch each othei, in some of 
then characters 

Choiea, m tlus its standard form, is essentially a disease of 
youth Sydenham, and Cullen, ivho closely foUoivs him, state that 
foi the most part it attacks hoys and gals, ivho have not reached 
the tune of puheity, hetiveen the tenth and fomteenth years of 
theu age These himts aic, howei’^er, too scanty It is veiy 
common heWeen the eighth and sixteenth j’^eais, it sometimes 
comes on as eaily as five or six, and noiv and then it hegms in 
adult life, 01 in old age Dr Hughes has pubhshed a digest of 
100 cases of choiea tieated in Guj’^s Hospital In no less than 45 
of these patients the chsoider occuiied durmg then fifteenth year, 
34 of the 45 veie guls Tlus would seem to maik the influence 
of the pubescent period I have aheadj'^ intimated that choiea is 
much more frequent m guls than m hoys Di Heheiden says 
the piopoition is as 3 to 1 Theie Aveie 73 guls, and 37 hoys, m 
Di Hughes’ hst Di EUiotson, out of 30 patients, had 33 
females and 8 males Of 84 cases reported hy Di Reei^es, of 
NoiAiach, 57 Aveie females, and 37 males Of 73 occmrmg in Di 
Manson’s practice at Nottingham, 53 Ai^eie females, 19 males Of 
18 cases m the Hampslme County Hospital, 13 Ai'eie guls, and 

3 U 3 
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tlie rest boys Now talang all tliese numbers togetbei we have 
304! eases^ of wbicb tliere weie 217 females and 87 males, tbe 
pioportion IS about 1, and lea\'ing out Dr Reeves’ bst — 
wlucb diffeis eonsiderably fL’om tlie otlieis ui eontammg a laiger 
numbei of males — ^we have 220 cases, of wlucb 100 weie females, 
and 60 males this latio is as 8 3, oi neaily, but not qmte, 
3 11 bare also obseiwed tbat tbe disease occms much moie 
fiequeutly m cbildien baling daik ban and eyes, than m those of 
a bgbt complexion, and I tlunk I have seen tbe same leraaik m 
some book, but I foiget where 

When tbe disease is stiongly maiked, oi lasts long, tbeie is 
usually some unbecibty of mind manifested, a slight degiee of 
fatmty, and a foobsb expiession of tbe fcatmes But this goes off 
mth tbe other symptoms Tlie child geneiaUy lecoveis, but tbe 
malady is apt to lecm’, and tbat moie than once In tins lespect 
we may tiace a distant resemblance to epilepsy if we legaid each 
attack as a long and mild paioxysm, then these paioxysms aie 
bable to lepetition No doubt tbe duration of tbe disoidei is 
often abbreviated by piopei tieatment tbeie are ewes m tins 
disease as well as recovenes It is a veiy laie tlimg foi cboiea to 
piove fatal, and tbe few fatal cases tbat have occuired have tbiovn 
no bgbt on its pathology Di EUiotson saw a strong gul affected 
ivitli it die of apoplexy, but peiliaps she would have died of 
apoplexy wbetliei she bad bad cboiea oi no Cboiea confeis no 
piotection agamst tbe invasion of otliei diseases INly colleague at 
the Middlesex Hospital, Di Hawlnns, bad a fatal case He found 
gieat vasculanty of tbe uteius, eaitlily concietions in tbe pancreas, 
omentum, and mesentery, and tubeicles m tbe limgs But these 
conditions bad no connexion piobably with tbe cboiea In an 
instance tbat pioved fatal under Di Blight’s observation, tbeie 
was consideiable disease m tbe uterus and its appendages I am 
afraid tbat we shall seek in vaii\ in tbe dead bodj'' to discern the 
nature of cboiea When we find oigamc disease accompanymg 
it, we must look upon such orgamc disease, if it have anj'- con- 
nexion with the chorea at all, as bemg a predisposing cause, as 
pioducmg 01 incieasmg that uiitabdity and mobdity of the nervous 
system which fits it foi submitting to the excitmg causes of various 
nerinus diseases 

Theie is a speculation of some of the Erench wiateis lespectmg 
the seat and nature of chorea so ingemous, that I cannot leffam 
from mentiomng it 

It is affirmed by ceitam modern physiologists, as you may 
perhaps know, that one of the functions, the pimcipal office indeed. 
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of tlie ceiehelhmi, is to preside over and legnlate the faculty of 
locomotion, to keep the muscles in due suhoidination, as it Tveie, 
to the mU No voluntaiy movement, almost, can he executed 
without the comhmed and consentmg action of many muscles it 
IS the busmess of the ceichellum, they say, to mamtam this con- 
sent and community of purpose, to pi event any mutmy of 
mdmdual muscles, and to make them unammously co-opeiate in 
pioducing an intended movement How fai tins doctiine may he 
tiue I do not now mquu’e, hut supposing it well founded, then they 
veiy uigemously assign the ceichellum as the seat of that change, 
whatevei it is, which gives use to the phenomena of choiea And 
it is most ceitam that the inegulai movements hy winch choiea is 
chaiacteiized can neithei be consideied as the effects of impeifect 
paialysis, as some have stated, nor of convulsion, in the pioper 
sense of that woid, as others have asseited, hut lathei as conse- 
quences of the want of due haimony and agi cement between the 
vanous muscles, which should combme to pioduce the desued 
state eithei of lest oi of motion There is a defect of the leqmsite 
association in the actions of the diffeient muscles, and it is in this 
sense that choiea has been denominated insanity of the muscles 
Theie is a ceitain poition of the biam winch mmisteis to the 
mteUectual functions, theie aie ceitam alteied states of that por- 
tion, winch lead to mental aberration, the peisons so affected form 
false judgments, cannot associate their ideas aiight So also theie 
IS a ceitam poition of the encephalon winch piesides over the loco- 
motive functions, and theie aie altered states of that poition, which 
lead to a loss of the due association of the musculai conti actions 
That portion is the cerebellum Such is then tlieoiy, and it is a 
veiy plausible and pleasant, but ivithal an unsatisfying tlieoiy 
The disorder really belongs, I apprehend, to the excito-motoiy 
department of the nervous system Fiom some mfiim or unnatural 
state, either of the cord or of the incident nerves that convey 
impressions to it, its reflex function is called into uxegulai play, and 
voluntary muscles conti act independently of volition Sometimes, 
at the same instant, the patient wills ceitam definite movements 
tluough the mstiumentahty of the very same muscles But the 
authority of the will is impaned, and the automatic motions are pi o- 
poibonaUy stiong and unruly The consequence is, that the same 
muscles, leceivmg at the same time contradictory orders fiom these 
two somces, obey neither mandate completely, but give rise, by 
then discordant action, to the grotesque and seemmgly antic gestures 
which these patients exhibit 

But to leave these seductive theories, and to letmai to duller 
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matteis of fact Clioiea is a complaint that is seldom attended 
•with any bodily pain I have m seveial instances^ however^ kno-sm 
it to he accompamed by pain of the head, and in some of them, 
■with pam on that side only of the head which was opposite to the 
agitated limbs I mention this as being of some piactical impor- 
tance, foi I have found the disease to become sensibly less seieie, 
and very soon to cease, upon diawmg blood by leeches, or cup- 
pmg, from the painful side of the head In a gieatei numbei of 
cases, howevei, no such pam is expenenced Sometimes you wdl 
find that m all lespects, exceptmg the neivousness, and the me- 
gulai movements, the patient is ui the enjojunent of perfect 
health But ueithei is tlus veiy common geneially theie is 
sometlimg manifestly wrong m the state of the stomach and 
bowels, eithei before oi dming the complaint, a capncious 
appetite, costiveness, a t umi d abdomen, ofiensive bieath, a foul 
tongue 

Chorea is sometimes compheated uith othei disoideis, and 
above aU intli hystena and no uondei, smee they both occin 
chiefly m persons of the same sex, of the same susceptible tem- 
pei ament, and at nearly the same penod of hfe It has been 
observed also to happen m conjunction oi m alternation with 
acute iheumatism and iheumatic pencaiditis and uith certam 
affections of the slon Its comcidence ■with cutaneous complamts, 
if not meiely accidental, may perhaps be owing to nutation of the 
peripheral extiemities of affeient nezves, by the eruption Judg- 
mg from my o^wn expenence alone, I should not have said that the 
disease ivas often associated ivith acute iheumatism I ceitamly 
have seen jactitations hlte those of choiea m a few mstances of 
iheumatic carditis Such jactitations occiuied m the fiist fatal 
example of that complamt that I ever ■witnessed Moie lecently a 
boy, affected ■with chorea, became my patient m the hospital We 
soon detected a stiong beUows-sound of his heait, and tiacmg 
his history back a httle, we found that he had suffered acute aiti- 
culai iheumatism Di Copland, how^evei, Di Blight, Di Begbie, 
and otheis, have noted this association of two dissimilai disoideis, 
so that I cannot question its reahty In the 22nd volume of the 
Medico-CImurgical Transactions, there is a paper by Di Bright, 
detaihng cases of spasmodic disease accompanjong affections of 
the pericardium''’ Now between the caidiac disoidei and the 
neivous disorder w'^e do not at fiist sight perceive any necessary 
connexion, noi mdeed any obvious oi dnect i elation On fonnei 
occasions I have been m the habit of statmg two conjectmes 
which had ocemred to me upon the subject Rheumatism (as we 
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sliaR see by-and-by) is especially a disease of fibious structures, 
and it usually affects vaiious fibious parts at tbe same time I 
deemed it not improbable, tbeiefoie, that, in tbe cases m question, 
some moibid condition of tbe membianes of tbe spmal canal 
nugbt bave aiisen, simultaneously witb tbe mflammation of tbe 
pericardium Oi tbe caidiac disease nugbt peibaps opeiate, I 
tbougbt, by some lU-undei stood mfluence, upon afferent neinus of 
tbe cold, as an eccentiic cause of tbe megular movements But 
Di Begbie bas suggested a mucb moie piobable tbeoiy, to ivlucb 
my judgment yields a vollmg .assent Acute ibeumatism is a 
blood-disease, and it is most bkely that tbe unbealtby blood, 
cnculatmg tbiougb tbe seveial oigans, is tbe common source and 
cause of tbe articulai, tbe caidiac, and tbe spmal symptoms, and 
tbe bond of connexion between them Tins tbeoiy explams also 
tbe occmaence, wbicb Di Begbie bas noticed and lecoided, of 
cborea in some, and of acute ibeumatism m otbei members, of tbe 
same family 

Neveitbeless, I stdl am of opmion tbat tbe jactitations may 
sometimes depend upon tbe effects of ibeumatic mflammation, 
mvolvmg tbe membianes of tbe spmal coid 

Piobably anytbmg wbicb makes a forcible unpiession upon tbe 
neivous system may act as an excitmg cause of cboiea Strong 
mental emotion, or a sudden mental shock, is veiy bkely to brmg 
it on, in those of a moveable constitution who aie predisposed to it 
Of its ascei tamed or alleged exciting causes, fi ight is beyond all 
comparison tbe commonest And, wbat is veiy cmious, fngbt bas 
been known to effect its cme Di Hughes teUs of a gul who 
bavmg recoveied fiom cborea, and suffeied a i elapse, was on her 
way to Guy^s Hospital, foi the pmjpose of seekmg le-admission 
tbeie As she passed ovei London Bndge, she was teiiified by 
seemg a peison knocked down and lun ovei Befoie she leacbed 
tbe waitmg-ioom of tbe hospital, her malady was gone 

Tbe disease bas been obseived to follow blows and falls on tbe 
bead, but even m these cases tbe alarm may bave bad a gi eater 
share m pioducing it than tbe blmv itself It sometimes seems to 
depend upon u’ntation of tbe stomach oi bowels, by impioper diet, 
by accumulated faeces, oi by worms, and it is found to be con- 
nected, m not a few cases, with difficult and painful menstruation 
It fiequently begins about tbe penod of tbe second dentition 
tbe late Di Giegory, of Edmbmgh, was m tbe habit of relatmg 
mstances of tbat land In one case, tbe old teeth were lemammg 
while tbe new ones weie appearing by then sides Tbe old teeth 
weie diawn, and tbe lemoval of tbe cboiea was complete This 
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Hr M Hall would justly caU eccentiic cliorea But even m sucli 
cases tlie state of the gums cannot be legaided as the sole cause of 
the choiea there must be the predisposition, as weU as the acci- 
dental excitmg cause, for the complamt is apt to lecm under the 
agency of some neiv nutation, and may then he removed by other 
means 

Choiea, such as I have been desciibmgit, may last fiom aweek 
or two to some months. In those eighty-fom* cases which I have 
aheady mentioned as haiung been reported by Dr Reeves, the 
shortest period of medical tieatment was two weeks, the longest 
eight months, and the common average seven weeks Tins appeals 
to me a long average The disorder often ternunates — at any rate 
much more often than epilepsy does — at the penod of pubertj’^, 
especially upon the fii’st conung on of the menstrual drschaige m 
the female 

I had occasion, m the last lecture, to remark, that vhen a vast 
number of different drugs are recommended as specifics m any 
given disease, we may sometimes infer from that veiy cucumstance 
that the disease is difficult of cme, and generally mti actable under 
all plans of management But theie is another class of diseases 
which a variety of dinigs are supposed capable of curing, — ^those, 
namely, which tend to terminate m health I beheve that many 
cases of chorea — most cases — ^would at length get well mthout 
any aid from physic I beheve also that many of the boasted 
specifics have been quite mnocent of any share m the recovery of 
the patients to whom they were admunsteied, at the same tune 
I am qmte ceitam that tieatment has a great influence over the 
disease 

It was Sydenham’s practice first to bleed andpmge his patients, 
and then to admimstei bitters, aromatics, and antispasmodics, 
with the view of strengthemng the nerves After his tune the 
blood-lettmg and pmgatives feU mto disuse, until the pubhcation of 
Dr Hamilton’s well-known work agam brought the latter deservedly 
mto favour 

The tieatment of choiea embraces two defimte objects The 
first, and chief, is to give stabflity to the unduly moveable nervous 
centres The second is to remove or avert whatever may be hkely 
to produce unnatmal excitement of the incident nerves 

Now the complamt is seldom (m its genuine form I may say it is 
never) dependent upon any oigamc or inflammatory change The 
instrument is not broken anywhere, but slackened, janghng, and 
out of tune and (to pursue the metaphor) we often can restore its 
harmony by bracmg it up agam 



CHOREA 


665 


LECT xxr\"ii ] 

I cau confidently leconunend you to abstract blood locally ui 
those cases ni wlucb there is a fixed pam in the head^ but mth 
this exception, hlood-lettuig is neithei useful, nor even (in my 
opmion) justifiable Theie is oftenei a deficiency than a ledun- 
dance of led blood m the system 

I shah not attempt to distract yom attention by discussmg the 
various lemedies that have been vaunted agamst chorea, but shall 
take the hbeity of lefeiiing you to books (to Dr Copland's Dic- 
tionaiy, foi example) for fuithei information on that subject, and 
content myself noth telhng you ivhat modes of tieatmeut I have 
been m the hahit of emplojnng, ivith very satisfactory results I 
think, then, setting aside the comphcation mth headache just 
mentioned, you mil be able to deal successfully mth most of the 
cases of choiea ■which you may have to treat, if you have at youi 
command pmgative medicmes, the showei-hath, preparations of 
non and of aisemc, and the oil of turpentme 

It mil he right, m all cases, to hegm by clearmg out the 
bowels mth calomel and jalap, oi some active aperient, and you 
should persist m the regulated use of pm’gative medicmes, if they 
contmue to bung away much fiecal matter You are to be giuded 
less by the amoimt of the doses than by the effects they produce, 
at any rate one full evacuation of the bowels should take place 
every day But though pmgatives aie good auxiliaries, we cannot 
trust to them alone for the ciue of the complaint 

One of the most effectual of the tome remedies is the cold 
shower bath If the patient be of a feeble constitution, the water 
may at first be used tepid, by degrees it should be used cold 
This remedy should be employed every moimng, oi every othei 
mommg, eaily, as soon as the patient gets out of bed Of the 
best mdications of the piopnetj’’ of its contmuance I spoke m the 
last lectin e only, I need not tne you, theiefoie, hy lepeatmg the 
ohseivations I then made 

With this external tome it wdl be right to comhme some 
mtemal one, and for the most part, the best for the pmpose is 
some piepaiation of non The carbonate of non is an exceedmgLy 
good form, and it may be given m the way recommended by Di 
EUiotson, one of whose pets it is, — namely, mixed mth twice its 
weight of treacle, so as to form an electuary You may hegm mth 
it in half-diachm doses, and presently increase the quantity to a 
drachm, oi a drachm and a half, oi two drachms hluch larger 
quantities mdeed hare been given, and that foi a long time 
togethei, but I am not m the habit of so pus hin g this drug 
Patients do not hke to swallow fioin half an ounce to an ounce of 
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tlie poAvder and tAnce as mucli tieacle three or four times a day, 
and some of them eannot get so mueh doAATi And I mentioned on 
a foimer oeeasion that the non is apt to aeeumulate in the laige 
mtestines, and to he expelled at last, often AAith diffieulty and pam, 
m laige, haid, led masses, hke Ailiat is ealled, I fnncVj slag, oi the 
dioss of non oie from a fiunaee When one oi at most tAAO 
diachms giA’^en tluee oi fom times a day, make no impiession on 
the disease, you had hettei (in my humble judgment) change the 
foim of the medicme Gia'c tiro oi tliiee gianis of the sulphate of 
uon for a dose, oi half a sciuple of the citiate, oi an ounce and 
half of Giiffith^s mixtuie (mistma feiii composita), oi tAAcnt}'^ oi 
tlnrty minims of the tinctma fein munatis Dr Blight says he 
has found the sulphate of zmc ansAACi Aihen the caihonate of uon 
had failed, and the non succeed aaIicu the zinc had done no good 
One most seveie case, about aaIucIi I AA.as consulted, and aaIucIi 
had resisted other remedies, got aacU imdei the use of the sulphate 
of zmc, the dose of Aihich Avas giadually inci eased to ten giams, 
giA'en three tunes a day WheneA^ei the mechcme Avas pushed 
beyond this pomt it became emetic This seems to he the 
favomite remedy m Guy’s Hospital, Aidieie the dose has sometimes 
been earned. Dr Hughes infoims us, as high as thiitj’’-six giams, 
giA'en three tunes a day It cmed foity-fii'e out of sixty-tluee 
cases, five m eiery seven Certainly the disease is often A^ery 
obedient to arsenic, but, for plam reasons, it is better to effect a 
cure, AAdien Ave can, by less hazardous substances The gravest 
case I ever had to treat occurred m one of my hospital patients 
I tried the carbonate of non m A-^am The shoAiei bath so terrified 
and agitated the gul that I could not persist Avith it I then gave 
her arsemc, under Avhich she unpioA'^ed at first, but it ultimately Avas 
very mjurious, her boAvels AA^eie gieatly untated by it, she became 
paialjdic m her loAver extremities, and sank mto a typhoid state, 
and I leaUy Avas afraid that I should lose her But she recovered 
from this condition, Avhich I could not but ascribe to the arsenic, 
and as soon as I dared venture, I began to gne her the mmiated 
tmeture of uon, twenty drops at a tune, every six hours Under 
this treatment she steadily and rapidly impioA’^ed, and was soon 
qmte well 

Dr Begbie, m an expenence of nearly thuty years, has nei’^er 
knoAATi arsemc fail He gives five drops of the potassce 

aisenitts tAAace a-day, an hour after meals, addmg one drop ereiy 
thud day, imtil the specific effects of the mineral upon the 
system begm to be obseiAuble, when he AvithdraAA's it for aAvlule 
" The earliest manifestation of these effects are itching and swell- 
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ing of the eyehds, ledness of the conjunctivaj nausea, and uneasi- 
ness at the pit of the stomach, and paiticulaily a peculiar white 
silveiy appeaiance of the tongue, seldom accompamed mth ten- 
derness ” 

The oil of tuipentme also is certainly a valuable medicme m 
this disease , whethei there be woims at the bottom of it or not 
When the bowels aie toipid, and the gul is of that age when men- 
struation may be conjectmed to be at hand, its airival seems some- 
tunes to be acceleiated, and gieat lehef to be pioduced, by the 
tmpentme The best way of exhibitmg it m such cases is m 
combination with an equal quantity of castor oil , two draclims or 
half an ounce of the mixtm e may be given every moimng, oi every 
other moinmg, accordmg to its effect upon the bowels, and when 
they aie veiy sluggish, oi the stools are unnatmal, it will often be 
seiviceable to give a couple of giams of calomel also, twice oi 
thnce a week, at bed-tune 

It IS scaicely necessary for me to say that due attention must 
be paid to the diet This ought to be plain and simple, but at the 
same time nomislung, and even geneious Exercise, short of that 
which pioduces fatigue, m the open an, m fine and diy weather, 
wiU also conduce much to the patient^s recoveiy And all kmds 
of unmodeiate emotion should be guarded agamst foi the contest 
often seems to he between the emotional and the voluntary 
impulses to action The stiUness of the muscles durmg sleep is m 
accordance with this behef 

Theie is an affection (it scaicely deseives to be spoken of as a 
disease) which is sometimes called choiea, of a clnomc nature, and 
resembhng the disordei I have 3ust been speakmg of, masmuch as 
it commonly is met with m neiwous peisons, and consists m the 
niegular, unmeamng, and involuntaiy conti action of certain mus- 
cles, especially m the hmbs, neck, oi face but diffeimg from it m 
this, that the same muscles aie always affected, and in the same 
way, that it lasts long, almost always- for life, and imphes no 
accompanying deiangement of the geneial health In its shghtei 
foim the n'regular movements are rathei aivkward tucks than 
spasms a repeated shake of the head, or kmttmg of the eye-biows, 
01 corrugation of the integuments of the nose, or shrugging of the 
shoulders — ^which the person seems hardly conscious of At 
other times, however, the motions are more extensive, a hmb 
starts out, oi the head is tinned ainry, and the indiiudual who 
performs these evolutions is qmte aware that he does so, and vexed 
and annoyed at the ridiculous figme he makes, but he cannot help 
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performiiig tliem, or if lie can pi event it^ tlie necessaiy effort is 
ivoise than tlie disease One young man who nas subject to this 
mfiimity told a fiaend that lie could stop the movement hy a 
stiong exertion of the 11011 ^ but that that exertion iias extiemely 
painful^ and was followed by languor and much discomfort In 
some mstances I make no doubt that the contmuance of the affec- 
tion IS the residt of a long-estabhshed habit It occms moie 
fiequently m men than in women I had foi a long time^ as an 
out-patient at the hospital, a girl about seventeen years old, in all 
othei lespects the pictm’e of health, but who iias annoyed by an 
mvoluntaiy shake of the head, which took place tiio oi three 
times m a mmute She leceived no benefit fiom medicine A 
lad in my own seiioce was affected in a similar maunei He 
seemed to be gnang me, and my foends, fiom time to time, a 
familiar nod and I was obhged to pait inth him Otheis are 
subject to tnatchmgs of the face I am acquainted mtli one 
gentleman who is peipetuaUy wnnlding Ins nose, and he has 
assmed me that he nas subject, when young, to an mvolmitaiy 
shake of the head, like the two peisons just mentioned, but a 
bhstei haiang been once apphed to Ins tin oat for some disoidei 
m his au’-passages, the shalong of the head was theieby lendeied 
painful and difficult, and the movement theie ceased but (as he 
expiessed it) it bioke out m his nose, wheie it tnumphs to tins 
day This chiomc choiea, as it has been called, I meiely mention 
to pi event youi confoundmg togethei two affections which, though 
they have received the same name, and aie m some lespects 
analogous, yet diffei in still more pomts, and those pomts of moie 
importance I beheve that medicme has no power over any of 
these tncks They aie distiessmg and unsightly, but in no way 
dangerous 

The woid choiea, which you know sigmfies a dance — and the 
trivial term, St Vitus’s dance — aie not veiy appiopnate to eithei 
of the modifications of the neivous affection -which I have been 
noticmg In fact that term was originally apphed, and much 
moie suitably, to anothei set of symptoms of a most smgidai 
land, conceinmg the leal occurience of which w^e might -vi'ell be 
sceptical, if we had not authentic naiiatives of many mstances of 
such disoider fiom different peisons of ciedit, as well m this 
countiy as m otheis "What has happened, many tunes, befoie, 
may happen again, and you ought not to be m ignorance of the 
histones to which I allude They relate to an affection charac- 
terized by movements that cannot be called spasmodic, but are 
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lathei owing to an iiiesistible piopensity to musculai action^ 
inci eased sometimes to a soit of mama by tlie foice of imitation, 
01 by tbe sound of music It is tbe volition that, in these cases, 
IS moibid and peiieise You might fancy the patient to be 
possessed and coeiced by an eioL spiiit, hlce the Sai/ioi'i^o^tEi'ot of 
the Gospel Instoiy 

Some of the subjects of these extiaoidmaiy affections, mi- 
peUed by a stiange and nmntelhgible necessity, execute measmed 
and legulai movements with sm’pnsmg eneigy, lapidity, and pei- 
seveiance YTien mnsic is peifoimed m then hearmg, the move- 
ments become an actual dance, and where ciowds aie collected 
together, the dancmg mama is apt to spread horn person to 
person by a sort of mutative infection, leahzmg the fable of 
Oiphens, and givmg oiigm (it may be piesnmed) to those 
lomantic legends met nith m the hteiatnie of most ages and 
coimtnes, of nmveisal, involuntary, and unceasing saltation, at 
the sonnd of a magic pipe To these feats the term clioiea is 
apposite enough Indeed I have seen it somewhere suggested 
that the phiase choiea Sanch Viti, is but a nilgai corruption of 
choiea Sanch inviti, and took its use m the nusfoitune of some 
holy person who chanced to be afflicted with one of these un- 
wilbng but mvmcible impulses to capei The common explana- 
tion makes this holy person to have been a ceitam German Samt 
Weit, to whom a chapel is said (I know not with how much 
tiTith) to be dedicated at Ulm, m Suabia 

Sometimes, instead of dancmg on then feet, these patients 
dium and beat witli then hands, either upon then own knees, oi 
upon the objects near them Tins varietj'^ has received the bom- 
bastic title of "maUeation Sometimes they cucumvolve with 
gieat lapiditj’-, oi they tmu. then heads repeatedly fiom side to 
side with great velocity this is “rotation” YTien they are 
iiiesistibly impelled to move m a given dnection, the teim “pro- 
pulsion” IS employed The veiy invention of these names attests 
the leahty of the disorder 

You vail find one of these smgular cases related by IMi 
Kinder Wood m the seventh I’^olume of the Medico-Chii ui gical 
Ti ansactions 

The patient was a young married woman After haioog 
suffered severe pam m one side of her face, she began to be 
troubled with mvoluntaiy movements They commenced m the 
eyehds, which were opened and shut with excessive rapidity 
Then the muscles of the extiemities became affected The palms 
of the hands weie beat rapidly upon the thighs, and the feet upon 
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tlie flooi The motions soon extended to the tinuik and pelvis 
The patient Avas suddenly half raised fiom hei chan, and instantly 
leseated This was lepeated as quicldy as one action could pos- 
sibly succeed anothei Sometimes she had a piopensitj’- to leap 
upwaids^ and stnlce the ceilmg mth the pahn of her hand^ or to 
touch httle spots or holes m the fuimture of the loom Or she 
would dance on one leg, holdmg the othei m hei hand These 
attacks weie accompamed by headache^ sickness^ and vomiting 
At last she took to malong steps about the loom^ legulated by an 
ail, 01 by a senes of stiokes on the fmauture as she passed, her 
lips moiang as if Avords weie aiticulated, but no sound escapmg 
them A pel son thinking he lecognised the tune which she beat 
on the fuinitme, began to sing it, and she danced directly up to 
him and contmued dancmg tdl he Avas out of bieatli A dnim 
and a fife Aveie nowpiocmed, and the same air played upon them 
She immediately danced up to the drum, and as close to it as 
possible, tdl she missed the step, when the motions mstantly 
ceased, and this Avas found ahi’^ays to be the case The motions 
stopped also Avhen the measuie was changed, or was mcreased m 
lapidity beyond her poAver to keep pace Anth it A contmued loU 
on the drum had Idteivise the effect of puttmg an end to hei 
movements This being discoA^ered, then approach was watched, 
and by always loHmg the drum as soon as they threatened to begin, 
the chain of association winch seemed to constitute the disease 
was at length broken The bowels weie in an unnatural state 
during the complaint, and the menstiual discharge appeared on 
the p.vp. mn g of the day on winch it ceased One might conceive 
that the conduct here described was an mdication of foUy or of 
insamty, but Mi Wood declares that the patient’s spirits were 
good, and her perception and judgment accurate and just, that 
during the absence of the paroxysms she Avent about her house- 
hold aflaus as usual, and that she had a coiiect knowledge of her 
situation, and of the adi'^antage she derived fiom the drum, Anth an 
anxious desire to contmue its use She stated “ that there always 
was a time divelhug upon her mind, which at times becommg more 
piessmg, niesistibly compelled hei to commence the mAmluntaiy 
motions ” 

In a lady, Avhom Di Abercrombie saw, the foUoAvmg sjmip- 
toms, among others, occurred — ^After she had been di with Amaous 
nervous affections for tivo years, she began to suffer conAodsiA^e 
action of the muscles of the back, and involuntary tAntches of the 
legs and aims, producing a Amiety of movements of the Aihole 
body very difficult to describe These were much incieased by 
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touclimg lieij especiaUy on any part of lier back This is a 
sjTnptom qinte in confoimity with Di Hall’s doctrine of eccentric 
nutation At one tune theie was difficulty of deglutition^ so that 
attempts to swallow pioduced spasms, lesembhng those of tetanus 
At othei tunes, aftei Ijnng foi a long while qmet, she woidd in an 
instant tlnow hei whole body mto a land of conimlsive spnng, by 
which she was jeiked entuely out of bed and m the same mannei, 
wlule sitting 01 lymg on the floor, she would fling heiself into bed, 
01 would leap, as a fish might do, upon the top of a waidiobe fully 
five feet lugh These aie feats that surpass the poweis of a peison 
m health and I say we should hesitate to beheve them if they 
weie not related by a physician of such sobei judgment and unques- 
tionable veiacity as Di Abeiciombie He teUs us that dmang the 
whole of these symptoms hei mind contmued entue and the only 
account she could give of hei extiavagance was, a seciet impulse 
which she could not resist 

But, after a tune, motions stdl more wonderful commenced, 
afi'ectmg the muscles of the uppei part of the back and neck, and 
pioducmg a constant semi-iotatoiy motion of the head This 
sometimes contmued without mtemiption night and day foi several 
veeks together, and if the head oi neck were touched, the motion 
was mcieased to a most extiaoidmaiy degree of rapidity These 
paroxysms were leheved by nothmg but cuppmg on the temples to 
the amount of ten oi twelve ounces, when the affection suddeulv 
ceased, vith a general convulsive start of the whole body She was 
then immediately well, got up, and was able to walk about m good 
health for several weeks, when the same symptoms returned, and 
lequned a repetition of the same -treatment All this went on, at 
inten'^als, for fom years, the menstruation duimg that tune bemg 
u regular and scanty, and the bowels torpid She was pale and 
bloodless from the fiequent bleedmgs, but not reduced m flesh 
At last, m the spimg of 1839, she had a severe paroxysm of the 
rotatory motion of the head, and it was then determmed to allow 
the attack to take its comse, and to duect the treatment entuely 
to the menstruation Sulphate of non, and Baibadoes aloes, were 
prescribed She went on for three weeks, the convulsive motion 
of the head contmmng vuthout mtei mission night and day At 
length, m the middle of the night, the paroxysm ceased m an 
instant, with the same land of convulsive start of the whole body 
with which it used to cease after cuppmg At the same mstant 
menstruation took place in a more full and healthy mannei than it 
had done for many years Eiom that time she lemamed well, at 
least up to the period when Di Abeiciombie viote the account 
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The alternating rotatory motion of the head is by no means an 
uncommon featm’e of these smgular cases It occmu’ed m a patient 
of Dr ConoUy^s^ in whom the menstruation was inegular^ and 
about to cease altogether It came on m paioxj’^sms which ueie 
repeated many times a day^ and was attended inth moidinate 
loquacity Tlie head was turned from side to side about eight 
times m a second, and each paroxysm lasted tluee or four 
mmutes Tlie patient got well after hemg cupped and leeched, 
and thoroughly purged I have seen precisely the same thmg 

in a hospital patient Di Ciairfoid met ivitli an mstance of 

mvoluntaiy rotation of the head, without pam, hut attended with 
mtoleiance of hght And theie is a stnkmg example of it de- 
scribed m the twenty-tlmd volume of Hie Edinbwgh Medical and 
Swgical Jouinal, by ]Mi Huntei, of Glasgow, who speaks of it 
under the name of ^^lotatio or chorea ’’ The motions are said to 
have been furious and alaimmg they uere executed with such 
extreme rapidity, that it was difficult even for the ej'e to follow 
them She appeared, j\Ii Hunter sa3's, absolutely to be lookmg 
backwards and forwards, and m eveiy direction, at the same 
moment This woman had sometimes fifty paroxysms of this 
land m a day they greatly exhausted hei , but she was perfectly 
rational in the mteiwals A modification of the same kmd of 
affection took place m a most extiaoidmarj’^ case recorded by 
Dr Watt, of Glasgow, m the fifth volume of the Medico-CJnrw - 
gical Tt ansachons His patient was a girl ten yeais old Fust 
she had headache, accompamed bj"^ vomitmg, and increased by 
the shghtest denation of the bod}’' fiom the erect postiue, either 
backwards, or forwards, bi, to one side These symptoms lasted 
about a month, and dunng that time she lost the power of speech 
and of wallong At the end of that penod she was seized mth 
a propensity to tmil round on her feet, hke a top, 'with great 
velocity, always m one dnection, and was pleased when those 
about her ^sisted m mcreasmg the rapidity of her movements 
After contmi^g nearly a month, these motions ceased, the head- 
ache returned, and she became unable to move her neck, or 
support her head Soon after she was rasited with a new kmd 
of motion, she would lay herself across the bed, and tmuing over 
hlce a roller, move rapidly fiom one end of it to the other At 
first the fits of this kmd lasted two horns, but they gradually 
extended to six or seven horns every day On bemg earned mto 
the garden she loUed rapidly fiom one end of a gravel waUc to 
the other, and even when lard m the shallow part of a nver, 
though apparently on the pomt of being diorvned, she began 
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to turn round as usual The lotations weie about sixtj’- in a 
ininnte Sbe made little oi no use of liei aims m levolnng In 
about auotliei montb oi six ueelcs an entnely new set of move- 
ments began Slie lay npon bei back^ and^ by diaiving bei bead 
and lieels togetbei^ bent bei self bke a bon, and tlien aUoumg liei 
bead and beels to sepaiate, bei buttocks fell uitli consideiable 
foice upon tbe bed Sbe lepeated these movements ten oi twelve 
tunes m a minute^ fiist foi six boms daily^ and at length for 
fomteen Aftei another space of about five weeks bad elapsed, 
tbe most singulai beak of aU ensued, sbe became possessed nutb 
a piopensitj'^ to stand upon bei bead uitb liei feet peipendiculaily 
upwaids As soon as tbe feet Aveie elevated in this manner, all 
muscidar exeition seemed to be nithbeld, and tbe bodj'' feU down 
as if dead, bei knees stiilving tbe bed fiist Tins was no soonei 
done than sbe mstantty moimted up as befoie, and continued to 
do so bom twelve to fifteen times in a minute, foi fifteen boms a 
day Aftei a imiety of bmtlesstieatment, a spontaneous diaiaboea 
came on, and sbe lecoveied 

Tbe spmnmg motions obseii’^ed during a pait of this case have 
been obseived in otbei mstances 

In Magendie’s Joui nal de Physiologic, tbe two foUouTng sni- 
gulai foims of disease aie lefeiied to A man, aftei some otliei 
sjnnptoms of ceiebial disoidei, was seized noth an u’lesistible 
mcbnation to moi^e foiwaids, stoppmg only nlien exhausted 
He would saUy foitli into the stieets, and continue Avalkmg 
stiaigbt foiwaid imtd be dropped doun bom fatigue, and ivas 
obbged to be bi ought borne m some conveyance This man at 
length died, and several tubeicles neie found in tbe anterior 
hemispheres of Ins biam Di Lament, of Versailles, exhibited 
to tbe Academy of Medicine a young gnl, laboming imdei tlie 
exactly opposite necessity In tbe attacks of a neii'^ous disease 
sbe Avas inesistibly propelled backwards, and Aintb some rapidity 
being unable to avoid obstacles oi hollows, sbe lecewed many 
falls and bruises in bei comse 

I say that Instoiies such as I baA’^e been giAong yon some 
samples of, and those mostly m an abridged form, AAOuld sound 
very bice romances, if they were met Avitb m tbe old antbois 
alone, oi if they Avere not attested by imimpeacbable authority 
They resemble chorea m tins respect, that they are examples of 
muscular actions performed by persons in possession of conscious- 
ness, and performed m spite of themselves But in most other 
respects they differ bom Avbat aa e now-a-daj s mean Aidien aa e speak 
of chorea Perhaps tliej' may lanlc among hystei ical vagaries It 
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IS remarkable that tlie majonty of them occur m young -vromen^ 
m -whom the menstrual function is suspended or nnegulaily per- 
foimed Some persons may considei them as vaneties of insanity 
The patients certainly did not feign to be lU^ foi the feats of 
stiength and agdity which many of them enacted neie much 
beyond then natmal ponei and endmance The truth seems 
to be^ that theie aie innumciable modifications of the neiTOus 
functions^ and that some of them aie more common and moie 
capable of being aiianged into groups than others^ but that they 
aU ofier pomts of lesemblance^ like (as I obseived befoie) the 
difieient members of a laige familj^, m which the indmduals have 
the same geneial cast of featmes^ and yet pieseive each Ins pai- 
ticular identity 

I adveit to these odd fonns of disease with the new of duect- 
mg yom’ attention to such of them as may come m yoin n ay '\l’’e 
are yet tembly m the dark about moibid affections of the neiwes, 
both 01 game and functional Ileieaftci some medical Nenton 
will aiisC; and i educe all these appaiently complicated phenomena 
undei one simpler law At piescnt all that ne can do is to col- 
lect andj as fai as n^e may, to aiiange facts, m the hope that at 
length some better light nail be shed upon the subject And it 
must be observed that some of the modem reseaichcs uito physio- 
logy do thiow a httle ghmmermg of lUummation into these daik 
comeis of pathology 

In ceitain of M Magendic’s expenments on animals the fol- 
lowmg curious facts weie ascertained — When a veitical section of 
the ceiebellum of a labbit was made, leanng one-fom’th of the nhole 
adhermg to the ems of the right side, and thiee-fomths to that of 
the left, the animal rolled ovei and ovei incessantly, tuiiung itself 
towards the mjuied side The same phenomenon occurred upon 
the drvrsron of the crnis cerebeUi The ammal hved for eight days, 
and contmued dmang the whole of that tune to revolve upon its 
long axis, unless stopped by coming m contact with some obstacle 
How Idee IS this to the symptoms exhibited at one period m the 
gul whose case is related by Dr Watt' Nor is Di Watt’s case a 
smgular one, M Series has described another much lesembhng 
it A shoemaker, sixty-eight years old, of mtempeiate habits, 
after one of his debauches exhibited a kmd of diunlcenness wluch 
smpnsed his fiiends Instead of seemg objects tum round him, 
as a drunken person is apt to do, he thought he was lumself 
tmmmg, and soon began to revolve, and this lasted till he died 
and when his head was examined, extensive mischief was found m 
one of the peduncles of his cerebellum 
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Again, M Magendie noticed that when the upper part of the 
ceiehrum is gently lemoved m buds and mammaha, they become 
bhnd, hut no affection of the locomotive poweis is pioduced 
No fuithei lesult is occasioned by the lemoval of a portion of the 
giey mattei of the coipus stnatum but when the stiiated part is 
cut awaj^, the animal immediately dai’ts foiwaid with lapidity, and 
continues to advance as if impelled by some mesistible foice, until 
stopped by an obstacle, and even then it retams the attitude of 
one advancmg The experiment was tned with the same lesult 
upon various species of animals — dogs, cats, hedgehogs, labbits, 
Gumea-pigs, and squirrels It seems that theie are horses that 
cannot back, although they malce good piogiess enough m a 
stiaight forward dnection Now Magendie says that he has 
opened the heads of such hoises, and has always found, m the 
lateial ventricles of their hiams, a collection of watei, winch 
must have compiessed and even disoigamzed the coipora stnata 
It has been fm^hei ascertamed, by the same expenmentei and 
by otheis, that ceitam injmaes of the cerebellum cause auimnls 
to move backwaids contiaialy to then will If the tail of the 
ammal so mutilated be pinched, he still peisists m his letiograde 
comse Injmies of the medulla oblongata had the same effect 
Pigeons mto which he foiced a pm thiough that part, constantly 
leceded foi moie than a month, and even flew backwaids A 
section of the medulla oblongata, where it appioaches the anterior 
pyramid, gives use to a movement m a circle, hke that of a hoise 
m a mill the animal, m its walk or its flight, bearmg loiind 
continually to the injmed side Surely we have, m these facts, 
supphed by expeiiments on himig annuals, and by obseiwation 
of the phenomena of disease in the hvmg human body, some of 
the materials foi a more exact Icnowledge, both of the physiology 
and of the pathology of the neiwous system, than we have yet 
reached M Magendie supposes that different portions of the 
encephalon are endowed with energies which tend to cause motion 
m various duections , that m the healthy state these balance 
each othei, and that a preponderating unpulse can be given to 
any one of these forces by the ■noil, but that when the equAibnum 
IS destroyed by disease, the wfll is not sufficient to counteract 
the tendencies which are then hi ought mto play ]\Ir Mayo 
offers a different explanation of the phenomena He supposes 
that the mjunes mflicted on the neivous mattei produce a sen- 
sation analogous to veiingo, and that the ammal conceives itself 
eithei to be burned fonvaid, and makes an exertion to repel the 
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imagmaiy foice, oi to be mo^Tiig backwaid, or turning round ui 
one duection, and endeavouis to correct tlus by monng the coi- 
lespondmg muscles T\Tiatevei may be the time explanatioUj tbe 
facts tbemselves aie abundantly cmious and mteiesting, and I 
recommend tliem to yoiu attention 

Some of tbe alfections that I bave been descnbmg, fall^ per- 
bapSj under tbe categoiy of those to uliich the appellation of the 
leaping ague has been given m some paits of Scotland There 
IS a class also of connilsive spasmodic affections vluch lesemble 
epilepsy on the one hand^ and clioiea on the other, or lathei foim 
a hnk of alhance hetveen the tivo, and vliich aic especially 
remaikable foi this, that they aie capable of bemg piopagated by 
that kmd of umtative contagion of vhicli I haie seveial times 
spoken This point might be well illustiated by the history of 
various sects of lehgious enthusiasts One or tvo of those 
enthusiasts have appaiently at fiist voiked themselves up into 
a state appioaclung to epilepsy, accompamed men by m- 
sensibdity sometimes, and then tlus state has been communi- 
cated by sjnnpathy to the moie susceptible of then auditois 
I must not, howevei, go mto any fmthei details on tins subject, 
and peihaps I have piosecuted it too fai ahead}’- Those among 
you who aie mchned to puisue it fuithei ma}’- find some curious 
accounts of an epidemic winch occmied m Lanai kshue, m Su 
John Smclau’’s Statistical Account of Scotland, imder the head 
of the "Conveisions of Cambuslang,” and m one of the eaily 
volumes of the Edinbuigh Medical and Suigical Journal Di 
Bobeitson has desenbed in an maugmal disseitation De Clioied 
Sancti Viti, a sumlai epidemic, which occmied m the states of 
Tenessee and Kentucky, m the western districts of America 
This IS also leferred to m the same volume of the jommal 
Among other thmgs Di Bobeitson says, that while extiavagant 
sounds, and actions, and gesticulations, weie m the fiist mstance 
wilful, the actois ^^at length to then oivn astomsliment, and the 
diveision of many of the spectators, continued to act fiom neces- 
sity the cmaous chaiactei which they had commenced fiom 
choice’^ I voU only lemaik fuithei of such foims of neiwous 
disease, that as they spnng often fiom moial causes, so they 
admit, m a gieat degiee, of moial remedies The pianks played 
by the Scotch enthusiasts weie biought to an end by thieatenmg 
to duck every one who should theieafter be attacked, and, I 
beheve, a few of them were hoise-ponded, by way of example 
With respect to the sohtaiy mstances of perverted locomotion. 
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oui busmess must be to coiiect wbatever is \nong m tbe state 
of tbe bowels j m Avomerij to amend tbe disoideied uterme func- 
tions j to mvigoiate and confiim tbe system geneially^ and, m 
addition to tbe measmes propei to effect these objects, I suspect 
tbat tbe cold sousmg would m many cases be found of most 
matenal service 
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Pai alysis Agitans Met cm lal Tt emor Hyslei la Two Fot ms of 
Hystotc Pmoxysm, Diagnosis fiom Epilepsy, Class of 
Persons most liable to Hysteria , Diseases apt to be simulated 
by Hysteiia, Treatment Pievention 

In the last lectuie I spoke of choiea, and of some smgulai foms 
of disoidei that have sometimes been mcluded under the same 
appellation, and I shall hegm the piescnt mtli a few ohscnations 
conceinmg a disease veiy closely alhed to some of those nhicli 
we weie then considenng, and yet distinct enough to deserve and 
reqmie a sepaiate notice I lefei to nhat has heen called the 
shaking palsy — pai alysis agitans. Allusions to this foim of disease 
aie to he found m many of the oldei systematic imteis on physic, 
but it never was much attended to in tins countiy until Mi 
Paikmson pubhshed an essay upon it m the year 1817, and a vciy 
mteiesting httle pampldet it is He defines the disease thus — 
“ Involuntaiy ti emulous motion, with lessened musculai powei, in 
paits not m action, and even when suppoited nith a piopensity 
to bend the tiunk foiwaids, and to pass fiom a wallang to a 
runmng pace the senses and intellects being umnjmed^' Tlie 
latter symptoms constitute the scelotyibe festinans of Sauvages, 
and the foimer symptoms of the defimtion aie not always attended 
by the lattei In old peisons you may often observe mcessant 
and involuntary noddmg and shalong of the head, without any 
tendency to run forwards There is au old woman whom I see 
regularly sittmg m the aisle at chiuch every Sunday she wallcs to 
hei seat slowly and steadily enough, and sufBciently upnght, but 
her head never ceases to nod, and wag, and tremble m vaiaous 
directions It may be that she is m the less advanced stage of the 
malady, but I have remarked hei foi three oi fom oi more years, 
and I see no change 

Ml Parkmson^s notice was first called to the disease duiing 
his professional attendance upon a person affected by it Eiom 
observation of that case, and of seveial others that he subsequently 
met with, his account of the disoidei was diawn up He states 
that its first approach is insidious, and its piogiess often so slow 
and imperceptible that the patient cannot recollect precisely when 
it began A sense of wealcness, and a disposition to tiembhng. 
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fasten on some paiticulai pait sometimes it is tlie head, but 
moie commonly it is one of the hands oi aims These symptoms 
giadually become moie decided, and at length the morbid influ- 
ence IS felt m some othei part At a stfll moie advanced period 
the patient is found to he less stiict than usual m preseiving an 
upiight posture, even when standmg or srtting, hut especially when 
waUcmg By degiees he flnds a difiiculty in malcing the hand 
obey the dictates of the will when he is engaged in any dehcate 
mampnlation — ^m naitmg, for example, and he is ohhged to walk 
•outh circumspection and caie his legs are not raised to that 
height, nor Tinth that promptitude, which the will dnects, so that 
much attention is necessary to preA’’ent fiequent falls Then, as 
the malady proceeds, the propensity to lean for ward becomes 
more stioiig — ^the patient is forced to step on his toes and forepart 
of his feet, while the upper part of his body is thiovm so far 
forward as to render it difficult for him to avoid falling on Ins face 
in some cases he is uiesistibly unpeUed to take much qmckei and 
shorter steps than common, and thereby to adopt unwiUmgly a 
ininnmg pace Wlien once tins state has been pointed out, I make 
no doubt that some of you may lecogmse it, in old persons, whom 
you may have seen walking about But the disorder does not 
stop here , the unhappy patient becomes unable to feed lumself, 
or to waUc at aU without an attendant, who steps backwards before 
him, and prevents Ins fallmg forwards by the pressure of his hands 
against the forepart of the patient’s shoulders his powers of speech 
and deglutition fail , and the saliva dribbles horn his mouth he 
can no longer retain his urme or fajces, and at length death closes 
the miserable scene 

Ml Paikmson conjectures that tins complaint results from 
some clnonic change of the upper part of the spinal cord, or of the 
medulla oblongata but dissections are wantmg to support or to 
refute that conjectme Some of the patients whose cases he has 
given had been intemperate hveis, hard drinkers others had not 
been guilty of any such excesses several had suffered a good deal 
from rheumatism, which he thought might have laid the foundation 
of then lamentable disease But a more exact pathology of the 
shalong palsy is still needed Dr M Hall observes that the 
sjnnptoms have, m several paiiaculais, a marked resemblance to 
the effects observed by M Senes (and related m his Anatomie du 
Caveau) of disease of the tuber annulare, or of the tubeicula 
quadngemma 

Nor have we any ascertained means of cming tins disease, oi 
rather, this state of decay Dr EUiotson mdeed says that he 
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succeeded in one instance (of iilncli, liouever, tlie particidars aie 
not giA^en), mtli tlie caibonatc of non but tliat be bad tiled tbe 
same medicme in vam in seveial other cases We must admimstei 
to sjonptoms, and endeavoxn* to set tliose functions ngbt iilucb 
may be obviously iviong to regulate tbe bouelsj to piocuie sleep, 
to noimsb and uphold tbe patient vvitliout unduly stimulating bun 
and this is all that I can tell you of the sbakmg palsy 

Anotbei analogous disoidci, meriting a moment’s notice, is 
that pecubai land of tiembbiig which is apt to occiu m persons 
who are much exposed to tbe poisonous fumes of meicury meicu- 
iial hemo! it is called, and populaily, ilic tiemhles It consists m 
a soit of convulsne agitation of tbe voluntaiy muscles, ulucb is 
most laolent wbeneiei effoits aie made to inoic tbe bmbs by tbe 
help of those muscles, wbcnevei, m fact, lobtion is bi ought to 
beai upon them It difleis tbeiefoic fiom the sbalang palsy, 
masmucb as tbe tremoi ceases •Mben tbe muscles aie suppoited, oi 
aie not called mto action It is also moie susceptible of lebef by 
medicme Tbe last peison in ubom I baie -nitnessed this cmaous 
affection lias been tn'ice my patient m tbe IMiddlesex Hospital, 
and has tince got uell tbeie Jolm Cbattin, 33 yeais old, nas 
fiist admitted in August, 1837 He vi as led into tbe loom, wallang 
with unceitam steps. Ins bmbs tiembbng and dancuig as though 
they bad been bung upon iraes Wlule sittmg on a chan* be was 
compaiatively qmet , you would not have supposed that be aded 
anything , but as soon as be attempted to use, and to walk, bis 
legs began to shake violently with a lapid, incessant, and m.egulai 
motion He could neitbei hold them steady, noi duect them uitb 
piecision Indeed vnthout support be must have fallen doira 
His aims weie agitated with sunilai mvoluntaiy moiements His 
tongue was ti emulous, and be spoke in a bmried, abrupt, mtei- 
lupted, staccato mannei, not natmal to bun He bad no feiei 
His pulse was 66, and soft, bis skm was iiatuial, bis bowels weie 
costn e He complamed of sbgbt nausea At the end of six u eeks 
he went out well, oi with v^eiy slight lemaimng wealaiess of bis 
knees, and a httle occasional tiemoi upon unusual exeition In 
June, 1839, he again presented himself m a simdai state of agita- 
tion and helplessness 

Tins man was a watei-gddei , and bad been employed in that 
business foi 18 yeais Tdl someiibat moie than a twelvemonth 
pnoi to his fiist appeal ance at tbe hospital, be bad been fiee fiom 
disease Then be began to tremble a httle, but for a foitmght 
before his admission the shalang had become so much woise that 
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lie could not go up staus^ noi even valk upon uneven gioimd 
Tlie tieuililmg, ivlien once biouglit on by effoits to move^ did not 
cease untd he sat dovn^ oi got one of Ins feUow-ivoikmen to giasp 
Ins htnbs tightly 

This singulai disoidei is produced by the agency of meicuiy as 
a poison upon the body, and especially by the absorption of that 
metal -when raised mto vapour by heat, and inhaled m bieathmg 
It IS accoidmgly very common among ivatei-gildeis Watei- 
gddmg IS the gddmg of metals, and of sdvei m paiticulai, hy 
means of fiie It is caUed -gddmg, I beheve, to distmgmsh 
it fiom other lands of gddmg, caRed gddmg m oil The sdvei to 
be gdded is coveied mth an amalgam of gold and meicmy, and 
then IS placed over a charcoal fiie, by which the meiciuy is laised 
m fumes, and driven off, and the gold alone is left adhermg To 
these fumes the ivoikmen are necessardy exposed, and numbers of 
them become affected with this tiemoi, which is not a common 
result of meicmy apphed to the system in other ways The same 
complamt is fiequent among the workmen m the quicksdvei mmes 
of Eriuh and of Almaden, where the crude oie is pmified by the 
aid of heat Di Bateman relates, m the 8th volume of the 
Medico-Chmn gical Transactions, some cases hke that which I 
have been descnbmg But the best account of the disoidei that 
I have seen is given by Meiat, m an appendix to his book on the 
Cohque Metallique 

The malady comes on sometimes suddenly, more often by 
degrees The patient is less sme of his aims than usual, they 
become tremulous, and at last shake, and, if he contmue to pm sue 
his employment, the force of the tiembhng goes on mcieasm^, till 
at length it is so general and luolent that he can persist no longer 
His power of locomotion is impaned, his mastication, his speech, 
aU Ins manual operations, are mteifeied with, he becomes imable 
to convey food to his mouth, and is obhged to be attended to and 
fed, hke an infant, and by and by, if he do not qmt the poisonous 
atmosphere, graver symptoms supervene — akefulness, dehiium, 
loss of consciousness 

As the tremor mcieases, the digestn^e oigans become dis- 
ordered the appetite falls off, nausea is felt, the tongue becomes 
fmied, and gas collects in the mtestines The patients acquire a 
lemaikable, brown, hue, and their teeth turn black The pulse is 
generally fall and slow 

The time leqmied for the production of these effects lanes 
much m different cases, from tivo yeais to five-and-twenty 
Somethmg depends, no doubt, upon the quantity and mtensity of 
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the fumes Chattm told us that the "v^oikmen became all ■\ahen- 
evei they had a large job on hand In both lus scveie attacks 
(and veiy often besides^ both m him and in lus companions) the 
meicmy pioduced sahvfition This nas nnfiequent in the patients 
observed by jMeiat The duration of the complaint is considei- 
ahle it may last tvv o oi tlu’ee months^ or longei ^ and sometimes 
it is not completely lecovered fiom at aU Yet it is not a fatal 
disorder 

Although the visible affection is of the muscles, the rms- 
cluevmus opeiation of the poison is really upon the nmvcs, weak- 
ening then natmal mfluence YHien the will is directed upon 
the muscles, they contiact unsteadily, and with fiequent remis- 
sions, then action is not sustained, and it is a gcneial ohseiTation 
by all who hav^e written upon the disease, that it is aggrav’ated 
by aU lands of mental emotion, by alann, anger, smpnsc My 
patient^s shalang was, at fust, augmented h}’’ the shock of the 
showei-hath and always became excessive m thundery weathei 
So, on the other hand, it has been noticed that whatevm tends 
to stimulate and foi'tifj* the nervous pow er, does temporary good 
a glass of wine foi example Chattm mfoimed us that, wlule 
the malady was commg on, he could not get up staus to his woik 
vnthout first swallowing half a quartem of gm and that he was 
obhged to dunk poiter two or three times a day. 

The treatment consists in withdi awing the patient fiom the 
mjmious atmosphere, and m adimmstenng tomes 

Comum has been lecommeuded by Mi IMWhmiue Qmna 
has been found useful But I have most faith in piepaiations of 
non My patient Chattm mended decidedly and lajndly when he 
began to take steel It was not the mere avmdance of the cause 
of the complamt that pioduced the improvement, foi he had 
been away fi:om lus work foi a fortmght before he apphed for 
admission 

To piev^ent this effect of meicmy, the workmen should be 
instructed to avoid, as much as possible, mhalmg the poisonous 
fumes, to ventilate the loom thorouglily, and to pay gieat atten- 
tion to cleanhness I believe the furnaces maj’’ be so built that 
the metalhc v^apom shall not reach the operator If he cannot 
avmd bemg mvolved m it, perhaps some sort of lespnatoi might 
afford protection 

I proceed to the subject of Jiysteiia a subject highly mteiest- 
mg and important, as well as obseme and difficult I scarcely 
know how to aiiange what I have to say, so as to present the 
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disorder to your notice m the most luteUigible matmei Hysteiia 
has chaiacteis peculiai to itself hut it is apt also to assume the 
foim^ and mimick the symptoms, of various other diseases of a 
much graver nature If ire are not capable of distinguishing the 
true malady Aom that -which is its double, we shall be constantly 
committmg most senous mistakes in the piognosis, to oui own 
damage and disci edit, and m the treatment, to the mjuiy of om 
patient I shall first attempt to describe to you the pheuomena 
■which aie pecuhai to hysteria, and then to pomt out the class of 
persons u ho are most subject to it, and after wards I shall biiefly 
advert to the imitative heaks winch we are almost daily -witnessmg 
in hysterical constitutions, and to some other points connected -with 
this extiaoidmary complaint 

I need not tell you that the hysterical pm oooysm is almost, 
though not exclusively, confined to women It occms under a 
gieat variety of forms, but they may all be reduced, foi conve- 
mence of description, to two The first of these has a general 
resemblance to an epileptic fit The trunk and hmbs of the 
patient aie agitated -with stiong conmlsive movements , she 
struggles laolently, hlce a peison contending, uses mto a sittmg 
posture and then tlnows herself back again, forcibly retracts and 
extends her legs, while her body is twisted from side to side , and 
so powerful are these musculai contortions that it often is all that 
tlnee oi foui stiong persons can do to lestiam a slight gnl, and 
pi event her fiom injuimg herself oi others The head is generally 
thrown back-^mds, and the tin oat projects, the face is flushed, 
the eyehds are closed and tremulous , the nostnls distended , 
the*jaws often firmly shut , but theie is no distortion of the coun- 
tenance the cheeks are at rest, unless when, as often happens, 
the patient is utteimg screams, oi exclamations If the hands are 
left at hbei’ty, she -mil often strike hei bieast repeatedly and 
quicldy, oi caiiy her fingers to her throat, as if to remove some 
oppression there, oi she "will sometimes tear her haii, oi rend her 
clothes, 01 attempt to bite those about her With all this hei 
bieathmg is deep, labourmg, niegular , and the heart palpitates 
Aftei a short time this inolent agitation is calmed but the patient 
hes pantmg and trembling, and starting at the shghtest noise oi the 
gentlest touch, or sometimes she lemains motionless during the 
remissions, -with a fixed eye, till all at once the convulsive move- 
ments are renewed and this alteration of spasm and quiet mil 
go on for a space of time that vanes consideiably m diffeient 
cases and the whole attack frequently terminates in an explosion 
of tears, and sobs, and convulsive laughter 
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There is a variety of this fomi of hj’^stencal pai o\ysm^ in n Inch 
the patient suddenly sinks domi msensihle^ and inthout comail- 
sions inth sloiv and interrupted bieatlung, a tuigid neck and 
flushed cheeks, and she lecovers fiom that condition, depressed in 
spirits, fatigued, and ciying 

You 'Will ohseiTe that the symptoms I have been enumerating 
belong to the neiious system, and indicate gi eat derangement m 
the functions of animal hfe In the other of the tivo forms to 
which all the vanous modifications of the attack may be reduced, 
the pnncipal maiks of disturbance aic refeinble to some of the 
visceia The patient evpeiiences a sense of uneasiness in some 
part of the abdomen, frequently tovaids the left flank, a ball 
appears to loU about, and to nsc fiist to the situation of the 
stomach, and then to the throat, wheie the patient feels a cholong 
sensation, the action of snallowmg is fiequentl}’- repeated, the 
abdomen becomes distended with nond, loud i umbhngs and sudden 
eiTictations take place, there is much palpitation of the heart, the 
patient is sad and sonmvful, and prone to shed tears 

After the paioxj'sms, these patients commonly void a large 
quantity of hmpid, pale urine, looking almost like vater, and tins 
IS sometimes expelled dming the fit 

Such IS a biief, and, I am aware, incomplete account of the 
hysterical paroxysm It sets forlh, however, m outhne, the two 
pnncipal varieties of the attack and j^ou are to observe that the 
last, the quietei form, is often the prelude to the commlsive, but 
it not seldom also occurs alone, and then is as mdicative of hys- 
tena, as the petit mat, to vluch it is somevliat analogous, is of 
epilepsy ^ 

And before I go any fmthei, let us agam mqime mto the 
cucumstances which distmgmsh "Ooq paroxysms of those tvo dis- 
eases, epilepsy and hysteria I har^e shortly adi'erled to these 
disciimmative cucumstances before, but ve shall be better able 
to appreciate them now that the mam featmes of each diseased 
state have been under om consideration It is of great import- 
ance to be able to render the diagnosis ceilam and accmate It 
is a dreadful announcement to have to make to a father or a 
mother that then child is epileptic whereas hysteria, though it 
is sufficiently distiessmg, is attended, m nme hundred and nmet}'-- 
nme cases out of a thousand, with no ultimate peril either to mmd 
or body In some mstances the diagnosis is perfectly easy m 
others it is dubious and full of anxiety Whenever you f^ to 
satisfy yom selves completely as to the nature of a given case, you 
will do well, m legal phrase, to give your patient the benefit of 
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yoEi doiibt, and acquit lier of epilepsy, or pionounce liei guilty of 
the ininoi offence of hystena 

The points of resemblance, and the pomts of distmction, be- 
longmg to the hjsteiical and epileptic paioxj’^sm lespectively, have 
been veiy cleaily summed np by Fonlle 

Theie aie two pimcipal foims of each disoidei In each, one 
of these foims is comuilsive, and the other is not The non- 
convulsive form of epilepsy i elates exclnsivety to the sensonum it 
IS chaiacteiized by veitigo, and by a suspension (howevei brief and 
tiansitoiy) of the mental poireis The non-comadsive fonn of 
hystena has httle appaient connexion ivith the annual functions 
its palpable phenomena consist m deiangement of the oigamc 
functions of the thoiax and abdomen It is the ganghomc portion 
of the neiwons system that seems chiefly distmbed 

In the epdeptic fit theie is an entne loss of consciousness 
The patient, on emeigmg fiom the paioxysm, recollects nothmg of 
ivhat has been gomg on dming its contmuance It is not so m 
the hystencal fit The loss of consciousness is veiy seldom com- 
plete and it nevei occms at the outset of the attack The 
patient often is able to lepeat (though she may not always choose 
to confess it) what has been said bj’’ the bystandeis dm mg the 
peiiod vhen she seemed msensible This is a point of distinction 
well woitli lemembenng, foi moie leasons than one It not only 
helps the diagnosis when the fact comes out, but it suggests cei- 
tam cautions to ourselves We must take caie not to say any- 
thmg by the bed-side of a hystencal patient which we do not 
wish hei to heal , and we may take advantage of her apparent 
unconsciousness, luid pietend to beheve m it, and speak of 
ceitam modes of tieatment which she will not much appioi’^e of, 
but the veiy mention of which may seiwe to bimg hei out of 
the fit 

- In the epileptic paioxysm the face is usually hvid, and foam, 
winch IS fiothy uuth an, or red wuth blood, escapes fiom the 
patient’s month These aie symptoms which we do not see in 
the fits of hystena The comudsive movements even, offei some 
chaiactenstic shades of distmction In epilepsy they aie often 
moie maiked on one side of the body than on the other, and less 
megulai the same movements aie lapidly lepeated theie is a 
stianghng lattle m the bieatlung while m hystena the foicible 
flexion and extension of the limbs, and the contortions of the 
trank, aie moie sudden, and, as it weie, capncious, the lespua- 
tion IS deep, sighmg, mixed with ones, and sobs, and often with 
laughter But, peihaps, the convulsive motions diffei most m 
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tlie face The epileptic expression is usually frightful the eyehds 
half open^ the eyeballs rolling, the moutli diauii to one side, the 
teeth grinding, the gums exposed by the icti’actiou of the lips, the 
tongue piotruded and bleeding, the complexion leaden ulide in 
hystena the cheelcs aie led, but at lest, tlie eyehds aie closed and 
tiemblmg, if you laise the upper one, you mU see the eye fixed, 
perhaps, but it is bright, and verj’- difleicnt from that of the 
epileptic, which, if it be not lolhng, is dull, piojcctmg, and the 
pupil usually ddated 

Foiille states that uhen, besides a sudden loss of consciousness 
nnth convulsive movements, theie aie also Imdity of the face, and 
an escape of frothy sahva from between the bps, and the conci- 
sions aie more pronounced on the one side of the body than on 
the other, the disease is epilepsy, and not hystena and I tlunk he 
IS light 

By Dr Marshall Hall the giand distinction between the tivo 
diseases is aflu’med to be this — ^that in hj'stena, much as the 
laiynx may be affected, it is ncier closed, m epilepsy, it %s closed 
Accoichngly m the former ne have heanng, sighing inspnation, 
m the latter, inolent ineffectual efforts at expuation In the very 
outset of the epileptic paroxysm the lespnation, I beheie, is thus 
suspended 

The hystencal seizme may be over m a quarter of an hour, or 
m less tune than that, or it may last many horns, or eien several 
days 

The hysterical seizure is almost pecuhai to women and it 
seldom occms m them except during that period of their hves m 
which the menstrual fimction of the uteius is oi ought to be m 
actinty In this country it is most apt to occm between the ages 
of fifteen and forty, and m the vast majority of patients who do 
suffer it, you will find some marked derangement of that paidiculai’ 
function These facts alone affoid a strong coiioboiation of tlie 
ancient theory, which ascribed the whole of the phenomena to 
uteime disorder, and named the disease accoidmgly You will 
hear oi read of disputes as to whether the womb, with its appen- 
dages, 01 the neivous system, is the seat of hystena But such 
disputes aie meiely verbal, I conceive No doubt the conclsive 
moA'^ements, and the mental affection, and the unnatiual sensa- 
tions, depend upon some altered condition of the biam and 
nerves, but it does not follow that the disease originates m that 
altered condition We know that the uteius or the OA'aiies can- 
not of themselves deter nnne the muscles to contract, but if they 
be in an unhealthy state they may act upon the muscles through 
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tlie 7nedtiim of tlie nervous system* and such I take to be the fact. 
IIo7v they do so we no more know, than we know how the httle 
finger is bent when we resolve to bend it 

But, say some, v e er^eiy day meet with diseased conditions of 
the uterus and ovaiies — amenonhoea, d^’^smenoiihoea, menorrhagia, 
even disoigamzation — ^ivithout any of these nervous symptoms 
True, and we camiot always fathom the mystery of tins But one 
tlung IS ceitam, that there exists in some persons a much greater 
leadmess to talce on the disease, upon the apphcation of the 
excitmg cause, than m others This predisposition I have had 
occasion to advert to again and again, suice I began to speak of 
the spasmodic diseases of the nervous S 3 ’^stem Such diseases occur 
m certain mdimdiials only, and in these indnudiials there pre- 
exists a peciihai condition of the nervous sj'^stem, “for which,” 
says Di Ahson, “we have no more precise or defimte expression 
than neivous irritability, or mobility , a condition which is more 
common in women and childien than m men, and more common 
m all persons when in a state of wealcness, than when m the full 
enjojonent of miisculai* strength, in women, pai’ticulaily, more 
common about the menstrual periods, and immediately after 
dehi eiy, than at other times, moie common hkewise m those m 
whom the monthlj’- discharge is habitually excessive, or alteied as 
ui leucom hoea, or suddenly suppiessed, or more gradually obstructed 
m the diflPeicnt forms of amenoiilma, than ui others In this con- 
dition of mobihtj’’, both sensations and emotions are intensely felt, 
and then agency on the body is stronger and more lastmg than 
usual , continued volimtaiy efforts of mmd, and steady or snstamed 
exertions of the voluntary muscles are difficult, or impossible, the 
miiscidai motions are usually rapid and u’regulai, and the ^ ammus, 
nec sponte, vaiius et mutabrhs ^ ” In persons of tins moi cable 
"temperament, spasmodic complamts are easily excited and the 
tendency to then lecuiience is mci eased by each repetition of 
them 

Now the persons who sufiei hysteria aie of this class They 
are commonly j’^oiing women, m whom the process of menstruation 
IS m some way or other disordered, and who either are natmally 
of a feeble constitution, or have been debihtated bj’’ disease, or by 
then habits of hfe Often they aie pale, have cold hands and 
feet, aie subject to chilblains, eat but little, and do not fancy 
meat, which they sometimes absolutely dishlce and refuse, or then 
taste is depraved and capricious, they wdl devom nax candles, 
wafers, chalk, seahng-Avax, slate pencil, and such tiasli And, 
what IS veij”^ cmious and chaiactenstic, although they often abstam 
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almost entuely fiom animal food for neelcs or months together, 
and take veiy httle nomishment of any land, they do not m 
geneial emaciate You might expect that, imder such a mode of 
hfe, they -vrould waste away hut they continue roimd, and plump, 
and smooth Some of them aie even luddy 

And belonging to women of this peculiai constitution there is 
one other verj'- lemarkahle chaiactei, winch it behoves us to make 
ouisehes thoiouglily acquainted nith Almost any pait of the 
neiwous system, m these persons, is liable, undei the influence of 
slight causes, and even unthout an}'- obnous cause, to fall mto a 
disoideied state of action and suffenng moie oi less lesembhng 
that which inflammation oi oiganic disease might excite m the 
same pait 

This IS a most impoitant fact, because if we eiioneously 
asciibe symptoms winch leally lesiilt fi.om inflammation to mere 
neivous oi hysteiical disorder, we may suffei the patient to pensh 
for want of active measmes that might have saied hei, and on 
the othei hand, if we apply to these nenous, imitative, hystenc 
complamts, the tieatment piopei foi inflammation, ne shall gene- 
lally, indeed, leheve oiu patient for the time, but ne shall leave 
hei moie pi one to the nenous aflection than before, and perma- 
nently damaged by om’ mischievous actinty 

I say that almost eveiy land of senous disease may be 
mimicked by what we must call hystena And yom skill will 
sometimes be seveiely tasked to deteimme the true impoit of the 
symptoms, and the leal natuie of the case 

One of the diseases ulnch is most often copied by hystena, is 
inflammation of the pel itoneum You ivill find a patient complam- 
mg of acute pain of the abdomen, aggiavated by the shghtest 
pressuie, and she shall have, peihaps, a hot skm, a qmck pulse, 
and a furied tongue Ylien you meet with such symptoms m a 
young female, m ivhom theie is any deiangement or nregulanty of 
the uterme functions, you will do well, befoie you bleed her to 
syncope, and cover hei abdomen witli leeches, to ask yom selves 
whethei all this sufienng may not be simply neivous Seaich mto 
her pie-nous history as naiiowly as you can If you find that she 
has had simdar attacks befoie, if she have been loiown to suffer 
hystencal fits, and if the tenderness be excessive, and, as it weie, 
superficial, felt upon the shghtest touch as much as when fiimei 
piessme is made, you may generally spaie the blood-lettmg, purge 
the patient well, and cause an assafbetida enema to be thio-«m into 
the lectum, and m a few horns you wdl find that the peritomtis 
has vanished 
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Among tlie pams wlucli infest females of tlie hysteric consti- 
tutiouj and wlucli aie apt to be erroneously asciibed to inflamma- 
tion, stitches and pains in the hypochondiia aie probably tbe most 
common They aie often ei complamed of m tbe left bypocbon- 
diium than m tbe iigbt These tbmgs aie much moie geneiaUy 
undei stood now than they used to be even a few yeais ago I 
cannot tell you bow many peisons I have seen who bad been dib- 
gently tieated with leeches, and bbsteis, and blue pill, for sup- 
posed cbiomc inflammation of tbe bvei oi spleen, oi still moie 
actively depleted foi piesumed plemisy oi peiicaiditis, when no 
such inflammation existed, and ivben tbe tieatment, by leducmg 
tbe stiengtb, tended to iivet that mobility of system winch was 
tbe chief piedisposing cause of tbe pams 

You would scarcely suppose that palsy — ^perfect hemiplegia oi 
paraplegia — could be simulated by bystena yet this ceitamly is 
tbe case , and I have seen mstances of it even among hospital 
patients They aie difScult and perplexing cases Tbe sudden 
occmience of tbe paralysis, uutbout any of the other symptoms 
which conunonl)'- mark tbe real disease, its sudden disappeaiance, 
and, above all, the supeivention of a hysterical paioxysm, wdl 
often disclose tbe true natm’e of tbe disorder Hysterical 
affections lefeiied to tbe tbioat are very common Aphonia, for 
example tbe voice bemg lost on a sudden, and retmmng as 
suddenly Mock laiijngitis I lemembei bemg asked by Sir 
Cbailes Bell some yeais ago to see a young woman m tbe 
Middlesex Hospital under bis caie She bad recently arrived, 
and was breathing with tbe stiidulous noise pecubai to mflamma- 
tiou of tbe larynx She had tmce before, m tbe country, bad 
tracheotomy performed for similar attacks, and there weie the 
scars of the operations on bei neck but both Sn Charles and 
myself were satisfied, upon considemig all tbe cucumstances of tbe 
case, that tbe difllcult mspirations were spasmodic and hysterical, 
and she recovered under tbe remedies winch do good m hysteria 
Inabibty to swallow, dysphagia, is another of tbe hysterical 
vagaries lelatmg to tbe parts about tbe tbioat Di Bngbt has a 
very instructive case of that kmd A patient was sent to Guy^s 
Hospital for stnctme of tbe oesophagus It was stated that tbe 
difficulty of deglutition bad existed foi several weeks, and was 
inci easing Tbe smgeon under whose care she was admitted was 
instantlj'" struck by ceitam circumstances winch did not seem to 
consist very well with tbe notion that there was or game disease 
Her appearance belied it, and her age But be thought it right to 
examme tbe oesophagus by means of a piobang, and no sooner 
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was tlie mstiTiment mtioducedj than the patient went into a 
hysterical fit, which was followed immediately hy hystena in 
several females m the same waid The complamt tmned out to 
he nothmg hut a hystene constriction, and vas soon completely 
lemoved 

Singeons aie fanuliar nuth the “hysterical hi east” The 
mamma becomes painful, tendei, enlarges someuhat peihaps 
The gnl feais that a cancel is hieedmg She commumcatcs hei 
alaim to hei fiaends, and a medical man is considted If he 
happen to be timid and mcvpenenccd, he makes matteis infi- 
mtely woise hy applymg leeches and fomentations, hy e\ammmg 
the hi east at eveiy lusit, and hy keeping the patient’s attention 
anxiously fixed upon it Wheieas the tieatment ought to he 
diiected to the state of the geneial system, and the local imeasi- 
ness spoken lightly of, or disregaided 

Among the hystene aflections of the an -passages, theie i'? a 
pecuhai Icmd of cough which you ought to he acquainted with It 
is loud, haisli, diy, moie hke a liaik than a cough Sometimes it 
IS mcessant, sometimes it occiu's in paiovj’sms uhich, I leiily 
hehevc, aie moie annoymg to heai than to siiflei Hystencal 
affections of the diaplnagm agam aie hy no means laie I had a 
very ohstmate case of that sort m one of my hospital patients 
She would sit m her bed all day long, uttenng eveiy eight oi ten 
seconds a loud and most discoidant hiccup And I lememhei an 
out-patient, who piesented a pictuie of perfect health, and who 
came week aftei week, to he cmed of vhat I could consider nothmg 
hut a hystencal emetahon it was continual and distiessmg, and 
pievented hei fi.om ohtaimng any emplojunent as a seivant Plyste- 
ncal vomiting is also fiequent, simidating cancel of the stomach 
Nay, hystencal hccmatemesis A lomantic gnl*was foi some months 
under my caie in the hospital mth that complamt She vomited 
such quantities of dark blood, (winch did not coagulate, houevei), 
as I would not have heheved if I had not seen them Day aftei 
day theie weie potfuls of tins stuff, yet she did not lose flesh, 
and she menstruated -legulaily , and what was veiy cmioiis, the 
vonntmg was always suspended dmang the menstiual period, and 
lecuried agam so soon as the natmal dischaige ceased I said she 
was romantic, hut I should lather have said that she had that 
pecuhar mental constitution which belongs to hysterical females 
She used to wnte me long letters of thanks for my attention, 
though I was heartdy tired of hei , and these weie couched m all 
the fine language of the Mmeiva press At last, I sent her an ay 
just as had as when she came mto the* hospital Tins was five oi 
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SIS j'^eais ago, and last year she called at my house with a piesent 
of some game, and told me she had got married to a hair-diessei, 
and was qmte lecovered 

Theie is a kind of sangumeons expectoration belongmg to 
females of this class, and very hlcely to mislead the unwary I 
meet "with two oi thiee mstances of it every yeai The patient 
excieates dady, oi at megulai mteivals, a thmmsh flmd somethmg 
like sahva, moie or less tmged and stieaked with bimvn or florid 
blood A young hand mvestigates dihgently the somce of the 
bleedmg, and puzzles himself to determine whethei the case be 
one of hcematemesis oi of Jnemoptysis Nme times out of ten it is 
neithei the one nor the othei The blood comes fiom the mouth, 
01 the fauces 

Hysteiical afPections of joints aie veiy common A young 
gul became my patient in the hospital foi some tnflmg ailment, 
and aftei a shoit time she began to complam of great pam m her 
knee and hip , she could not stand upon the hmb, noi beai to have 
it moved oi touched I got Su Chailes BeU to see hei he was 
so satisfled of the natuie of the case — so convinced that it was a 
genume example of inflammation and ulceiation of the hip-jomt — 
that he gave a httle lectme to the pupils who stood lound the bed 
upon the chaiacteiistic position m which the patient lay, and he 
took hei into one of the smgical waids to be undei Ins own caie 
Some tune aftei waids I had occasion to go mto that ivaid, and 
theie I found my foimei patient noth her heel diawn tight up 
agamst hei buttock It tinned out that she had had no senous 
disease of the hip at aU both it, and the ngid contraction, gave 
Avay undei measures which could have done no good to an 
ulceiated jomt I thmk the fiist clue to the real natme of hei 
malady was the occmience of a fit of hysteiia Sir Benjamin 
Biodie says, that among the higliei classes of society, at least 
fom -fifths of the female patients who aie commonly supposed 
to labom undei diseases of the jomts, labour undei hysteiia, and 
notlimg else 

Anothei piank belongmg to hysteria, and one which it is very 
necessaiy that you should be on yom guaid agamst, is that of 
mimickmg disease of the bones of the spme The patient com- 
plams of pam and tenderness m hei back, and of wealmess pio- 
babty m her lowei extiemities, and it is now become notorious 
that scoies of young women have been unnecessarily confined foi 
months oi yeais to a honzontal position, and have had theu backs 
seamed with issues, foi supposed disease of the bodies of the 
vertebise, who had leally notlung the mattei with them but 
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liystenaj and wlio would piobably have soon ceased to complain 
if, mstead of being lestiicted to that unnatural impnsonment and 
postuie, they had taken a daily gallop on hoiseback 

It IS cunous enough to notice how the mind is apt to become 
affected in some of these cases After the patient has been Ijung 
supme foi some weeks, she zs unable to stand oi ualk, simply 
because she thznls she is unable The instant she makes a fan 
effoit to use hei limbs again, she c<m and does use them Ilei 
condition is at once leveised Potest qma posse videtur Mi 
Coife, the piesent apothecaiy to the kliddlcsev Hospital, has no 
little tiouble with patients of tins kind, but he genciaUy succeeds 
in making them u aUc, and in com'incmg them, as u eU as lum'^elf, 
that thej'^ may do so uith impunity Sometimes, though the 
authoiity of the Doctoi may not be efficacious in this ies 2 iect, some 
stiongei mfluence pievads A lady told me not iciy long ago that 
an acquaintance of heis, a member of a family of distmction, had 
been ljung I know not how long on her back, that position liaiing 
been piesciibed to hei by some incdic.al man foi a picsumed disease 
of the spine She lost all pouer of using hci legs, but she got 
quite fat, as, indeed, veil she might, foi hei appetite uas lemaikably 
shaip, and she hved chiefly upon chicken, and the numbei of 
chickens she devouied nas inci edible She hved at some little 

distance fiom town, and at last Sn* Ben 3 aimn Biodie was sent foi 
to her Now Sn Benjamm, to use a lailgai phiase, is z/p to these 
cases, and he mshed to see her t/g to valk but she declaied 
that the attempt to do so vould kill hei He vas lesolute, hov- 
evei, and had her got out of bed and m a few days’ time she was 
wallang about quite well, and veiy giateful to him foi Ins judgment 
and decision A medical man of less name, oi of less deteimma- 
tion, would piobably have faded Di Bnght has a good example 
of a somewhat simdai Imid, sliomng the powei of anothei form of 
mfluence He was asked to see a young lady who had been con- 
fined to hei bed foi mne months If she attempted to move she 
was thiown mto a paioxysm of agitation, and of exciuciating 
affectmg more paiticulaily hei abdomen She had ahnost 
lost the use of the lowei extienuties, and she and hei fiaends 
seemed to have given up all hope of hei lestoiation But she pie- 
sented no appeal ance of unpoitant disease, hei comitenance boie 
no maiks of visceial mischief, noi was it possible to discoi’^ei any 
proof of organic change Di Bnght set the case dowo in Ins own 
mind as one of hystena She was thought to have deiived lehef 
fiom some stimulating mjection, and fiom ceitam pdls As liei 
fiaends weie in moderate circumstances, Di Bnght talked seiiously 
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to the motliei, and lecommended that sunple ■\yatei should he 
employed foi the mjection, and that hxead pills should he sub- 
stituted foi those the gul had been taking The mothei soon 
peiceived that these means pi educed the same tiauquiUizmg effects 
on hei daughtei ■nluch had hitheito been asciibed to the medicine 
“ ]\Iy Aasits/^ he says, “ became less fiequent, I was absent a foit- 
mght on mj’- lenewmg my nsit, no change had taken place I 
attempted to get hei shifted gently ffom the bed to the sofa^ hut 
it nas unpossihlCj the paioxysm almost oveicame hei Once 
(after liamng attended altogethei about inne months) I called aftei 
an absence of neaily a month, hei sister met me at the stieet- 
dooi mith a smiling face to tell me that om patient nas qmte 
well and on mqimy, she related how, three moinmgs before, 
under a deep leligious impiession, she had completely lecoveied 
all hei powers, and I found hei sitting up, ivoikmg and amusmg 
herself as if she weie completely convalescent fiom some oidmaiy 
illness ” 

These at e the cases nhich smt the piuposes of muncle-mongeis 
A few years ago all the joiunals belonging to a certain party m the 
religions woild weie full of an mstance of mnaculous erne The 
patient was a young woman, hei legs had been paialytic, oi con- 
tracted, I foi get which, some enthusiastic preacher had influence 
enough nath her to make her beheve that if on a ceifam day she 
prayed for recovery vath a strong faith, her prayer would be suc- 
cessful, she would recover at once, and she did so No one can 
doubt that it vas just such a case as those I have now been 
mentionmg hlany of these pseudo-diseases terminate suddenly 
under some strong moral emotion A fall — a fire in the house — 
any oveivlielmiug tenor, vail sometimes put an end to them 
And vheie the jomts bare been the parts affected, several patients 
have declared that they felt a sensation as if something had 
snapped oi given way m the part, immediately before the sudden 
recorder y took place 

Some of the shapes assumed by this pathological Proteus aie 
hideous and disgustmg Paralysis of the muscidar fibres of the 
bladder, or spasm of its sphincter, sometimes really occius, some- 
times it IS only aped, m hj'-steiia It is a common tnck vath these 
patients to pretend that they labom undei ? etention of w me, and 
that, although the bladder is full, they cannot make water The 
dady introduction of the cathetei by a diessei or aj)pi entice 
appears to giatify then morbid and piuiieut feelmgs Sometimes, 
no doubt, the difiSculty is real, but it is oftenei feigned or 
exaggeiated I hare agaui and agam knoivn it disappear upon the 
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patient^s being left^ 'withont pity, to bei owti icsoiu’ces But guls 
liave been knoAvn to diink tlieii trnne, in oidei to conceal tbe fact 
of tlieu baling been obbgecl and able to void it The state of 
mind eiinced by many of these hysterical young peisons is such 
as to entitle them to oiu deepest comnusciation The deceptive 
appeal anccs displayed m the bodily functions and feehngs find 
then connteipait in the mental The jiatients aic deceitful, pei- 
veise, and obstmate piactising, oi attempting to piactise, the 
most aimless and unnatiual impositions The}’’ 'vnll pioducc fiag- 
ments of common giavcl, and asseit that these veie voided inth 
the mine oi the}’^ mil scciete cmdcis and stones in the vagina, 
and pietcnd to be sufleiing midei some calculous disease A 
young ivoman contined, m one of oui hospitals, to make the 
smgeons believe that she had stone m the bladder , and she 
actually submitted to be placed njion the opciating table, and 
to be tied up in the postme for lithotomy, befoic a theatie-fid 
of students, and then the imiiostme uas detected Sometimes 
they simulate siipjn ession of mine, mid aftei swallmnng vhat 
they have passed, vomit it up agam, to induce the behef that 
the secietion has taken place tluough the neiv and unnatmal 
channel 

It is impossible, I say, not to pity the unliappy metuns of this 
■wretched disoidei, when then moibid piopensities dine them to 
such acts as these I mention them because you must expect to 
meet -with such cases, and because, ’while you take caie not to 
expiess yom suspicions prematmely, oi on light endence, you 
should be upon yom guaid agamst the moitification of bemg 
decewed, by the false signals held out, mto actne and lU-dnected 
measures of tieatment 

Theie is anothei veiy common hystencal vrluch I ought to 
have mentioned, viz , a pam occupymg some one pomt m the head, 
the patient speaks of it as a sensation hke that 'winch ’vrould be caused 
by dnvmg a nail mto the pait, and the affection has theiefoie been 
called the clavus Tiysteiicus It is often situated just above one 
eye-brow, and it sometimes comes on every day, at the same hour 
Now in these cases it imitates veiy closely the hemiciama, which 
constitutes no uncommon form of an mteimittent, and is called, 
accordingly, the broio ague The distmction between the two — 
whethei the affection, I mean, be hysterical oi agmsh — ^is not of any 
great consequence but m many of the previous examples of hyste- 
rical pam mimicking oigamc oi mffammatoiy disease, the diagnosis 
IS obirously of the greatest moment 

How, then, is it to be made ? You may, generally, I beheve. 
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be led to a iigbt judgment if you look to tbe seveial pomts that I 
liaise incidentally toucbed abeady You may guess that tbe aflPec- 
tion IS bysteiical if tbe patient be a young unmaiiied ivoman , if 
tbeie be any disoidei oi naegulaiity in tbe uteiine functions^ if 
you can gatbei any bistoiy of foimei bystencal disease, and 
especially if sbe be subject to fts of bysteiia Tbe suspicious 
symptoms may often be tiaced back, and found to spiead tliem- 
selves ovei a consideiable pieiaous peiiod of time, yet tbeie is no 
sucb wasting, oi commensmate detenoiation of tbe geneial bealtb 
and stieiigtb, as might be expected m oigamc disease "When tbe 
complamt simulated is moie acute local mflammation, and tbeie 
IS pain, mci eased upon youi piessiiig the pait, you mil find that 
tbe pain is aggiavated by the gentlest touch, it is moie felt if you 
biusb youi band over tbe suiface, or sbgbtly pmcb up tbe mtegu- 
ments, than when fiim piessme is made and you ivill find also 
that this exqmsite tenderness is not bunted to tbe pait complamed 
of Suppose it to be tbe abdomen, tbe patient vtII sbrmk and 
exclaim if you suddenlj'^ put yoin fingei on bei neck, oi hei aim 
Tbe suspicion that tbe disoidei is neivous oi bystencal mil also 
be coiroboiated if tbe sjnnptoms winch lesemble tbe sjmiptoms of 
mflammation anse and subside lapidly, mtbout obvious cause foi 
sucb fluctuation, and if various oigans appeal to be attacked m 
succession Between tbe seveial sjrmptoms that mark leal disease 
tbeie IS alv^ays (as we leain by expenence) a ceitain congnnty and 
1 elation, but m tbe simulative displaj'^s of bystena tbe symptoms 
aie apt to be uiegulai, mconsistent, contiadictoiy ^^Tien, aftei 
tlie most caieful mvestigation of the case, you stdl doubt, it voll 
be light eitbei to pause, oi to tieat it upon tbe most ^mfavomable 
supposition Tbe consequences of suffeiing active inflammation 
to go on unchecked v ould be far woise than tbe temporary and 
sbgbt and lemediable nijuiy to tbe system winch might lesult 
fiom once appljung tbe lemedies of mflammation to a case of meie 
bystena Tbeie is anotbei liazaid also winch you must be awaie 
of, and seek to avoid, that of oveiloolang leal disease, when it is 
mixed with, and masked by, bystencal sjunptoms It is not easy 
to lay domi positive rules of action foi aU these supposable cases , 
but I tiust that I baie said enough to connnce you of tbe import- 
ance of malong tbe diagnosis of bystenc complaints a careftd object 
of youi futiue study 

I have lutbeito spoken of bystena as if it vere exclusively a 
malady of females Etsunologically, to appty tbe term to the dis- 
eases of males vould be absmd But that pecubai modification 
of tbe nenous system winch is observed m bystenc guls does 
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ceitamly pieseiit itself^ tliougli laiely, m young men I lia^'e seen 
two 01 tluee mstances of what I could gn^e no othei name to than 
hysteiia_, m males One of them nas m the peison of a young 
smgeon Mho had been house-siugeon to the Middlescv Hospital 
I believe he ap^ilied to not less than a dozen medical men for 
adiuce and m that batch I hapiiened to have ray turn He had 
some of the symptoms that aie asciibcd to hypochondnasis ^ ^ e 
he was exceedingly attentive to his own seii'^atiOns^ and fancied 
that he labouied undei a nimiber of diseases mIucIi had no exist- 
ence but ui his OMii imagination he shoMcd gicat unsteadiness 
and mfiimity of purpose j Avas nhat is called “ ACiy neivous,” and 
had occasional bmsts of cholong, and teaiSj and laughtci, exactly 
lesembhng those ivlucli mc so often Mitness in tlic othei sex 
Many cases of hysteiia m the male liaie been lecoided by dilfeient 
Avnteis The same moveable state of the neiwous s^stcm, and the 
same symptoms lefeiiible to that s3'stem, may exist in both sexes 
In females, m nine cases out of ten, oi in a mucli laigei piopoi- 
tion, the exciting cause of the lijsteiia is connected inth the sexual 
functions, and that is aU that can be meant nhen it is asseited 
that, foi the female, the complaint is not badly named, but has 
an mtimate dependence upon the uteime sympathies At the same 
tune it is quite tine that the " uteius is not the only oigan 
of Avluch the uiiiation maj’- so affect the neiious system as to pio- 
duce hysteiia ” 

As in epdepsy, so also ui hj’^steiia, the i') eatment to be adopted 
legaids, fiist, the paioxysm itself, secondly, the condition of the 
patient during the absence of the paioxysm 

One object, duiing the paioxj'^sm, is to pievent the patient 
fiom injiumg heiself, bj^ hei hands, oi bj’" hei teeth, oi m her con- 
vulswe movements Hei diess should be loosened, but it maj^ be 
necessaiy to confine hei hands and aims The next thing to 
be aimed at is the puttmg an end to the fit Vaiious measui’es aie 
found moie oi less useful foi that pmpose The patient should 
be smTounded, as fai as that is possible. Math cool fiesh an If 
she be able to swalloiv, jrati may sometimes shoiten the attack by 
admmistermg a couple of ounces of the mistiua assafoetidcC , oi 
half a draclim of aithei, with fifteen oi tMnntj'- minuns of lau- 
danum, m camphoi julep , or a draught containing a diachm of 
the ammomated tmetme of valerian Wlien the patient cannot or 
will not swallow, she may sometimes be brought about by stimu- 
lating Anlatde substances offered to the nostrils Signal good may 
also be effected by foetid oi stimulant enemata the enema assa- 
foetidae, foi example, made by mixmg two diachms of assafoetida. 
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Yitli half a pint of watei, by means of the yolk of an egg , oi the 
tmpennne uijection, made in the same mannei, and containing 
half an onnce of tuipentme, oi the same quantity of ice-cold watei 
tluoYTi mto the lectum, oi apphed to the pudenda, mil often bimg 
the fit to a speedy teimmation Indeed I beheve theie is moie 
vutiie m cold watei, m hysteiical diseases, than in any othei smgle 
lemedy In the paioxysm it may be fieely and lepeatedly spimkled, 
01 dashed mth some foice, upon the face and chest Active 
pmges aie beneficial and lequisite m almost all these cases Theie is 
commonly a costive, sometimes an obstmate, and alvnys an unna- 
tuial, state of the bowels 

In those long paioxysms — ^if they may be so called — ^m which 
some othei disease is simulated by hysteiia, the cold afliision is a 
most valuable lesouice especially m those foims of the disoidei 
in which a hmb is permanently bent, oi mcapable of motion In 
seveial mstances, in winch such conti action had existed foi a 
long time, it has -^aelded, m the Middlesex Hospital, to a few minutes’ 
apphcation of the cold douche Mi Coife, as I stated befoie, takes 
much pams mth these cases He pouis cold watei fiom a tea- 
kettle, 01 any othei convenient vessel, m a small stieam, fiom a 
modeiate height, upon the contiacted hmb It has been bent up 
foi veeks peihaps, no powei that you aie able to exeit can extend 
it, and any veuj foi cihle attempts to stiaighten it give the patient 
extreme pam After the stieam of watei has been kept up foi a 
shoit tune, the patient complams of it veiy much, but hli Coife 
IS mflexible — moie so than the culpnt hmb — ^he goes on Presently 
the hmb begins to tiemble, the tight state of the muscles is eia- 
dently on the pomt of yielding, and m no long tune they aie 
entuely relaxed and manageable, and the membei becomes as lithe 
and moveable as ei ei It often happens that the state of contrac- 
tion lecius, but a repetition of the douche has always the same 
good effect, and by degrees the habit is broken, and the patient set 
free It lequues some determination to put this expedient in 
practice The patient looks upon you as a monster of eiuelty 
and, m pniate, the friends vull not always allow sueh "rough” 
treatment, as they consider it Su Charles Clarke, who necessaiily 
saw a great number of these cases — they aie more common m the 
upper than m the lower classes of society— is a great advocate of 
this duckmg system A paper of his upon the subjeet was read 
befoie the College of Physicians a few years ago He lecommends 
a " sudden and larush” apphcation of water to the face , or the im- 
meision of the whole body He descnbes the class of patients, in 
whom the hysterical affection which is curable by that method 
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occmSj as being geneiaJly females of a pasty complc\ion^ fat^ pale^ 
and weak^ oi sncb as emice tbe oidmaiy signs of dcbibty, a feeble 
pnlsej cold extiemitiesj and purpleness of paits distant from the 
centie of cuculation Tlie age of the patients laiied fiom ten to 
thu’tj'^ 3’eais^ m many of them menstniation nas impel fect^ or 
absent 

A medical piactitionei uhom I met lately at a patient^s house, 
told me he had just come fiom anothei patient, upon u horn he had 
seen a smpnsmg cnie peifoimcd A young lady, foi many days, 
had been affected mth tnsmus She w as nnable to open hei jan s, 
and theiefoie could neithei speak noi eat At last Sii C Claike 
ivas called m to see bei He piesently compiehended the nature 
of hei ailment, had bei placed intb hci head hanging oi ei a tub 
by the side of the bed , and piocecded to poin pitch eis of ivatei 
on hei face Befoie he had emptied the second the patient began 
to SCI earn and complam, giiung veij’^ audible mdications that she 
could open hei mouth I say although these patients get great 
lehef by the tieatment, they do not hke it, and if they aic con- 
nnced that it iviU be put m foice, they mil geneially con true not 
to lequne it 

Of aU the spasmodic affections, hystena is that nlucli is most 
leadily piopagable by what may be called moral contagion When, 
in a laige waid, one girl goes off in a fit, half a dozen otheis peihaps, 
aU who chance to possess the hysteiic diathesis, mU expenence a 
strong mclmation to foUow hei example But tins choiiis, as it 
weie, of hystena, is mucb moie common m some wards than in 
otheis A stem nurse, or a general order that the cold affusion 
shall at once be employed m eveiy instance of a hystencal fit, will 
keep the complaint wondeiiully in check and on the other hand, 
great sympathy with such patients has a stnlang effect in encomag- 
mg the paroxysms These facts show that the symptoms are, to a 
ceitam degree, under the patient’s control The fits are not wholly 
wilful, neither are they wholly unconquerable 

I have but httle to say lespectmg the medical management of 
such patients m the intervals between the paroxysms The objects 
to be aimed at are, to lestoie the neiwous system to the leqmsite 
degree of stabdity and to conect the disoideied functions of the 
ntenne system Now much the same plan of tieatment is appli- 
cable to both these objects, and I spoke of the lemedies that are 
found most beneficial for givmg tone and fi rmn ess to the system, 
when I was upon the subject of epilepsy, and other nervous 
spasmodic ailments The followmg pomts must be kept m view 
The regulation of the bowels, which aie mostly sluggish, by aloetic 
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apeiients^ tlie exlubition of somefoiin or other of steely the steady 
employment of the shower hath, regulated exercise both on foot 
and on hoisehack, the avoidance of hot looms and of late hours, 
both m lespect of going to bed, and of nsuig Rom it, the avoidance 
also of strong moial emotions, of novel leadmg, and of aU the other 
thousand modes of dissipation, mental and bodily, which always 
accompany, and abate the blessings of, a lugh state of cmlization 
Mainage often proves a erne sometimes it does not 

The disposition to hystencal disorder may be more easdy pie- 
vented than cuied, but upon this point medical men are not con- 
sulted Parents do not foresee the inisei}'^ they aie often la^ongup 
for then daughters bj'^ the uunatuial mode of hfe to which thej’' aie 
subjected foi the sake of filhng them vnth fashionable accomphsh- 
ments I cannot close this subject, and this lectme, better than 
by quotmg Sn Benjamm Biodie’s remarks on the same pomt, as I 
find them m a httle woik recently pubhshed by lum, and containmg 
many highly valuable obseivations and mstiuctions in respect to 
local hystencal affections 

“ You can render (lie says) no more essential sein.ce to the 
more aflGluent classes of society, than by avaihng yom selves of every 
opportumtj'- of explaining to those among them who aie parents, 
how much the oidmaiy system of education tends to engender the 
disposition to these diseases among then female children If you 
would go further, so as to make them understand in what then error 
consists, what they ought to do, and what they ought to leave un- 
done, you need only point out the difference between the plans 
usually pin sued in the bimgmg up of the two sexes The boys 
are sent at an early age to school, where a laige portion of then 
timers passed m takmg exercise m the open an, while their sisters 
are confined to heated rooms, talong httle exercise out of doors, 
and often none at all, except in a carnage Then, for the most part, 
the latter spend much more of their time m actual study than 
the former The mmd is over-educated at the expense of the 
physical structure and after all, with httle advantage to the min d 
itself for who can doubt that the pnncipal object of tins part of 
education ought to be, not so much to fih the nund mth Icnowledge, 
as to tram it to a right exercise of its mtellectual and moral 
faculties, or that, other thmgs bemg the same, tins is more easily 
accomphshed m those whose animal functions are preserved m a 
healthy state, than it is m other s?^^ 
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LECTURE XXXIX 

Catalepsy Ecstasy New alyia Tic Doiilow eux, Sciatica, 

Tlenna oma 

There aie yet some shauge fonns of neisous disoidei mIucIi re- 
quue to be mentioned, bxit upon wlncli I do not mtend to dwell 
Catalepsy is one of these, and \ihat is called ecstasy anotliei 
These affections aie A'eiy ? <7? e as nell as iciy loondeiful so non- 
deiful and laie, that neak and supcistitions peisons haie lefeiied 
them to the mtei position of siipei natural agents in human affaiis, 
and stiongei-mmded peisons, nho happen neici to haie mtnessed 
such diseases, deny then occmicnce as fabulous, oi laugh at them 
as the tiiclcs and cheatmgs of impostuie They ceitauily do hap- 
pen, howevei, and they happen mostly in the same class of peisons 
m whom hysteiical and neiious complaints of all lands aie most 
common They often appeal to be pioduced by smulai causes 
intli these they lesemble hystena ui bemg seldom attended nith 
any danger to life then pathology’’ is, if possible, stiU moie obseme 
than that of hystena and if I neie to speak of the tieatmcnt nhich 
would seem to be most suitable foi then cine oi pieiention, I 
should meiely have to lepeat nhat I said, upon the tieatment and 
pievention of hystena, in yesteidaj’^s lectme I shall content my- 
self, theiefoie, "svitli a shoit descnption of these two affections, that 
you may be an aie of theu chaiacteiistic jihenomeiia, and not be 
taken by smpnse m case eithei of them should occm to you m 
yom practice 

A fit of catalepsy imphes a sudden suspension of thought, of 
sensibihty, and of volimtaiy motion, the patient lemainmg, dmmg 
the paiovysm, m the position m which she (foi it is almost alwaj'^s 
a female) happened to be at the mstant of the attack, oi m the 
position m which she may be placed dmmg its continuance, and 
all this without any notable affection of the functions of oigamc 
life 

Tins is ceitamly a very cmious state, and one difteient fiom 
any that we have yet contemplated We hai'e had the muscles 
rigidly contracted mth tome spasm, wlule the powers of the mmd, 
and the sensibihty of the body, weie unimpaned We have had 
the same muscles shaken mth dome conmlsions , both mth and 
inthout coexistent disoidei of the mteUectual functions But 
heie we have a new phenomenon the mental faculties aie m 
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abeyance, and the sensibibty is abobsbed, and so also is tbe func- 
tion of voluntaiy motion , but tbe bmbs aie not tied down by 
spasm, nor agitated by successive conti action and lelaxation of 
tben muscles , noi yet left, blie poitions of dead mattei, passively 
obedient to tbe law's of giainty they assume any postuie m wbicb 
they may be placed, and that postme, bmvevei absmd, bow'evei 
(to all appearance) mconvement and fatigumg, they letam, until 
some new foice bom without is appbed to them, or until tbe 
paioxysm is at an end Tbe patient so affected, witb open staring 
eyes often, and outstietcbed bmbs, looks bke a waxen figure, oi 
an mammate statue, oi a fiiozen corpse Indeed, Hofiman seems 
to have formed tbe strange conclusion that, as catalepsy, so far as 
be knew, occmied most frequently m wmtei, it must depend on 
congelation of the nervous fimd 

These smgulai attacks occm m paroxj'^sms , and they bai'e 
been known to alternate with well-maiked hysteria, and to take 
place m connexion ivitb msamty I have nei'ei seen an mstance 
of perfect catalepsy, which I now i egret, as I once bad an oppoi- 
tumty of domg so, of wducb I did not avail myself Di Gooch 
has descnbed a case of it, as be witnessed tbe disease m a patient 
who suffered puerperal mama She bad long been subject to the 
common forms of bystena This is lUustiative of what I have 
often stated respecting the consanguimty of these nervous dis- 
orders It bad become necessary to confine tins patient m a 
strait waistcoat, she was attended by Di Gooch and Di 
Sutherland I 17111 quote Dr Gooch’s account of tbe cataleptic 
state, for it is authentic and modem He says, “ A few days after 
oui first visit we weie summoned to observe a lemarkable change 
m her symptoms the attendants sard she was dymg oi in a trance 
She was Ijnng m bed, motionless, and apparently senseless It 
had been sard that the pupils were dilated, and motionless, and 
some apprehensions of effusion on the biam had been enteitamed 
but on cormng to examme them closely, it was found that they 
readily contracted when the hght fell upon them, her eyes w'eie 
open, but no nsmg of the chest, no movements* of the nostnls, no 
appearance of lespuation, could' he seen, the only signs of life 
were her waimth and pulse, the latter was, as we had lutherto 
observed it, weak, and about 130 

“ The trunk of the body was now lifted, so as to form rather an 
obtuse angle wuth the bmbs (a most uncomfortable posture), and 
there left with nothmg to support it, there she contmued sittmg 
Avhile we weie aslong questions and conveismg so that many 
minutes must have passed One arm w'as now raised, then the 
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other, and -svliere they weie left, there they remained It -sAas 
now a cunous sight to see her, sittmg up in bed, her eyes open, 
starmg hfelessly, hei aims outstretched, yet inthout any nsible 
sign of ammation She was very tlnn and pallid, and looked hke 
a corpse that had been piopped up, and had stiffened in tins atti- 
tude We now took hei out of bed, placed hei upnght, and 
endeavomed to rouse hei by caUing loudly m her eais, but in 
vam She stood up, but as manimatc as a statue The slightest 
push put hei off hei balance No exeition vas made to legain it 
She would have fallen if I had not caught hci 

" She went mto tins state tlnee seieial times The first time 
it lasted fomteen horns, the second time tvelve horns, and the 
third time rune horns, with walang mteivals of tuo days aftei the 
fiist fit, and one day aftei the second Aftei tins the disease 
lesumed the ordinaiy foim of melancholia, and tlnee months fiom 
the tune of her dehvery she was well enough to lesume liei do- 
mestic duties 

Theie is a nunoi foim of tlus affection descnbed, m which the 
patient is incapable of moimg oi spealong, but is conscious of all 
that goes on ai’ound hun at the tune I saw a lady last yeai, ivlio 
w^as subject to these attacks of imperfect catalepsy, wdiich haie 
been whimsically, but veiy expressively, called also attacks of dax;- 
mare Eiom hei time of hfe, hei habits, and some othei pomts 
m the Instoiy of the disease, I concluded that m hei case these 
seizuies, of tempoiaiy loss of muscular powei without loss of con- 
sciousness, weie dependent upon a diseased state of the blood- 
vessels of the biam She afterwaids consulted Di Chambeis, 
and he told me that he had foimed the same opmion of the natuie 
and cause of the sjonptoms 

In what is called ecstasy, the state is different The patient is 
lost to all external impressions , but wrapt and absorbed in some 
object of the imagmation The muscles aie sometimes relaxed, 
sometimes ngid as m shght tetanus but the loss of voluntary 
power over them is not complete oi umveisal, for these patients 
often speak m a very earnest mannei, oi smg They are, as the 
term eKaraaig imports, out of the body at the tune, wholly en- 
grossed m some high contemplation This state is not xmcom- 
mon as forming a part of religious msamty and sometimes it r uns 
into oidmaiy hysteria Nervous and susceptible persons are apt to 
be thrown into these trances under the mfluence, w^hatevei it be, 
of mesmerism and grave authors assure us that the mtelhgence 
which then deserts the bram concentiates itself m the epigastrium, 
or at the tips of the fingers that people in that state read letteis 
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"wlucli aie placed upon tlien stomacli^ 01 applied to tlie soles of 
then feet_, answei, oiaculailjj enigmatical questions, discovei and 
declaie tlieu oum mteinal oigamc diseases, desciibe minutely and 
accmately distant scenes ivlucli tliej'^ have nevei nsited, noi pre- 
viously heaid of, and even foietel tutme ei’^ents Ciedat Judceus 
Apella, Non ego I take foi granted that they who were m the 
habit of speakmg, a few yeais smce, m some of om places of ivoi- 
ship, m what they called unknoion tongues, ireie eithei gioss impos- 
tois, who deseived to be pubhcly wlnpped, 01 peisons labourmg 
undei this disease, and ivantuig physic Di Copland mentions a 
cmaous fact m connexion with tins subject He says that many of 
the Itahan Impioiasatoii aie m possession of then pecuhai faculty 
only whde they aie m a state of ecstatic tiance, and that few of 
them enjoy good health, 01 consider then gift as otheiwise than 
sometlung moibid 

I repeat that I can add nothmg lespectmg the pathologj'’ 01 the 
management of these diseases, to what I have aheady said m refer- 
ence to the whole class to which they belong 


Leavmg these nervous disorders, m winch the function of 
voluntary motion is so cmaously modified, and m which there 
sometimes is no alteration of the mteUectual facrdties, and some- 
times veij'' great distmbance, or the complete suspension of them, 
I would beg to turn yom attention to another class of complamts, 
m wluch the nervous system is still the part pi’mcipally mterested, 
hut in which the deviation fiom the natmal state is mamfested 
cluefly m the function of sensation, the powers of thought and of 
voluntary motion bemg ^scarcely affected, 01 not affected at all 
Complamts, I mean, m which the sensibihty is perverted, and 
augmented, cases of nerwous We have considered before 

that modification of sensation which consists m numbness, or 
anaesthesia, « e in the diminution of the natmal sensibihty, or its 
total privation We have noticed also mcidentally many perver- 
sions of sensation, such as giddmess, nausea, famtness, and the 
hke, and in the same mcidental way the moibid exaltation of the 
sensibihty, which is called pain, has come before us, as a symptom 
of various other diseases, of mflammation, and of hysteria But 
there are diseases which consist of pam, and of nothmg else, that 
we can perceive They are often attended by no mflammation, no 
detectable change of stiuctme m the painful pai-t, no fever These 
afiPections are mcluded under the general term, neuralgia Now 
pam IS one of the thmgs which we are oftenest consulted about, 
and these neuralgic pams are apt to he excessively severe and 
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troublesome, and it caunot but be of impoitance to undei stand 
■wbat lias been ascei tamed of tlieu natme, and causes, and capa- 
bility of cme 

That pam is omiig to some morbid condition or to some mita- 
tion of a parhculai neive, ue may sometimes know, by findmg that 
it IS felt exactly m the coiuse, and follows the distnbution, of that 
neive But ■vrlien, as often happens, the pam is confined to a 
ceitam spot, we then conclude it to be iicmalgic, if and because ne 
can find no other explanation of its existence 

"WBiat inci eases the difficultj’’ of malang out the cause and 
ongm of these neiwous pains, is that tliej may be pioduced by 
some souice of nutation opeiating at a distance fi’ora the pait in 
winch the pam is felt It ma)'^ be placed m the brain itself, or m 
the spmal coid, oi in the trunk of the neiie that supplies the 
affected pait, oi ui one of the blanches of the same tianik, nhich 
blanch is distnbuted to anothei pait If you stiike the inside of 
the elbow in a certam n ay, so that the blon lights upon the uhiai 
neive, a peculiai tinglmg sensation is felt m the little fingei that 
IS, not m the part stiaick, but in the sentient extiemit}’- of the 
same nerve, and the same tlung happens contmually m disease 
Theie is an excellent paper on tins subject, by Su Benjamin 
Biodie, published in one of the eailier volumes of the Medical 
Gazette, ui which he has collected numeious and stnlang lUustia- 
tions of the pioduction of neivous pam by nutation situated m a 
distant pait Thus, to take a case m point, a man was admitted 
into St Geoige’s Hospital on account of seveie pain on the miiei 
side of his Imee The joint was caiefuUy exammed, but no maik 
of disease could be detected m it On tiacing the limb upnaids, 
howevei, an anemism of the femoial aiteiy, as big as an oiange, 
was discoveied in the thigh This the patient thought nothmg 
of, his only concern was the pam m his knee Su E Home 
perfoimed the usual opeiation for anemism and the moment the 
hgatuie was draivn finnly lound the aiteiy m the uppei part of 
the thigh, the tumour ceased to pulsate, and the pam in the knee 
ceased also Tins man died foui oi file days aftei the opeiation, 
and upon mspection of the hmb after Ins death, the anemism was 
found reduced to one-half its foimer size, and some blanches of 
the antenoi cimal neive, winch passed ovei it, and which must 
have been kept on the stietch pieiiously to the opeiation, weie 
seen to teimmate m the part to which the pam had been lefened 
on the mside of the knee Theie is just such anothei case i elated 
by Hi Denmaik, m the Medico-CJm iirgical Toansactions A 
sadoi was womided by a musket-ball in the aim The wound 
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healed, hut the patient remained affected with agonizmg pain 
heginnmg in the extienuties of the thinnh and fingeis, except the 
httle fingei, and extendmg up tlie fore-aim His suffenngs neie 
so gieat that he -wilhngly snhmitted to hai^e the hmb amputated 
and the opeiation gave Imn complete and immediate lehef 
When the seveied hmh was dissected, a small poition of lead, 
which seemed to have been detached fiom the haU when it struck 
against the bone, was found imbedded m the fibies of the median 
neiwe 

These examples teach us, when we receive complamts of pam 
m any part, and can discovei no cause of pam m the part itself, 
to look for some possible somce of mitation m the tiunk of the 
nerve, fiom which the pait m question is supphed nuth neiwous 
fibrils 

But the som’ce of untation may be fmthei back than this it 
may depend upon a diseased state of the spmal manow, oi of the 
biam Of this, haiong had so many examples befoie us aheady, 
I need not seek for any new lUnstiations 

Sometimes, agam, nutation apphed m the comse, oi at the 
extiemity, of one blanch of a neive, wdl give use to pam at the 
extienuty of another bianch of the same neiwe The sensation 
appeals to be leflected, as it weie, along the blanch which is not, 
directly, the subject of the mitation Tims filaments of the 
phremc neiwe penetiate the diaphragm and commumcate with the 
gangha that he around the coehac arteiy, other filaments are dis- 
tributed to some of the muscles about the shoulder, and in this 
way has been explamed the well-known fact, that disease oi nn.- 
tation of the hvei is very apt to be accompamed with pam m .the 
shoulder 

Thus also we have pam m the glans perns, fiom UTitation of 
the bladder, produced by a stone there pam of the tlugh and 
testicle, from nwitation of the kidney pam m the left arm, ftom 
disease of the heart pam m the feet, from stnctme and mitation 
of the urethra 

There are many pams also, plainly enough connected with 
irritation of distant parts, although no other nervous connexion 
can be traced between the parts, except that winch is afforded by 
the nervous centres In such cases we must suppose that the 
morbid impression travels to the bram, and then the sensation is 
referred to the part affected through another nervous channel of 
commumcation Dr WoUaston was accustomed to relate the 
foUowmg story of Inmself He had eaten some ice-cream aftei 
dinner one day, and Ins stomach did not seem to be capable of 
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digesting it Some time aftemm’dSj ivlien he had left tlie dinner 
table foi the diaivmg loom, he found himself rendered lame by a 
inolent pam m one anlcle Suddenly he became sick, the ice- 
cream was vomited, and instantaneous lehef of the pain followed 
its ejection fiom the stomach " A gentleman (says Su’ Benjamin 
Bio^e) awoke m the nuddle of the mght, labomang under a severe 
pam in one foot At the same time ceitam other sensations, to 
which he was not imaccustomcd, mdicated the existence of an 
unusual quantity of acid m the stomach To leheie the lattei he 
sv allowed a laige dose of alkahne medicmc Immediately on the 
acid m the stomach hanng been thus neutralized, the pam m the 
foot left him ” 

The lesson that ve learn fiom all these facts is tins that vlien 
we can find no explanation of a pain m the veiy spot m -nluch it 
IS felt, we should look for some condition that may explain it, m 
the tiimlc of tlie nerve siqipljung that pail;, or m the paits 
supphed by othei blanches of the same nenc, or (if still we aie 
unsuccessful), we seek for othei indications of disease m the brain 
or spmal manow and if these be vantmg, ve should extend our 
seaich, and inqmie whethei theie be any intelhgible disoidei oi 
cause of untation elsewhere, nluch, opeiatmg tlirough the medium 
of the neiwous centies, may have occasioned the sympathetic pam 
of which om patient complams 

I say n e should mstitute this quest, because, if it be successful, 
it may teach us, on the one hand, that the cause of the pam is 
fixed and memediable, oi, on the other, it may enable us by some 
simple and obiaous expedient to cme the pam But sometimes 
we shall be quite disappomted m all this seekmg We shall find 
notlung, eitliei m the hvmg patient, oi m the dead body, nliich 
thiows the smallest hght upon the cause of the neuralgia 

Now with lespect to those neuralgic pams, foi which we can 
discovei no adequate cause, either m any diseased structme, oi m 
any morbid action of the blood-vessels, theie aie ceitam geneial 
facts observable which I wiU mention befoie I specify any parti- 
culai forms of neuralgia They occm m aU paits of the body, 
but they aie more fiequent about the head than m any othei pait, 
and next of aU, piobably, m the abdomen In the head, or face, 
the branches of the fifth pan of nerves aie veij’’ fiequently the 
seat of neuralgia, and to such pam, m that situation, the name of 
tic douloureuic is geneially given The painful afiection called 
Jiemicrama is another example of neiualgia of the head Ceitam 
foims of angina pectoris, and of gastrodyma, seem to belong to 
the same class of disoideis and sciatica — ^wluch depends on 
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cliffeient causes in diffeibnt cases— is often lather a neuialgic than 
a rheiunatic pain I have stated that the pauis sometimes foUoiv 
the track of certain ncnes, hiit tins is iiot^ I thnilv, veiy common 
Inflammation of the neiiej or of its nivestments, generally causes 
pain havmg that property hut the truly ncivous pains aie much 
better characteiized by the suddenness with which they come on^ 
and the suddenness with which they sometimes go off also;, by 
then mteimittence m many cases, and the regulaiiiy of the penod 
at which they often, though not always, letmn, by the total 
absence (m most cases) of heat and swelhiig, and often of tendei- 
ness too, when they ate external, and of febrile symptoms when 
tliey aie mteinal, even although then mteiisit}’- be extieme, by 
theu appaient dependence, m numeious nistanccs, upon sudden 
changes of the weathci] by then occmrmg chiefly in persons of a 
nervous temperament m whom the health is otherwise disoideied, 
and by then fiequently abatmg under tome remedies, oi what are 
called specifics, lathei than under antiplilogistic tieatment (Ani- 
soN^s Outlines) There is another cuciimstancc, chaiacteiistic of 
these pains, which has been mentioned by Sn Benjamm Biodie, 
and I do not know that the same thing has been noticed by othei 
wnters These pams are often suspended by sleep ‘‘A person 
suffer mg fiom tic doulomeux m the face may for a tune be pre- 
vented flora falhng asleep, but if once asleep, his sleep is hliely 
to be sound and luunteiTupted for man}’- horns” He sa}’-s that 
though there may be exceptions to this nde, they are compara- 
tively rare Now this, you -will observe, is qmte analogous to 
what takes place m certain spasmodic affections of the muscles 
also The jactitations of choiea aie almost always suspended 
dm’mg sleep It is the same with the spasmodic -wry neck, ui 
which the mvoluntaiy contraction of some muscle, commonly 
the sterno-cleido-mastoideus, drags the chm round, and the head 
anny Persons affected with that sort of defoinuty when awake, 
have then necks flexible enough, I beheve, while they are sleep- 
ing 

I mentioned just now one character of these neuralgrc pams, 
inz , the total absence m most cases, when they occupy the sin- 
face, of heat, redness, sweUmg, or tenderness, and I sard in most 
cases, because there aie unquestronably exceptions to this After 
these pams have been long contmued and intense, they may give 
use even to a moderate degree of mflammatron of the part, which 
will become tender to the touch, mamfestly vascular, and even 
swollen a httle In a gentleman,” mentioned by Sn B Biodie, 
who suffered foi a great length of trme what was regarded as 
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a most severe tic douloureux m tlie face^ at first tlie parts to 
which the pam was lefened retained their natural appearance^ 
hut ultimately they became swollen, fiom an effusion of serum 
mto the ceUulai texture, and so exqmsitely tender that they could 
not bear the shghtest touch In a patient vho had labomed for 
some time under pam m the testicle, dependmg on a calculus 
passing dmvn the ureter mto the bladder, tlie testicle became 
tender and considerably swelled ” 

The attaclcs of nemalgia may lecm at inteiwals of a few seconds 
only, or they may take place daily, or ererj'’ other day, or they 
maybe separated by much longer mtenals, legidar or irregidar 
Sometimes there is contmual pam, but it is uondeifuUy exalted 
and aggravated by fits It is described as being sharp, sudden, 
twmgemg, hlce an electric shock m its momentary dmation 
Sometimes it is attended by a feehng of constriction and ciamp, 
although no muscular contiaction accompames it. I suppose 
that IS one reason why such pam is so often spoken of even by 
medical men, and almost alwa5's by the vulgar, as sjjasm T\Tien- 
ever a patient teUs me he has spasms here or there, I am obhged 
to request that he will explam himself fmthei I want to know 
how he construes spasm, and mne times out of ten I find that 
he mtends a sudden and shaiqiish, and generally a transitory 
attack of pain whereas the term spasm leaUy signifies, and 
ought to be lestncted to, mvoluntaiy muscular’ contractions 
When a medical man prmts a case in vluch he states that spasms 
ocemred m such or such a part, it is impossible to teU vhat he 
means, unless that term is explamed by the context Pray avoid 
this mexactness 

The most common of these nemalgic pams, as I have sard, is 
that which has been called, /car’ tic doiilom eux, and which 

IS situated m the facial branches of the fifth pau of nerves, nerves, 
as you know, of sensation, and it is usually restricted to one of 
the three branches that emerge severally to supply the pai’ts m 
then neighbomhood Sometimes two, sometimes all of them, are 
imphcated The rmddle one of these branches, the mfra-oibitai'y, 
is, I beheve, the most commonly affected m the severer forms of 
the complamt The tortme occasioned by this dreadful malady 
IS sometimes excessive The suffeiers speak of it as angmsh that 
is scarcely endmable, and you see, m then qmvering features 
and restless hmbs, that the acute bodily pang is, indeed, hai’d to 
bear 

When the uppermost branch of the trifacial neix'^e is the seat 
of the complamt, the pam generally shoots fiom the spot where 
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the neive issues thiough the supeicihaiy hole^ and it involves the 
paits adjacent, upon ivlnch the fiLhials of the neive aie distnhnted, 
the foiehead, the brow, the nppei lid, sometimes the eyehaR itself 
The eye is usually closed durmg the paaovysm, and the slun of 
the foiehead on that side coirugated The neighhouiing aitenes 
thioh, and a copious gush of teais takes place In some mstances 
the eye becomes blood-shotten at each attack, and "when the 
attacks aie frequently repeated, this injection of the conjunctiva 
may become peimanent 

When the pain depends upon a moibid condition, oi morbid 
action, of the middle branch of the neive, it is sometimes qmte 
sudden in its accession, and sometimes comes on rather more 
giadually, being pieceded by a ticlding oi pricking sensation of 
the cheek, and bj*^ twitches of the lower eyehd These symptoms 
aie shoitly followed by pam at the mfia-oibitary foiamen, spiead- 
mg m seveie flashes (so to speak) ovei the check, affecting the 
lower eyehd, ala nasi, and uppei hp, and often temmatmg abruptly 
at the mesial hne of the face Sometimes it extends to the teeth, 
the antinim, the haid and soft palate, and even to the base of the 
tongue, and induces spasmodic con ti actions of the neighhouiing 
muscles 

"When the pain is lefemble to the inferior oi maxillary bianch 
of the fifth pan’ of neives, it daits from the mental foiamen, radi- 
atmg to the bps, the alveolary processes, the teeth, the chm, and 
to the side of the tongue It often stops exactly at the symphysis 
of the chm Eiequently it extends in the othei dnection to the 
whole cheek and to the ear Durmg the paioxj^sm the featm’es 
aie hable to be distoited by spasmodic action of the muscles of the 
face, amountmg sometimes to tetamc iigiditjq and holding the jaw 
fixed and immoveable 

The paroxysms of suffering m this frightful disease me apt to 
he brought on by appmently tmual causes, by a shght touch, by 
a cmient of an blowmg upon the face, by a sudden jar oi shake of 
the bed in which the patient is Ijnng, by a knock at the dooi, or 
even by directing the patient’s attention to Ins malady by speaking 
of it, and asking him questions about it Tins was lemaikably 
manifest in a patient who came mto the hospital under my care 
for another complaint, but who had for some tune been subject to 
tic douloureux The necessmy movements of the face m speakmg, 
or eatmg, aie often suflacient to piovoke or lenew the 'paroxysm 
At the same time firm piessm-e made upon the painful pm-t fre- 
quently gives lehef, and causes a sense of numbness to take the 
place of the previous agony 



710 


TIC DOULOUREUX 


[lect XXXIX 

This cruel malady occuis most commonly in persons nho 
exlnbit, m other lespects^ the signs of an unsound^ or deranged^ 
01 dehihtated system It is moie apt to fasten upon those who 
aie pale, and asthemc, and upon mdividuals whose poweis have 
been broken by advancmg yeais It is not unfiequently attended 
with some obvious disorder of the digestive oigans, and ceases oi 
IS mitigated when that disoidei is collected Sometimes it is 
clearly connected vuth a disposition to rheumatic affections, com- 
mg on m persons who suffer ilieumatism m other parts, and even 
alteiiiatmg with rheumatism in other textures It is obsen^ed to 
be common among fishermen, and the mhabitants of marshy dis- 
tncts, and m some of these sufferers it may be attributable to 
then habitual exposme to cold and moistme, and tins neri’e, 
lying superficially, and bemg unprotected by any artificial cover - 
mg, IS more hkely, perhaps, for that reason, to be affected by 
vicissitudes of temper atm e, but m manj’^ of these cases the disease 
seems to be produced bj'’ the malmia, ivhich is prevalent m those 
situations The paroxysms are then not only intermittent, but 
periodical, and they wiU fiequently yeld to the remedies uhich 
have been ascertamed to be specific agamst ague and its vaiious 
modifications Sometimes the facial nemalgia is eiidently depen- 
dent upon some general state of the system for it wiH cease m 
the face, and fix itself in some other place, and m this way it may 
come to occupy several distant paids of the body m succession 
There are other cases agam, in which the disease has a local ongin, 
and results from some diseased bone, oi exostosis, in the neigh- 
bouihood of the painful spot The late Dr Pemberton afforded a 
well-known example of this He was seized with tic doulomeux 
m the very zemth of his reputation, and when he was m the fullest 
practice of his profession m this toivn It completely imned 
him compelled him to give up busmess He ultimately died of 
apoplexy T\Tien his head was examined after death, the os fiontis 
was found to be unusually tluck, and on the falciform process of 
the dm a matei, at a little distance from the cnsta gaUi, a small 
osseous substance was discovered, nearly half an mch long, and 
almost as broad Sn Hemy Halford has recorded several other 
instances m which the disease was connected uith some morbid 
condition of the bones of the head oi face 

Now tic douloureux is one of those complamts for the cme of 
which there exists a number of specific remedies But what I 
have been statmg of this disease will suffice to conionce you that, 
as it depends upon different causes in different persons, it is absmd 
to expect that any smgle drug — oi even any one plan of treatment 
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— ^viH alAVciys rGiuovc it Oiu’ fiist cai’c^ in cvciy GXfiiiiplc of it 
that comes befoie us, must be to mvestigate aH tlie pai'ticulars of 
tlie case We must not be satisfied uitli leammg that tlie con- 
plamt IS tic douloiueux, and then go on presciibmg one after 
anotbei tlie leputed specifics for tic doulomeux It may liappen 
that tbe ongm of tbe disease is plam, and tlie remedy obvious 
We must endeavour to mabe out whatever is amiss m tlie system 
at large, oi m tbe state of paiticular functions Veiy laiely, 
I bebeve, tic doulomeux is dependent upon a condition of geneial 
pletboia Ml Jolm Scott gives tbe case of a gentleman wbo 
sufleied seveiely fiom it foi some tune, at lengtli be bad an 
attacb of apoplexy, and foi tins last disoidei be was copiously bled, 
and tbe bleedmg seemed to cme tbe neuialgia Mucb moie fie- 
quently we find eiadence of a feeble oi a sbatteied state of tbe 
system , debdity and paleness and then ire may expect to do good 
by tbe treatment so stiongty recommended by Mr Hutclunson, 
\az , by gunng tbe carbonate of non. Tbis remedy lias been put 
laigety to tbe test, smce bli Hutcbinson wrote in commendation 
of it, by Di EDiotson, and subsequently by others Dr EUiotson 
states it as tbe result of lus experience, that m all cases of neiu- 
algia, whether exquisite or not, unaccompamed by inflammation, 
01 evident existmg cause, non is tbe best remedy” I have 
abeady explamed tbe manner of admmisteiing tbe cai’bonate of 
non, tbe quantity m which it may be given, and tbe linuts witbin 
which I should be mcbned to lestrict tbe doses Su Denjamin 
Biodie tbmbs it probable that tbe carbonate of non proves bene- 
ficial by its mecbamcal operation on tbe mternal sruface of tbe 
mtestmes but I should rather ascribe its good eflPect to tbe well- 
knoivn property of piepaiations of non, to give firmness to tbe 
nervous system, apparently by mcieasmg tbe quantity of led 
blood that cuculates m it However, it is of tbe utmost conse- 
quence that tbe state of tbe digestir^e organs should be attended to 
Ml Abemetby used to relate, in Ins lectuies, manj'^ mstances of 
tic which be bad been successful m cuimg by measmes winch were 
solely duected to the improvement of the stomach and bowels 
He bad a notion, that m patients who suffer under tins disorder, 
there were always two functions wrong, those of the nervous sys- 
tem on tbe one band, those of the digestive system on the other 
And I am sme you wfll commonly find indications of a faulty state 
of both these systems Tbe two,'’'’ he used to say, were the 
common parents of a numerous progeny of very dissimilar local 
diseases In tic doulomeux, you must seek to put the digestive 
organs right, oi to soothe the neiwous system, accordmg as the one 
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or tlie other may seem to be the prmcipal and pnmaiy cause of the 
disease Take away one of the paients^ and theie will he no more 
piopagation ” 

In these cases^ the unh ealthy state of the digestive apparatus 
may be maiked by ohiaous signs a fuiied tongue^ loss of appetite, 
costive bowels oi it may leveal itself by no other symptom than 
the pain It may depend upon the meie piesence of acid m the 
stomach Di Rigby tells us that havmg suflFeied m his ownpeison 
an intense attack of tic douloureux, winch opium did not assuage, 
he swallowed, at the suggestion of a friend, some caibonate of soda 
dissolved m water The effect was almost immediate caibomc 
acid was eiucted, and the pam quickly abated Moie often the 
cause of offence appeals to he m some pait of the mtestines , and 
puigatives do good Su Chailes BeU — diawmg a bow at a ven- 
tuie — achieved the cme of a patient, upon whom much pievious 
tieatment had been expended m vain, by some pills composed of 
cathartic extract, cioton oil, and galbannm He mixes one, oi two, 
diops of the oleum tighi, with a diachm of the compound extract 
of colocynth, and gives five grams of this mass, ivrth ten giams of 
the compound galbanum pill, at bed-time I mention the exact 
piopoitions and dose, because other cases have been smce lepoited, 
both by Su Chailes and by otheis, in which the same prescription 
was followed by the same success 

When the disease occuis m a iheumatic mdividual, and espe- 
cially when, as is sometimes the case, it alternates with rheumatism 
of othei tissues, the lemedies which have been found useftd m 
rheumatism deserve a fan tnal guaiacum, colchicum, calomel 
and opium , iodide of potassium 

Wlien aU has been done that can be done towards lestoimg or 
improvmg the general health, we may turn our thoughts to local 
lemedies It is plain that these must be inefficient when the local 
pain results from constitutional causes that aie unrediessed, oi 
perhaps mcmable Yet even then topical measures may soothe 
the pam for a while 

One of these topical expedients, which prormsed well when first 
thought of, IS the division of the trunlc of the painful nerve, so as 
to cut off the nervous commumcation, through that mam channel 
at least, between the painful part and the biam This was oirgmaRy 
proposed by Di Haighton, and rvas at first attended with some 
little success , but m a great number of mstances it has signally 
faded, as mdeed might have been expected In Di Pembeiton^s 
case the several branches of the fifth pan were cut bj’- Su Astley 
Coopei but m vam When theie is any reason to t hink that the 
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disease lias a constitutional ongin^ oi a local distant oiigin^ tlie 
dnisioUj or even tlie excision^ of a pait of tlie neive must lie per- 
fectly useless It would lie as leasonable (as Mi Abeinetliy lias 
oliseived) to expect to cure gout by cuttuig tlie nerve that goes to 
tlie gieat toe oi to peiform castiation vntb the mew of lemedjung 
that paui in the testicle wbicb is apt to be piodnced by tbe passage 
of a calculus tbiougb tbe luetei Neveitlieless tbeie aie cases^ m 
wbicb tbe dnosion of tbe neive, oi some otbei suigical operation, 
IS requned If you can make out that tbeie is any tumoiu piess- 
ing upon or adbeient to some pait- of tbe neive — oi if some 
foieign body, as a spbntei oi a shot, should be ascei tamed to be 
m contact ivitb tbe surface of tbe neiwe, or to be entangled in 
its substance — ^tbe tumour oi tbe foreign body may be removed 
by tbe knife, witb tbe strong expectation that a cuie will be tbus 
effected And if tbis cannot be done, oi if tbe neiwe itself be 
altered m stmetare, eitbei fiom disease oi mjm’y, (I am leferrmg 
now to neuralgia m geneial, and not meiely to tbat m wbicb 
tbe facial biancbes of tbe fifth pan of neives are impbcated,) 
under those cucumstances it will become a very proper subject of 
debbeiation wbetber tbe nerve should be divided, oi even tbe luub 
amputated 

In tbe Medical and Physical Journal tbeie is a ease described 
by ]\Ii Jeflfiies, of a molent facial nemalgia, cmed by tbe lemoval 
of a small fragment of cluna, which bad been lodgmg m tbe 
cheek for fouiteen years And Mr Descot mentions an mstance 
m which a very severe affection, of ten yeais’ standmg, was 
removed by tbe abstraction of a carious tooth I saw, not many 
days ago, a young woman whose ftngei bad been amputated for 
very acute neuialgic pam winch she bad suffered m it, and tbe 
amputation bad been successful m bbeiatmg her ffom tbat pam 

Sometimes we may hope to afford lebef to tbe suffeimg 
patient by means wbicb tend to remove or lessen the exciting 
cause of tbe paroxysms Of tins I maj’' mention one remarkable 
example, which fell m part under my own observation although 
I bad nothing to do with tbe treatment I was asked, a few years 
ago, by an acquamtance, to go with him to call upon a relation 
of bis, who labomed, be said, under tic douloureux be did not 
wish me to see bei professionally, but was desnous tbat I should 
mtness what be considered an extraordinary eomplaint I saw a 
young gni, about twelve or tbuteen yeais old, very pale and 
delicate, lymg on a sofa, and I learned from her and fiom her 
mother tbat she was subject to tbe most excruciating agony in 
one side of her face and neck Tbe pain came on whenever she 



714 


TIC DOULOUREUX 


[lect xxxix 

swallowed anytlung the act of deglutition proved invanably the 
exciting cause of the toiment She was at that time undei the 
caie of a piactitionei who had desned that she might eat mutton- 
chops tlu'ee or four times a-day Of comse tins was a sentence 
full of nuseiy to her, but so desirous was she to get nd of hei 
disease, that she resolved steadily to follow the duections enjomed 
hei This plan was to he tiied foi at least a month, aftei that 
time, if she were no better, hei mother had lesolved to consult 
anothei practitioner who had been much recommended to her 
I should say that she had aheady consulted a gieat number of 
medical men, for the malady had existed neaily tvo yeais At 
the end of the month she was woise than at the begmimig, and 
the new practitioner, hlr Pemimgton, was called in He acted, 
like a man of sense and sagacity, upon the fact that the act of 
swaUowmg always gave nse to the pam, and he adnsed that she 
should not attempt to swallow foi twenty-foiu houis That 
period passed vathout anj’’ letium of the pam, but it immediately 
lecmaed upon hei eatmg a moisel of biead The result of this 
experiment, however, encomaged lum to hope that the morbid 
habit might be broken through by a sufficiently long abstmence 
fiom swaUowmg And as she had been subjected to a great 
vaiaety of fimtless treatment, he gave hei no medicine, but adnsed 
that she should lefram altogether fiom talong food oi diinlc by 
the mouth Nomishmg mjections, composed of beef-tea with an 
egg beat up in it, oi of imUc, were thrown mto the rectum, tivo 
or three tunes a-day This plan was persisted m for a longer tune 
than I should have supposed she could have endmed it No 
nutiament whatever was taken by the mouth foi five weeks and 
tlnee days, and no paroxysm of pain occmaed At the end of 
that period the pulse sank suddenly, from between seventy and 
eighty, to tlnrty-five beats m' a mmute, and thereupon Mi Pen- 
nmgton thought he had cai’iied his expeiunent far enough, and 
deemed it advisable to admmistei by the mouth a desseit-spoou- 
ful of beef-tea tuuce a day This was contmued for fom days 
mthout pioducmg any letmn of the pam A smaU piece of fish 
was then aUowed, and afterwards some chicken, and pioceedmg 
thus cautiously, m the course of a month she was able to eat and 
drmli anythmg, without the shghtest mconvemence 

I should state, however, that some tune afterwards, the 
nemalgia returned m another situation, affecting the left Icnee 
and tins was remedied by a different mode of treatment She is 
smce dead 

When other means fad, or m conjunction with other means. 
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local applications to tlie affected pait may "be tiied Belladonna 
■aall sometimes mateiially palliate tlie pain, so nail opium but 
uitlun the last few yeais a new auodjme has been brought mto 
use, and it leally seems to have been of essential semce in several 
instances of this most pamffil disoider I allude to aconitine the 
active principle of the monlcsbood The piopertj’- belongmg to 
this plant, of benumbmg sensation, has long been known Sm 
Benjanun Biodie found, many yeais ago, that aftei cliewmg its 
leaves, a remaikable numbness of the bps was left, which lasted 
some hours We may undei stand therefore the beneficial opeia- 
tion of the acomtme upon a part of vhich the sensibdity is unduly 
exalted It is but recently that pme acomtme has been procimed , 
and consequently it has not yet been very extensively employed, 
and the less so on accomit of its very high price but what expe- 
iience we have of it, as a benumber of pam, is lughly encoiuagmg 
It has been of smgulai benefit to a smgeon who formerly hved m 
Charterhouse Square, and whose case is well loiown, I beheve, to 
the profession Mr Spry had suffered greatly, for eight years, 
under very acute neuralgia affectmg the parts supphed by the 
lowermost or mental branch of the fifth pan of nerves After 
exhaustmg almost eveiy expedient that ever has been recom- 
mended for tic douloureux, except that of dmdmg the nerve, he 
was mduced to make trial of the acomtme It was mixed with 
cerate, m the proportion of one gram to one drachm, and a small 
portion of this was smeared over the track of the painful neive 
once or twice a day for six days By that time he had entuely 
lost the pain He states, I understand, that the apphcation of 
the omtment produced a sense of numbness, winch contmued for 
tivelve, 01 eighteen horns Dr Hue, rvho first told me of Mr 
Spry’s case, told me at the same time that he knew of two others 
m which the same apphcation had been equally successful Tins 
encomaged me to try it upon my patient, whom I mentioned 
before, and who happened at that time to be m the hospital I 
bought, for ten sluUmgs, five grams of the aconitine at Mr 
Morson’s, m Southampton Row, where I knew it wnuld be 
genume One-tlmd of a drachm of omtment, coniainmg one- 
tlmd of a gram of the alkaloid, was smeared two or tln-ee times a 
day over my patient’s face, arrd the attacks presently dimimshed 
ui mtensitjq and m a few days ceased altogether He soon after 
left the hospital, so that I cannot teR whether the cure was per- 
manent I presume it was so, as he did not letuin The parti- 
culars of jHi Spry’s case have been pubhshed by Mr Skey m 
the nineteenth volume of the Medical Gazette It is now (1841) 
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SIX yeais since the acomtuie iras applied, and the pain (as Mr 
Slcey has lecently infoimed me) has nevei lecuned It used to 
be excited by gentle fiiction of the hand, oi by a cuiient of cold 
an, but hli Spiy can now face any nond oi tempeiatme with nn- 
pumty In the same paper Mr Skey i elates another mstance 
of the utihty of tins substance m facial nemalgia It occmied m 
one of Ins patients at St Bartholomew’s Hospital 

This is a remedy theiefore which is not to be neglected Even 
if it only allayed the pam for a time it would be highly valuable 
But, judgmg fiom the instances now refeiied to, we may hope 
that, in some foims of tic doulomenx, the acomtme may be found 
equal to then’ cme It seems probable that the lecmience of the 
pam IS sometimes kept up by the mfluence of habit, and wiU 
cease if the habit can for awhile be broken You must take care, 
however, to obtam a genume article The manufacture of acom- 
tme IS difficult, and therefore the cost is considerable IMi Skey, 
m the Bartholomew case, failed with some acomtme that had been 
impoited mto tins country, but succeeded at once nhen he em- 
ployed the same quantity of Mi Moi son’s preparation A strong 
and efficacious tmctm'e of aconite is now m use Di Hake has 
informed me that m a severe case of tic doulomenx of the face, a 
satmated solution of iodine m this tinctme aclueved a cme, after 
the tmctme alone had been applied in vain 

A few yeais ago Mi John Scott pubhshed a httle book on the 
disease we aie now considenug, intli the professed object of mtio- 
ducing to general notice a species of local treatment winch he had 
found successful m several long-standing and previously obstmate 
cases It IS well to be aware of these thmgs, though probably the 
acomtme omtment will beat ]Mi Scott’s hlr Spry used ]\fi 
Scott’s omtment, but without benefit It consists of the iodide of 
meicmy, mixed with laid, m the proportion of two scruples to the 
ounce and it is rubbed into, oi placed m contact with, the affected 
smfface, until some degree of nntation is produced 

Much may be hoped foi, in this painful malady, fiom the 
cautions use of cliloiofoim piesent ease under its toitmmg 
paroxysms m any case, permanent ease when their lecurience 
depends, mainly oi altogether, upon the force of habit We must 
not expect that this anesthetic agent will effect a cme if the pam 
result fiom some abiding cause of local matation, or from some 
miiediessed fault m the constitution at laige But m the worst 
mstances it may abbieiuate the periods of suffeimg, and give scope 
foi the operation of measmes moie strictly sanative 

* Tins gentlemm is since dead 
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Tlieie IS a land of face-cc7<e, ivlucli cannot pioperly be reckoned 
as a species of neiualgiaj for it does not occnr in slioi't stabbing 
paioxysmSj noi is tlie pain acute enongli to entitle it to tbe name 
of tic douloinenx, but wbicli is veiy common, veiy distiessmg, 
and undei oidmaiy tieatment sometimes i^eiy intiactable It is 
called by some a ibeumatic pam, it occupies tbe lower paii; of 
tbe face, tbe jaw principally, and tbe patient cannot tell you 
exactly wbeieabouts it is most uitense It is often tbouglit to 
pioceed fi.om toothache, and bad or suspected teetli aie exti acted, 
but '«itb no good effect Now I allude to tins foi tbe sake of 
saymg that some yeais ago I was instmcted by an expenenced old 
apotbecaiy, that tins face-ache might be almost always and 
speedily cmed by tbe muiiate of ammoma, — a medicme that we 
seldom give mteinally here, altliougli it is so much used m Ger- 
many And I have agam and again availed myself of this bint, 
and been much thanked by my patients for tbe good I did them 
with this muriate of ammonia It does not alioays succeed, but 
it often does It should be given m balf-diacbm doses, dissolved 
m watei, oi m almost any vehicle, tluee oi four tunes a-day If 
the pam do not jueld aftei four doses, you may cease to expect 
any benefit fiom it In two or tbiee instances of a similar kind 
that I have lecently had to tieat, I have found the iodide of 
potassium, in doses of five or six giams, woik a speedy and per- 
manent cure This mduccs me to suppose that the pam ui some 
of these cases is peiiosteal I so judge from the ascei tamed 
efficacy of the iodide m other periosteal affections attended with 
pain 


Tic doulouieux is the piincipal foim of severe neuralgia Avbicli 
you may expect to meet with, m regard to acuteness of suffeimg 
and difficulty of cme Two other forms, moie common, and 
luckily more tiactable, are geneially spoken of under the same 
bead, sciatica, namely, and hemici ama I have veiy little to say, 
m this place, of either of these Sciatica, oi pam radiating fiom 
the sciatic notch, and foUowmg the com*se of the sciatic neiwe, is 
sometimes an inflammatory complamt, and yields to the remedies 
of mflammation — ^bleeding and bhstenng sometimes it is plainly 
.a part of rheumatism, and then may often be lebeved by calomel 
and opium, or by colcbicum sometimes, agam, it resffits fiom 
mutation mtbm tbe pelvis, affectmg tbe nerve before it emeiges 
externally, this mutation may be connected with a disoideied state 
of tbe kidney, and I suspect that it is in such cases that the od of 
tmpentine is of so much use lastly, it is sometmies a purely 
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neivotis and neuralgic pain and then the treatment apphcable to 
facial neuralgia mllj mutatis mutandis, be apphcable to it I had, 
some time ago, a butlei undei my care at the hospital, n horn I am 
afiaid I did not manage 'vrell He suffered severe sciatica, and I 
had him cupped and bhstered, and gave him a variety of medicmes, 
for some time to httle purpose at last he got what I ought, I 
suppose, to have given Inm at first, viz the carbonate of non, and 
was presently well 

Hemicrama is simply headache, confined to one side, and 
occupying generally the brow and forehead, but sometimes affect- 
TPg very exactly one moiety of the head It is the migraine of the 
French, the megiim of om* veimaculai langnage, each of these 
terms bemg obviously traceable to the same Greet root It is 
often attended rnth sickness, and m many instances it is periodi- 
cal, commg on every day at a certain horn, lasting a certam tune, 
and then subsidmg Like the other forms of nemalgir,] hemi- 
ciama may be produced by vaiious causes, winch are, howevei, 
almost ah of them such as tend to debihtate the system, it some- 
times occms m connexion with hysteria, sometimes it plagues 
women who have suckled then infants too long, sometimes it 
aclcnowledges the same cause as ague, and sometimes also it occurs 
independently of aU other disease, and when no obiuous excitmg 
cause can be traced 

^^Qiatevei may be its origin, it is usually a veiy manageable 
complamt When it is associated with evident amemia, steel and 
the showei-bath may be expected to cm-e it '\Wien its visits are 
strictly periodical, it vill yield to quma Aisemc is consideied by 
many to have a specific powei over the complamt, and I beheie 
that fom 01 six drops of the hquor aisemcahs, given tluee or foiu 
times a day, with due attention to the state of the hovels, will be 
almost sme to remove hermcrama m nme cases out of ten m which 
it occuis But steel or bark, bemg imldei and safer dings, are, 
cceteiis paiibus, to be piefeiied 

I say this disorder ofteq acknovledges the same cause as ague, 
namely, the miasm of marshes, oi malana and as that cause, 
mysteiious as it is m some respects, exerts apparently its pnmaiy 
or chief influence upon the neiwous system, and as ague has no 
deflmte seat m the human body, if it be not m the neiwous system, 
I shall not find a more convement place m these lectmes for the 
consideration of ague than here, at the close of the remarks which 
I had to make respecting the diseases of the hi am and neiwes In 
the next lectin e, then, I shall begin to speak of Intermittent Fever 
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Intel mittent Fevet . Phenomena of an Ague Fit Species and 
vaiieties of Intermittents Piedisposing causes Exciting 
cause Malaiia Inown only by its effects, places which it 
chiefly infests, conditions of its pioduction, its effects upon 
the human body, influence of soils in evolving it 

I AIM now to enter upon tlie consideration of that disorder of 
winch the tnnal Enghsh name is ague, and winch is called by 
nosologists intei mittent fevei This is one of the diseases nhich 
are known to us oidy m th6ir respective group of sjonptoms 
Before we can mqune successfully mto its lustory, it is necessary 
that we have the gionp of symptoms which identify it set fanly 
before us I must fiist^ theiefoiej describe the phenomena of 
ague 

You wiU observe that ague lesemhles several othei maladies 
that essentially belong to the nervous system, in being pai oxysmal 
A ceitam senes of s}Tnptoms occuis, and then the patient leveits 
to a state of health hut this alternation commonly happens (oi 
would happen if the disease weie left to itself) a great many times 
You may therefore look upon this succession of attacks as so many 
repetitions of a short distemper, or you may regard the whole 
period durmg which the attacks contmue to lecm athnef mteivals, 
as hemg occupied ivith one single disease 

An ague fit is composed of thiee distmct stages, and they aie 
severally named, from the phenomena that chaiactenze them, the 
cold, the hot, and the sweating stages 

A person who is on the hrmk of a paroxysm of ague, expen- 
ences a sensation of dehihty and distress about his epigastiium, 
becomes weak, langmd, hstless, and unequal to bodily or mental 
exertion He hegms to sigh, and yawn, and stretch hunself , and 
he soon feels clnUy, paiticulaily m the hack along the course of 
the spme, the blood deserts the superficial capiUanes, he grows 
pale, his features shrink, and his skm is rendered diy and rough, 
drawn up mto httle piommences, such as may at any time he pio- 
duced hy exposme to external cold, and piesentmg a surface some- 
what hke the skm of a plucked goose hence it is called goose's 
slim, and m Latin cutis ansenna Presently the slight and fleeting 
sensation of cold, first felt creeping along the hack, becomes more 
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decided and more geneial tlie patient feels veiy cold^ and lie acts 
and holts jnst as a man does who is exposed to mtense cold^ and 
subdued by it, he tiembles and sluveis aU ovei, Ins teeth chatter, 
sometimes so violently that such as weie loose have been slialcen 
out, his knees Imock together. Ins hair bustles shghtly, fiom the 
constiicted state of the integuments of the scalp, liis cheeks, bps, 
eais, and nails tmm blue, nngs which befoie fitted closely to lus 
fingeis become loose, his respnation is quick and anxious, his 
pulse fiiequent sometimes, but feeble, and he complams of pams 
m lus head, back, and loms, all the secietions aie usually dimi- 
nished, he may make water often, though geneiaUy he voids but 
little, and it is pale and aqueous, his bowels aie confined, and Ins 
tongue IS diy and white 

Aftei this state of geneial distress has lasted foi a certain time, 
it is succeeded by another of qmte an opposite kind The cold 
shivenng beguis to alternate with flushes of heat, which usually 
commence about the face and neck By degrees the coldness 
ceases entuely, the slan lecoveis its natmal colour and smooth- 
ness, the collapsed featmes and shiunlven evtieimties lesume then 
oidmaiy condition and bulk But the leaction does not stop heie, 
it goes beyond the healthy hue The face becomes led andtm’gid, 
the geneial smface hot and pungent and dry, the temples thiob, 
a new land of headache is mduced, the pulse becomes fid! and 
stioiig, as well as lapid, the bieatlung is agam deep, but op- 
piessed, the mme is stiU scanty, but it is now high colomed, the 
patient is exceedmgly uncomfortable and restless At length 
another change comes oiei him the skm, which, from bemg pale 
and rough, had become hot and level, but haish, now recovers its 
natural softness, a moisture appeals on the foiehead and face, 
piesently a copious and umversal sweat breaks forth, with great 
lehef to the feelmgs of the patient, the thust ceases, the tongue 
becomes moist, the urme plentiful but tmbid, the pulse regams 
its natural force and frequency, the pams depart, and by and by 
the sweatmg also teiminates, and the patient is agam as well, or 
nearly as well, as evei 

Tins is smely a very lemaikable sequence of phenomena and 
it would appear still more lemaikable if it were less famihai 
to us The eailiei symptoms are all mdicative of debdity, and 
of a depressed state of the nervous system There is the same 
sensation of exliaustion, with mcapacity of exertion, which is 
produced by fatigue The sighmg, yawoing, and stietchmg, all 
notify debdity The paleness of the smface, and constiiction of 
the skin, and collapse of the features, are all owing to the retue- 
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ment of tlie blood from tlie supcificial capiUaiies Tlie sbn 
sbiinlcs^ but tbe paits contammg tlie bulbs of tlie liau carniot 
contiact so mucli as tlie otliei paits^ and tlieiefoie tbe surface 
becomes lougli^ aud tlie liaus bristle up^ oi become elected m some 
degiee Soi i ipiJcitio is tlie leained teim foi tlus state of tlie sui- 
face Tbe coldness of tlie slcm is aiiotliei consequence of tbe 
emptmess of its blood-vessels ^ and tbe tiemois^ ulncli aie aluajs 
indicative of debility^ seem to depend upon tbe coldness Tbe 
cbatteimg of tbe jaivs lias been (it is said) so nolent as to fiactiue 
tbe teetb Tbis you may bebeie oi not as you please, but ceitaiulv 
tbe whole bed is often stiongly shaken by tbe slmeimgs of tbe 
patient Tbe necessaiy accumulation of tbe blood in the largei 
and mteinal vessels offeis a leasonable explanation of tbe distressed 
and anxious bieatbmg 

In then attempts to lender a “ latio sjunptomatum/^ autbois 
have sometimes spoken of tbe hot stage as though it weie a neces- 
saij’- consequence of tbe cold But if tbe cold fit be m any sense 
01 degiee tbe cause of tbe hot fit, it can oiilj’’ be so partially Tbeie 
must be some otbei cause, foi these reasons Tbe cold stage may 
occur and never be followed by tbe hot, oi the hot stage may 
come on uitbout any pieiaous cold stage , and when they do both 
happen, they are not by any means proportionate to each other 
Wlien we thus see that a supposed cause is not always followed by 
tbe eflPect, and that tbe effect is sometmies produced uitbout tbe 
agency of tbe supposed cause, and also that tbe supposed cause and 
tbe effect are not proportioned to each otbei, ive camiot but con- 
clude that tbe supposed cause is at most but a partial and accessory 
cause We can more easily conceive bow tbe hot fit may conduce 
to bnng on tbe sweatuig stage Tbe stiongei action of tbe heart 
and tbe more forcible propulsion of tbe blood mU fiU the superficial 
vessels, and m tlus way the natmal secretions may be restored We 
see exactly tbe same tbmg happen when tbe force of tbe cn dilation 
IS mci eased byexeicise tbe extreme vessels receive a larger supply 
of blood, and sweat ensues 

There are many cmious facts to be observed nr respect to tbe 
paroxysm of an mtemuttent, such as it lias been now, m general 
terms, described In tbe first place tbe paroxysm i etui ns Cullen 
makes tins a part of bis defimtion, and qmbbbng objections to bis 
statement have been made, winch are scarcely desemng of men- 
tion Thus it is said that this cncumstance should not have 
been mtioduced mto tbe definition, because it is not necessarily 
01 uiiivei sally true , that tbe patient may die m tbe very first 
paroxysm, or that be may be cuied by tbe piopei remedies of 

VoL I 3 ^ 
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a^ie^ befoi e a second paioxysm has time to sho^y itself Rut aU 
this IS captious tnflmg Tlie paioxysms, if the disease he left to 
itself^ inll recur foi a ceitain length of timOj and^ unhke the 
paroxysms m many of the spasmodic diseases ‘hIiicIi ire liaie 
lately been spealcmg of, they lecur at legidai periods, and often 
■with singular pmictuahtj'- This is a ciicumstance ivliich ne should 
■waste oui time m attemptmg to account foi Ei Cullen has tried 
to explam it on the piinciple of some diurnal habit of the body, 
but the tmth is, that no satisfacioiy explanation of it has eiei 
been given, and ive must be content, for the present at least, to 
receive it as an ultimate fact, and doubtlc'^s a veiy stiange and 
mteiesting fact 

For cbstmguislung some equally cuiious i aiieties of these sue- 
cessions and alternations of disoidei and health, ceitain terms 
hare, by common consent, been adopted by pathologists, -nhich 
teims it IS necessaiy that I should explain The peiiod that 
elapses between the ieimination of one paioxysm and the com- 
mencement of the next is called an iniei mission , vhile the penod 
that mteiienes between the beginning of one paioxysm and the be- 
gmmng of the next, is called an mteital As the paroxysms aie 
liable to vaiy m length, the inteiimssions may be very unequal, 
even -when the inteivals aie the same VTien the uitemnssions aie 
perfect and complete, the patient lesummg the appearance and 'sen- 
sations of health, the disoidei is an intei niittent fevei 'When the 
mteimissions aie imperfect, the patient lemainmg lU and feverish and 
uncomfoi table in a less degree than diumg the paioxysm, then the 
complanit is said to be a ? ennttent fei ei 

But, confimng omselves for the piesent to mtermittents, it is 
another cmious property of tins complamt that, although the m- 
tervals are commonly constant m each case, and quite regular, they 
differ m dmation m different cases Upon tins cnciimstance is 
founded a division of agues into species When the paioxysm 
occurs at the same horn eveiy day, the patient is said to hare 
quotidian ague MTien it comes on at the same horn eveiy othei 
day, appearing and lemarmng absent day by day alternately, he is 
said to labour under teitian ague The paioxysm, strictly speak- 
mg, repeats itself every second day and if the species I first men- 
tioned be fitly termed quotidian, that m ulnch the fits occm on 
alternate days ought to be stjded secundan But nosologists have 
chosen to reckon the day on ■iihichthe piecedmg fit happens as the 
first and then the day on ■which the fit next to it ■\nll happen, 
m the species no-w under consideration, is the thnd In the same 
way, when a paioxysm absents itself for two whole daj’^s, and then 
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lecuis^ the complamt is called a gicaitan ague These aie the thiee 
prmcipal species oi tj^es of inteiuutteiit fevei It foUoivs of couisoj 
fiom what I have been stating, that lu the quotidian tjqie the in- 
teival is twenty-foul houis, in the teitian, foit}’’-eight, and in the 
quaitan, seventj-tuo 

Each of these types has some othei chaiacteis pecuhai’ to itself 
Thus, the paiovysms of the quotidian ague hegm in the morning , 
those of the teitian, at noon, those of the quaitan, m the aftei- 
noon These aie the ? ules You aie not to expect to find them 
always oi ngidly ohseived, for the most pait you will find that 
they me ohseived It is piohahle that quotidian paroxysms, oc- 
cmnng at noon or at mght, have sometimes been ascribed to ague, 
when they weie meiely symptoms of some local disease oi mflam- 
mation , oi perhaps accessions of hectic fevei It is obser\'ed also of 
the paroxysms, that vhen the disease is about to yield, they often 
occur later, day aftei day, befoie they take then final depaituie 
This IS called postponing, and when they occm earhei than then 
stated horn, the paioxj^sms are said to anticipate Now a post- 
poiung quotidian may be defeiied tiU noon But when the disease 
IS pmsumg its legulai undistuibed comse, the rule is such as I hai e 
mentioned 

I 

The three prmcipal types diffei fiom each other, not only m 
then respective mteivals, and m the periods of the day at winch 
the paroxysms severally commence, but also m the dm ation of the 
paroxysms, and m the proportions vhich the stages of these 
paroxysms bear to each othei The average dm ation of the 
paroxysm in the quotidian is ten or twelve hours , and of comse 
the aveiage duration of the mteimission is nearly the same The 
tertian paroxysm commonly begms at noon, and is fimshed the 
same everung its aieiage dmation may be estimated at six or 
eight hours And that of the quaitan does not exceed fom or six 
hours 

You must obseiwe also that while the quartan has the longest 
mterval and the shortest paioxj'^sm, it has the longest cold stage, 
wheieas the quotidian has the shoitest mteival and the shortest cold 
stage, but the longest paroxysm To express these facts m mathe- 
matical language, the length of the paroxysm vanes inversely as 
the length of the cold stage , mveisely also as the length of the 
inteiwal 

Of these three prmcipal types or species, theteitian is by much 
the most common but the quotidian and quaitan are neither of 
them unfiequent wherever ague is nfe 

I should tell you that there are other tjqies also spoken of, as 

3 A2 
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quintans and sextans but they aie scaicely Avoitli oui attention 
It IS piobable that when they aie noticed (and that is veiy laiely) 
they aie meiely niegulai quartans, postponing peiliaps foi a 
a day oi two They never pievail epidemically Galen descnbes 
one of these , so does Van Swieten Boeihaave talks of a sep- 
timan, and even octavans aie mentioned , oi if you desire still 
moie of the maiwellous, Phny, the natuialist, infoims us that a 
certam Impiowisatoie was ui the habit of haniig a paioxysm once 
a yeai It came exactly on his bnth-day , yet he died at a good 
old age 

Theie aie, howevei, some cmioiis modifications of the tluee 
pnncipal types, oi lathei of tuo of them, the teidian and the 
quartan Foi mstance, a paioxj’^sm may occiii daily, and yet the 
ague not be of the quotidian tjqie, but of the teitian The 
paioxysm of one day mil differ Rom the paioxysm of the next, 
but exactly resemble that of the thud day, uhde the paioxysm 
of the second dayuoU be hlce that of the fouith, and so on altei- 
nately And these diffeiences uiU be decidedly maiked, the par- 
oxysms of two consecutiie days mil come on at diffeient horns, 
and will diffei m duiation and seventy This foim of ague is called 
the double teitian One case of tins land, veiy distinctly chaiac- 
tenzed, was some time ago imdei my caie m the hospital 

Theie is anothei fonn of double tertian Two fits shall occm* 
on the same day — Monday, foi example — one in the moimng, 
the othei m the eveiung, on Tuesday theie shall be no fit, on 
Wednesday again two, on Thursday none, and so on. The 
Latm nomenclatme is moie piecise than the Enghsh in denoting 
these valuations The foim I have last mentioned, m uluch tiro 
dissimilar paioxysms occur every othei day, is called teitiana 
dupheata, wlule the other foim, in which theie is a fit eieiy day, 
but those on the alternate days lesemble each othei, is called tei- 
tiana duplex 

In the same way you may have a double quaitan In that 
case, a paroxysm occurs on two days in succession, and leaves the 
thud day free, then it letums on the fouith day as it was on the 
fust, and on the fifth as it was on the second, and leaves the sixth 
day free hke the thud, and so on This is the quartana duplex 
But two fits may happen on one day — say on Monday , none on 
Tuesday oi Wednesday, and two again on Thmsday This is the 
quaitana dupheata Nay, the paioxysm of quaitan ague may lecui 
every day, and so fai lesemble a quotidian , but the fit of the fiist 
day ivdl diffei from those of the second and tlmd, and lesemble 
that of the fom’th , the fit of the second day will be dissimilar 
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fiom that of the fiist oi that of the thud, and Idee that of the fifth, 
and the fit of the thud will be unhke that of either of the 
tivo piecedmg days, and find its counteipait m that of the sixth 
This IS a triple quaitan, and wheie tluee paioxysms occur on the 
fiist day, which we will again suppose to be hlonday, and none on 
Tuesday oi Wednesday, but tlnee again on Thiusday, coiTesponding 
lespectively to the fiist thiee, we have the quartana tnpheata And 
theie aie other comphcations stdl, with which I need not trouble 
you In Di Cleghoin^s book on the diseases of Minoica, you 
may find a very good and authentic account, evidently diawn fiom 
natme, of the megulai types and vane ties of ague They aie well 
woithy of the attention of any among yon who may be hkely to 
piactise abioad 

Some physicians have used the words double teitian, and so on, 
m the hteial sense, and have supposed that two or moie distmct 
agues coexisted This savoms of the erior that I formeily warned 
you agamst, of loolung upon diseases as sepaiate entities, and not 
as meiely modes of bemg and of actmg diffeient fiom those which 
aie piopei to the state of health The wilgar always legaid 
disoideis m this hght A coachman by whose side I sat wlule 
tiaiellmg fiom Bioadstans to Margate, was spealang of the laiity 
of ague in that pait of the Isle of Thanet His father, he said, once 
had the complamt, and a fit came on wlule he was on a nsit to 
him, the coachman, at Eamsgate The son admimsteied to his 
suffermg parent a glass of biandy whereupon he threw the agy 
off his stomach, and it looked foi all the world hke a lump of 
jelly ” That was the only occasion on winch he had evei " seen 
the agy ” 

Besides these varieties m type, some other deviations fiom the 
noiTual and legulai paroxysms lequue to be noticed 

Sometimes the paroxysm is incomplete, it is shorn of one or 
more of its stages the heat and sweatmg occui without any 
previous ngois, oi the patient shakes, but has no subsequent heat , 
01 the sweating stage is the only one of the tlnee that manifests 
itself These fiagments of a fit are often noticeable when the 
complamt is about to take its departure, but they may also occur 
at othei periods of the disease Sometimes there is no distmct 
stage at all but the patient experiences firequent and u regular 
dulls, IS langmd and uneasy, and depressed Tins state is com- 
monly knowi among the mhabitants of om fenny and agmsh 
distiicts as the dumb ague, oi the dead ague, the patient is said not 
to shake out 

Agam, there is often remarked a tendency to a change of type 
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m tlie comse of the same disease affecting the same person Thus 
a quotidian may he tiansfoimed mto a teitian, a teitian into a 
quaitan^ oi, on the othei hand, a quaitan mto eithei of these I 
have already noticed the fact that the paioxysms may also altei 
then time of mi’^asion, sometunes coming latei and latei m the day, 
at each lecmience, sometimes eaihei and eaiher When the 
paioxysm so postpones, the disease is gettmg mildei ivhen it anti- 
cipates its usual pel lod of attack, the disease is mcieasmg in seienty 
The postponement oi anticipation, therefoie, of the fit has a close 
relation to the prognosis 

The most smgulai mstance of vaiaety that I liaise heard oi read 
of, is lefeiied to hj'' Dr Rankmg (m his Reti ospective Addiess, 
1846), as recorded hy M Maugenet In this case the usual order 
of the stages was reversed “ The patient, upon each accession of 
the fit, was first attacked with profuse sweatmg, winch lasted for 
an lioui Then the skm became diy and hot, and the face flushed, 
uith headache, &c This stage lasted oidmaial}’^ for five hours, 
when the patient began to feel cold, and eventually had distmct 
ngois Quma was as effectual m tlus lemaikahle vaiiety, as 
I shall presently show you that it is m the more regular form 
of ague 

There are j^et othei cases, m which fioin first to last no deter - 
mmatetype oi order of succession is ohseiwed by the paioxysms, 
and these cases authors speak of as e? i atic foims of ague 

There are also many modifications or comphcations obseiwable 
m the symptoms which constitute the fits OccasiouaUy each 
paioxysm is attended by luolent dehimm this is most common, I 
beheA’'e, m the hot stage This symptom has been knovm to be 
almost constant thioughout an epidermc Sometimes the patient is 
conimlsed m the paioxysm, or sjmcope comes on, oi tetamc 
ngidity, or petechiae take place on the skm, and disappear with the 
paioxysm These deviations fiom the common and legulai land 
and Older of the symptoms may sometimes depend upon the consti- 
tutional predispositions of the person affected , but there is another 
way also m which they may be explamed I shall presently hare 
a good deal to say upon the one grand — I may say sole — excitmg 
cause of intermittents Now exposure to that cause, a residence m 
agmsh districts, vill sometimes impart a periodic character to 
other diseases , and I apprehend that this explanation will apply 
to many of the mstances which have been observed of hj'^stencal, 
tetamc, oi othei paroxysmal complamts, occmamg at perfectly 
regular mtervals 

The duration of ague — of the whole disease, and not merely of 
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a sepaiate paioxysm — is not easy to estimate If peisons irlio 
labonied iindei it weie always lemoved at once Rom tlie influence 
of tlie excitmg cause^ and weie alnays suffeied to lemam mtliout 
tieatment calcidated to clieck tlie maladyj we miglit then find 
mateiials for deteimimng its aveiage natural duration But we 
have not these data In pomt of fact, ague sometimes consists of a 
veiy few paioxysms only, half a dozen, or fom, oi tluee, or eA’’en of 
one fit, and on the othei hand, they may he piotiacted over a space 
of seveial weeks, oi months , nay, of many years 

An ague may attack a person at any tune, bnt they are much 
more common m spring, and in autumn, than in the other seasons 
of the year so that you wdl hear' and read a good deal of veinal 
inter mrttents, and of autumnal mteimittents The autumnal agues 
are, ccstet is pai thus, the more severe and danger ons The quotidian 
IS most common m the spring, the quartan m the autumn, and 
the tertian is frequently met uith both as a vernal and as an 
autumnal ague You ivrll bear m nnnd that in aU this I am statmg 
the pievarhirg r ules , which are bable to numerous exceptions 

Ague is one of those disoideis of uluch (as of common mflam- 
matiou) all peisons, at all periods of then existence, seem to be 
susceptible, when submitted to the influence of the specific excitmg 
cause Individuals of aU. ages, from sucking uifants to peisons 
of four -score, are liable to it, but they are not equally subject to it 
It IS less hkely {cxtei is pat ibus) to affect the very yormg, and the 
aged, than those of middle hfe However, the very old are by 
no means exempt from the operation of the cause of ague and unth 
respect to the very young, some extiemely cmaous statements 
have been made It is said that peisons have had ague before 
they were born We know that the period of mtia-uteime life 
IS obnoxious to many forms of disease , for we trace the conse- 
quences of such disease, m rusible changes of structure, imme- 
diately after bnth Puhnonary tubeicles constitute one malady 
to winch the foetus in uteio is bable hydrocephalus is another 
acute nrflammation of the peritoneum a thud And there can be 
no doubt that various specific poisons influence, occasionaUy, the 
mcluded being, even although they may have no sensible effect 
upon the parent The foetus may thus contract smaU-pox, which 
sometimes proves fatal to it, sometimes not The daughter of 
my bed-maker at Cambridge had a child dl of hooping-cough m 
the house wath her wlnle she wus m the last mouths of pregnancy, 
and the infant in the w^omb must have caught the disease, foi I 
wus assmed that he hooped the very day he came into the world 
The sms of the parent are thus visited often upon the child. 
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Avlieiij before its fiist bieatli is cliaiiii^ its fiame is contammated by 
tbe mnis of sj^lubs And in bke mannei nnboin infants aie 
capable of bemg affected by the jJoison that pioduces ague One 
case m pi oof of tins is lecoided by Di Russell^ in Ins llistoiy of 
Aleppo The ivonian bad teitian ague^ nlncb attacked liei, of coiuscj 
eveiy otbei day but on tlie alternate days, i^lien she nas nell and 
fi.ee, she felt the child shake, so tliat tliey both had teitian ague, 
only then paioxysms happened on alteniate daj’^s Bailc iias pie- 
sciibed foi hei , and it euied the httle one fiist, and affceniaids it 
cured the mother 

One probable reason ivhy ague more commonly affects persons 
about the nnddle penod of hfe, tlian those neai’ its extremes, is, 
that the former are much moie hlcety to be exposed to the piiraaiy 
excitmg cause And the same leason ma}* be gnen, I piesume, foi 
another fact , viz , that the complamt is much moie fiequently seen 
m men than m women 

Among the cncumstances -ahich piedispose to ague, debdit}’" 
has a poweifid influence It is important to be aware of tins, as 
it concerns the piophylaxis, and the management of the patient 
after the disease has been subdued Soldieis hare been exposed 
to the excitmg cause, wathout beconung affected by it, while 
strong and in good health, and have fallen lU of mteimittent 
fever upon bemg weakened by exertion and fatigue When I 
have told 3 '’ou that debdity, any how^ pioduced, constitutes a 
predisposition to mteimittent fciei, I need scaicelj’" add that 
all the multiform causes of debdity may also be legaided as 
piedisposmg causes of this same disease, as they aie of so manj'^ 
otheis 

But the strongest piedisposmg cause of aU is an actual ocem- 
lence of the disease itself The effect of foimei mteinnttents 
upon the system is such that the complamt may be reproduced 
by agencies wdnch under any othei cncumstances would be qmte 
inoperative m excitmg ague I hare stated aheadj’^ my persuasion 
that, stnctly speakmg, theie is but one excitmg cause of mtei- 
mittent fever, but m makmg that statement I refer to its fist 
production The disease leaies the bodj*^ m a condition m which 
other mjm’ious influences may, of themselves, be sufficient to 
lenew it It bimgs mto play a new order of excitmg, or rather 
of le-excitmg, causes If a person w'^eie nevei exposed to the 
malana, he would never, as I beheve, have ague but hamig once 
had ague, he may many tunes have it agam, altliough he sliould 
never agam be subjected to the duect mfluence of the malaria 
The late Di James Giegorj'^, of Edinburgh, had a bi other -m-law^ 
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who iRustiated wreR m lus owti person the effects of piedisposing 
cucmnstances m lespect to ague This gentleman iras a stiong 
active man, and commanded a battalion in the "West Indies ^ and 
he escaped for a long tmiej while otheis weie falling dowm. aiound 
Inm m lemittent fever At last he was w'ounded by a mushet- 
baU which passed tlnough his shouldei He insisted^ much 
against the aviU of the suigeon of the legnnent, on resuming his 
duties befoie his stiength was completely lestoied^ and the con- 
sequence was that he was immediate^ attacked by a leimttent 
feim of such nolencBj that Ins life was foi some tune despan ed 
of But this was not aU The lemittent disease assumed by 
degiees a* distmctly mteinnttent foim, and became a teitian and 
at last he got wellj and stiong, and came over to this countiy 
Yet foi a long wlule, though to aU, appearance Ins health was 
le-estabhshed, ague fits w'ould fiom time to time occm, and they 
came piecisely at the day and houi on which thej’’ would have 
happened if the teitian had contmued with its original t}q)e, and 
slight causes w^eie sufficient to lepioduce them He had maiked, 
in an almanack, the days of the expected accession, and on those 
days it lecmied, foi some time, wffienevei the east wind blew 
This veij’’ circumstance, the east wind, is a common le-excitmg 
cause m such cases, exposme to cold in any w'ay is anothei 

The cm ions fact which tins mstance exemphfies of the extension 
of the peiiodic law, m cases of lelapse, thioughout long mteii'als 
of apparent health, has smce been noticed by Hi Graves, who 
doubtless was not awaie that Hi Giegoiy had aheady obseived the 
tendency thus lastingly impressed upon the system by the cause, 
01 by the once occunence, of an ague-fit “ The periodic rate is 
earned on, although (to quote Hi Graves’ happy illustration) as in 
a clock from w^hicli the striking w^eight has been remolded, the 
usual signal does not mark the termmation of each ceitam defimte 
portion of time ” 

The exciting cause of intermittent and lemittent fevers — ^the 
primary excitmg cause I mean, that without which ague w^ould 
nevei occm at aU — deserves a somewdiat paiticulai consideration 
I need scarcely say that rt consrsts m ceitam mvisrble effluvia or 
emanations fiiom the smface of the earth, wduch were formerly 
called marsh miasmata, but to w^luch it has, of late years, become 
fashionable to apply the foreign term malaria In some respects 
the latter designation is the more convement of the two 

The malaria is a specific poison, pioducmg specific effects upon 
the human body In its medical sense, it is not simply bad an, 
or unpme an, although the word is loosely employed by many to 
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expiess any mixed land of contamination of tlie atmosplieie 
Tims we liear of tlie malaiia of London but ague^ even wlien it 
occuis ni London^ is veiy seldom indeed^ now-a-days^ of London 
giowtb The impme an incident to laige and populous cities is 
piejudicial enough to health, as I foimeily took occasion to show 
you but it does not geneiate fever neithei contmued feiei nor 
Intel mittent 

The emanations uhich cause ague haie been called maish 
miasmata, because they aie notoiiously common m maishy places 
But thej’- aie not pecuhai to maishy places Eoi this leason, and 
foi bieint^’-^s sake, I piefei using the single void malana In this 
countiy, thank God, we uituess its mildei eiils only, and those 
not veiy often, but it is the bane and scomge of laige poitions 
of the woild T^Tiethei you piactise here oi abioad, it is leiy 
fit that 3 '^ou should knoiv the quahties, habitats, and habits, of 
this wide-spiead poison The mildest form of feiei to uhicli it 
gives buth IS the mtei mittent fevei, oi ague, but m chmates and 
places uheie it exists in gieatei abundance and mteiisitj^, the fevei 
becomes lemittent, oi eien assumes the contmued form This 
has led to stiange eiiors, and pioved a feitde soiuce of chfierence 
and contioveisy amongst medical men not a few of uhom con- 
found the seveie contmued fevei s which spimg fiom the malana, 
and which aie nevei contagious, mth the seveie contmued feieis 
usually called typhous, which aie unquestionably commimi cable 
fiom pel son to peison 

The effluna which thus foim the sole excitmg cause of mtei- 
mittent and lemitteut fevei s pioceed fiom the siuface of the 
eaith, and aie piobably gaseous, oi aenfoim at anj- late they 
aie mvolved m the atmosiiheie But they aie impeiceptible by 
any of om senses Of then physical oi chemical quahties we 
leally know nothmg We aie made awaie of then existence only 
by then noxious effects, and the mfeience that they exist was not 
made till withm the last centmy and a half Tune out of mmd, 
mdeed, it had been matter of common obseiwation that the inlia- 
bitants of wet and maishy situations weie especially subject to 
these defimte and uneqmvocal foims of disease But the Itahan 
physician, Lancisi, was the fust, so fai as I know, to put foith 
distmct ideas conceimng malana, m his book, pubhshed about 
1695, Be noarns paludum effluvns This is the gieat oiigmal woik 
upon the subject 

To the pioduction of this deleteiious agent, a ceitam degiee of 
tempeiature seems necessaiy It does not appeal to exist uathm 
the aictic cncle noi does it manifest itself dmmg the colder 



LECT XL] INTERMITTENT EE'STilR 731 

seasons of moie tempeiate climates It is ACiy seldom tiaceable 
beyond tbe 56tli degiee of noitb latitude, anditbs supposed to 
lequue for its development a continuous tempeiatuie bigbei than 
60° of Eabrenheit's tbennometei The neaiei we appioacli the 
equatoi, the moie abundant, -STrulent, and peimcious does the 
poison become, wheieiei it is eiolved at all In this chmate it 
gives nse to mfeimittents, and iirmcipally to teitians As we go 
south, in Spam, and along the shoies of the Mediteiianean, the 
lermttent becomes the piedommant form, and (what is veiy m- 
stmctive) remittents there contracted often impiove into mteimit- 
tents upon the lemoval of the patient to a coldei chmate Undei 
the tropical heats, in the West Indies, for example, the feveis very 
fiiequently assume the contmued form 

And another condition of the development of the poison soon 
becomes apparent It lequues a ceitam degiee of moistme Of 
ah these regions, malaria, showmg itself always by its effects 
alone, infests certam parts only, rvhrch parts are, most generahy, 
remarkable for then humid and swampy character Thus, m 
this island, mteimittents are produced clnefly, I may say almost 
exclusiveljq along the eastern coast, m parts of Kent, Essex, 
Cambridgeshire, Norfolk, Lmcolnshne, and the East Riding of 
Yorkshne and m each of these cormties there are marshes, or 
fens, or low grounds and lands that are occasionahy oveiRowed 
with water Many of these spots har^e, withm the last fifty years, 
been dramed, and brought under cultivation, and agues are con- 
sequently much more rare m England than they formerly were 
In Sydenham^s time they were very fiequent, and very fatal 
mdeed, m this metiopohs James I and Ohvei Ciomweh both 
died of ague contracted m London At present (as I said before) 
we seldom meet nath them Except m the year 1827, I have 
never, smce I have been m practice, kno-vm ague to be at ah pre- 
valent here This comparative fieedom horn malana is manrly 
owmg, no doubt, to the improved character of the drammg and 
sewerage 

Agues, or agmsh fevers, are endennc along every part of the 
low and level coast of Holland In Italy, the Pontme marshes, 
near Rome, have possessed for ages an infamous celebrity of the 

same kmd The whole of the district called the Marenma, 

stretchmg for about thnty leagues along the shoies of the Medi- 
teiianean, and m some places ten or twelve leagues broad 

is rendered dangerous, and almost uninhabitable, by the vast 
quantity of malaria annually evolved fiom its soil In America 
large districts are, for the same reason, piohfic of disease The 
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late Bisliop Hebei in bis Nmiative of a Jowney thovgh the 
Uppei P) ovinces of India, gives tbe folloving stnlang picture of 
the influence of tbe malaiia in that pait of tlie Avoild It seems 
to be abke pestifeious to man and beast 

" I asked Mi Bouldeison if it iveie tine that tbe monkeys for- 
sook these voods during tbe unwholesome months He answeied 
that not tbe monkeys onlj^j but everytbmg wbicli has tbe bieatb 
of life^ mstmctively deseids them fiom tbe begmnmg of Apid to 
Octobei Tbe tigeis go up to tbe bills ^ tbe antelopes and wild 
bogs make mcmsions mto tbe cultivated plam^ and those per- 
sons, such as dak-beaieis, oi military officeis, who aie obbged to 
tiaveise tbe foiest in tbe inteivenmg months, agiee that not so 
much as a bud can be beai’d oi seen m tbe biglitfiil sobtude Yet 
duimg tbe tune of tbe beaiiest lams, wbde tbe Avatei falls m toi- 
rents, and tbe cloudy sky tends to pi event evapoiation from tbe 
giound, tbe foiest may be passed ivitb toleiable safetj’- It is in the 
exti erne heat, and immediately aftei the i ains have ceased, m JMay, 
tbe lattei end of August, and tbe earty pait of Septembei, that it 
IS most deadly In Octobei the animals letum By tbe lattei 
end of that month tbe ivood-cutteis, and tbe cow-men, agam 
ventuie, though cautiously Fiom tbe middle of Noiembei to 
IMaicli tioops pass and lepass, and mtb common piecaution no 
risk IS usually appiebended 

Pei sons who bve in England might peibaps be disposed to 
tbmk bgbtly of tbe malaiia, bad not such feaiful eiadence of its 
appaUmg poAvei been bi ought home to the expenence of om 
countiymen, in tbe eaily pait of tbe piesent centmy, by tbe 
result of tbe unfoitunate expedition to Walcbeien Su Gilbeit 
Blane has given an account of tbe rai’^ages it tbeie committed 
among om tioops You may see Ins papei, to Avbicb I shall 
piesently agam lefei, m tbe thud volume of tbe Medico-Chii iii gical 
Ti ansactions 

Not only a ceitain degree of beat, and a ceitain quantity of 
moistme, but the piesence of aE tbe fom elements of tbe ancients, 
would appeal to be leqmsite foi tbe pioduction of tins poison 
An of comse there must be, and eaitli also is essential If beat 
and moistme were alone adequate, we should find tbe fei^ei pie- 
A’^admg among sailois ivben out at sea but it is not so, nbatemr 
may be tbe tempeiatme under which they cimse It is when 
they appioacb tbe coast, and land upon it, that they aie attacked 
Tbe watei of maisbes lias been exammed undei the micioscope, 
and analysed again and agam, with a Anew to tbe discoveij'^ of tbe 
natme of this pestilential agent, but in vam A moie bkely way 


LECT XL] INTERMITTENT FEVER 733 

to detect tlie noxious material would seem to be by exammmg 
the an of malaiaous districts ^ and this bas been done caiefuUy 
and repeatedly by expert cliemists, and nitli tire same nant of 
success The poisonous principle eludes the test of the most 
dehcate chemical agents 

Where there is much heat, and much moistme, there we 
usually find also much and rank vegetation, and much vegetable 
dissolution and decay The behef was as natuial, therefore, as it 
has been general, that the putrefaction of vegetable matters was 
somehov or other leqmsite to the formation of the poison that 
exists so commonly m swampy situations This behef has de- 
scended, almost imqiiestioned, fiom the tune of Lancisi, and it 
obtains almost imiveisal acceptance, I fancy, among physicians of 
the present day Yet very strong facts have been adduced to 
show that the decomposition of vegetable substances is only an 
accidental, though a fiequent, accompaniment of the miasm, and 
not by any means an essential condition of its evolution 

In the first place, the decomposition of vegetable matter goes 
on abundantly vithout the production of malana The lotting 
cabbage-leaves of Covent Gaiden, and those winch tamt the am 
of the streets fiom the neglected dust-holes of London, duimg the 
hot weather of summer, give use to no ague The same may be 
said of the putiefjnng and offensive sea-weed, winch is deposited 
m large quantities upon some very healthy paits of oui sea-coast 
But the converse facts aie the most lemaikable and conclusive I 
have stated that maishes aie not necessary to produce malana, but 
Di Wilham Ferguson — a physician who had, and who well used, 
very sufficient oppoitumties of investigatmg the question — shows 
that vegetation is not necessaiy that the pecuhai poison may 
abound where there is no decajung v^egetable matter, and no 
vegetable matter to decay As the pievaihng behef is, m my 
opmion, an erroneous one, and as it is really of great import- 
ance that correct views of this subject should be taken and dis- 
seminated by medical men, I vnU mention a few of the most 
stnlang of the facts detailed by Dr Ferguson They are con- 
tamed m a very interesting paper " On the Nature and Histoiy of 
the Marsh Poison/’ pubhshed m the Edinbuigh Philosophical 
P) ansactions 

In August, 1 / 94, after a veiy hot and dry summer, oui army 
m Holland encamped at Rosendaal and Oosteihout The soil m 
both places, was a level plain of sand, with a perfectly dry surface, 
where no v^egetation existed, or could exist, but stunted heath 
plants It was universally percolated to within a few mches of 
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the suiface,, witli watei wlucli^ so far from being putiid^ ivas pei- 
fectly potable Heie fevers of tbe inteimittent and lemittent tj^e 
appealed among tlie tioops in gieat abundance It is mteiestmg 
to observe that tlie soil m Walcbeien is piecisely similai Su 
Gilbeit Blane desciibes it as consistmg '^of a fine wlute sand, 
Icnonm in tlie eastern counties of England b}’- tbe name of silt, and 
about a tbud part of clay" It was aftei a dry and bot summei 
also that tbe Rntisb aimy suffeied m that island from tbe endemic 
fevei, to a degiee wliicb Di Feiguson spealcs of as “bemg almost 
unprecedented m tbe annals of warfaie " 

In tbe yeai 1809, several legiments of our aimy m Spam took 
up an encampment m a lully lavme ivlncb bad lately been a natei- 
course Pools of watei stdl lemamed beie and tbeie among tbe 
locks, so pme tbat tbe soldieis weie anxious to bivouack neai 
tbem for tbe sake of usmg the watei Seveial of tbe men weie 
seized mtb violent remitting fevei befoie they could moie fiom 
the bivouack tbe next mommg "Till then (says Di Ferguson) 
it bad always been bebeved amongst us that vegetable putiefaction 
(tbe burmd decay of vegetables) was essential to tbe pioduction of 
pestifeious miasmata, but m tbe instance of tbe balf-diied ranne 
befoie us, from tbe stony bed of nlncb (as soil never could be foi 
tbe toiients) the very existence even of vegetation was impossible, 
it pioved as pestifeious as tbe bed of a fen" 

Aftei tbe battle of Talaveia, tbe aimy letieated along the 
course of tbe Guadiana iivei, into tbe plams of Estiemadiua Tbe 
countiy was so and and diy foi want of lain, tbat tbe Guadiana 
itself, and all tbe smaUei sti earns, bad m fact ceased to be streams, 
and weie no moie than hues of detached pools m tbe comses tbat 
bad formeily been riveis The tioops there " suffeied fiom remit- 
tent fevei s of such destiuctive mabgmty, tbat tbe enemy, and aU 
Em ope, bebeved tbat tbe Biitish host was extiipated " 

Cmdad Rodngo is situated on a locky banlc of the nvei 
Agueda, a lemaikably clear stream but tbe appioacb to it on tbe 
side of Poitugal is tbiougb a baie open boUow countiy, tbat has 
been bltened to tbe dned-up bed of an extensive lake, and npon 
moie than one occasion, when this low land, aftei bavmg been 
flooded m tbe lamy season, bad become as diy as a biick-giound, 
with tbe vegetation utterly bmned up, tbeie aiose to om tioops, 
fevei s which, foi mabgmty of type, could only be matched by 
those before mentioned on tbe Guadiana 

Many moie facts to tbe same pmpose aie related m Di Fei- 
gusofrs paper, winch is m every way weU worth jmui peiusal He 
tells us " tbat m tbe most unhealthy pai ts of Spam, we may m 
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vaiiij towaids tlie close of the snmmeiv look foi lakes^ maishes^ 
ditches, pools, oi even vegetation Spam, geneially speakmg, is 
then, though as ]iiohfic of endenuc fever as Walcheien, he 3 "ond aU 
doubt one of the driest countries of Emope, and it is not tdl it 
has agam been made one of the uettest, by the penodical rams, 
ivith its vegetation and aquatic weeds lestoied, that it can be called 
healthy, oi even habitable vuth any degree of safety ” 

Om time wiU not allow of my exti’actmg any fiuthei eiodence 
on this pomt, one cucumstance of contiast, hovevei, I am unud- 
hng to omit 

The liver Tagus is, at Lisbon, about two imles broad, and it 
separates a healthy fi.om a veiy unhealthy region On the one 
side IS a bare hilly countiy, the foundation of the soil, and of the 
beds of the stieams, being rock, vith fiee open water-coin ses 
among the bills This is the health^’- side But the Alentejo 
land, on the othei side, though as diy super ficiallv, being perfectly 
flat and sandjq is most pestiferous Moieovei, m and near Lisbon 
there are numerous gardens, where they keep watei, dming the 
three months’ absolute drought of the summei season, m stone 
reservous These leseivous, contammg watei m the most con- 
centrated state of foulness and putnditj'’, are placed close to the 
houses and sleepmg looms the mliabitants literally hve and breathe 
m then atmosphere ^^Yet no one ever heard oi dieamt of fevei 
bemg generated amongst them Rom such a somce, though the 
most Ignorant native is weU aware that were he onl}!- to cross the 
liver, and sleep on the sandy shores of the Alentejo, vhere a 
particle of water at that season had not been seen for months, and 
where watei, bemg absorbed into the sand as soon as it fell, was 
nevet Imown to be puti id, he would run the greatest risk of bemg 
seized with remittent fever ■” 

Now these faets, and facts hke these, seem to prove that the 
malaria, and the pioduet of vegetable decomposition, are Wo dis- 
tmct thmgs They are often m company vith each other, but 
they have no necessary connexion MTioevei, m a malarious 
countiy, waits foi the evidence of putrefaction, wJl wait, says Dr 
Ferguson, too long For pioducing malaria it appears to be 
leqmsite that there should be a surface capable of absoibmg 
moisture, and that this smface should be flooded and soaked with 
water, and then dried and the higher the temper atm e, and the 
qiuckei the diymg process, the more plentiful and the more 
mulent (more mnlent probably because more plentiful) is the 
poison that is evolved 

The putrefaction of animal matter is sometimes spoken of as 
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an element m tlie fonnation of the malanous poison But the 
evidence I have just set hefoie you lefutes this supposition as 
completely as it excludes the alleged necessity of ■vegetable decay 
I hope to piove to you, ui a fiituie pait of the couise, that neithei 
animal noi vegetable decomposition is sufficient to geneiate fever 
of any kmd 

Di Feigusoffis facts are geneiaUy in accordance •vvath the 
observations which others have made upon the same subject 
and his ^oevvs 'vviU be found to account for some phenomena -n'lnch 
the ordinal y theoiy of vegetable putiefaction did not cleverly 
explain 

Theie is good reason foi behenng that in aU cases the poison- 
ous emanations proceed fiom paits of the smTace that have been 
flooded and then dried, lathei than fiom parts that are still wet, oi 
putnd And this elucidates a cucumstance very often noticed, 
■piz 3 that neighboming places — especially high and low lands lying 
near each other — change then* character m lespect of salubrity 
upon the occiuience of lams The low grounds, winch had pie- 
laously been veiy dangerous, become healthy ■when they aie 
flooded o^vei, and the liighei lands, which are made wet, and 
which rapidly diy agam, produce the malaria abundantly For 
the same reason, the edges oi boideis of swiimps, which of comse 
expand oi contract accoiding to the -wetness or diyness of the 
season, are more unsafe than then centres Tlie diymg and half- 
dned maigins of the purest sti earns may be piohfic of the evil, 
when, fiom tlie want of conflmng banlcs, those margins have been 
flooded by the using of the wateis. 

There is no obsei ration moie general than that, in malanous 
places, agues and remittent fevers abound more in hot and diy 
years than m those which are cold and moist And this influence 
of temperatuie it is winch mainly detennmes the differences 
obseivable in legaid to these feveis at diffeient elevations, and in 
different seasons of the year In the higher grounds of the West 
Indies agues occur, as in tins country as you descend, and the 
mean atmospheric temperatuie mci eases, lemittents aie met -wath 
and in the lowest and hottest parts the fever becomes continued 
The foUo^wong instructive facts aie stated by Di Feiguson In 
1816, the British gaiiison of English Haibom, in Antigua, was 
disposed in three separate baiiacks, on fortified hills smuoundnig 
the dock-yard One of the baiiacks was on an emmence named 
Monicas Hdl, six bundled feet above the level of the marshes 
The other two weie situate on an emmence called the Ridge, one 
at the height of fira hundred, and the other at the height of three 
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liundied feet So pestifeious weie the maislies among winch the 
dock-yaid nas placed, that it often happened to a well-seasoned 
soldiei, commg down fioni ]\'Ionk'’s Hill, and mounting the night- 
giiaid in peifect health, to he seized ivith fiiiious delumm while 
standing sentiy, and to expne mthin less than thiity horns after 
hemg earned up to his haiiacks, unth a yellow slan, and ha^^ng 
had black vomiting Those in the haiiacks on Monicas Hill, who 
did not come doion, the supeiior ofRceis, the women, childien, and 
diummeis, had no fevei of any kind Seventeen aitiUerjmicn, in 
the haiTack at the height of tluee hunched feet, chd not come 
down to the mght-guaids (We shall see heieaftei that malaiaous 
places aie alivays most dangeious at night) Eveiy one of these 
men was attacked with lemittent fever, of wdiieh one of them died 
At the baiiack on the top of the Ridge, at the height of five 
hundied feet, theie scaicely occiuied any fever woithy of notice 
Thus, in the same iitace, the malaiia, in the level plain, caused 
continued fevei, lesemhlmg, and I believe identical Avith, yellow 
fevei at the elevation of tlnee hunched feet it gave use to lemit- 
tent fever and at the height of five hmidied oi six hundied feet 
its influence -was scaicely felt at aU In the neighhouihood of the 
Pontme maishes you see the nllages peiehed eiuiously on the 
mteivening hills, the Italians haiung been taught by expeiience 
that these elevated spots aifoided compaiative seciuity against the 
effects of the miasmata 

IWieievei the malaiia pievails, it piocluces its peeuhai con- 
sequences chiefly 111 ceitani seasons and it is m the autumn 
especially, that agues and aguish fevei s occm , that is to say, aftei 
the heats of summei and the hotlei and cbiei the pieceding 
smnmei, the moie fiequent and fatal aie the autumnal fevei s 
The Pontme maishes^ be to the southwaicl of Rome, and Horace, 
you know, says oi sings, 

Fiushaj^)« autwnnos iioccntum 

Coipoiibus metaemus avisk\ini 

The effects of these moibific effimna upon the human body 
vaiy much undei diffeient cncumstances Where they aie most 
concentrated and deadly, then opeiation may be almost immediate 
Witness then speedy influence upon the soldieis who descended at 
night fiom Monk’s Hill So also sailois who have gone on shoie 
foi a smgle night only, have been attacked by the fevei befoie 
they could letuin to the slup On the other hand, when the 
emanations aie less copious, oi less vuulent, theie is sometimes a 
long and unceitain peiiod of incubation The disease lemauis 
latent, oi the poison lies doimant, foi a consideiable space of tmie 
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Many of the soldieis wlio weie exposed to tlie malana at "Wal- 
clieien did not expenence its had effects until aftei they had 
letmned^ and had even lesided seveial months in England In the 
same -way^ lahom’eis^ especially the itmeiant lush; voll go down 
m the autumn for haivest woik mto Lmcolnslm O; and himg back 
the seeds of the disoidei wntlun them; and yet may not be attacked 
mth ague foi weeks oi monthS; upon the occurience of an east 
vund peihapS; oi aftei unusual exposme to cold oi wet ^^''etiace; 
m all tliiS; some analogy wuth the animal contagions; but the penod 
of mcubation is moie regulai and accidental; and it is piobable 
that in many mstances the ague w'ould not happen at aU; but foi 
the concuiient opeiation of some othei malign influence 

Anothei fact woitlij’’ of notice m lespect to the agency of the 
malaiia upon the human fiame; is that it affects stiangeis much 
moie leadilj'^ and decidedly than the natives of the place In other 
woids; habit mitigates the m3mious effects of the poison Peisons 
become seasoned to it At WalcheieU; though almost eveiy adult 
among the lowei classes had labomed; in tlie coiuse of his hfo; 
undei the endemic mtenmttent; yet thej'^ weie mfimtely less sub- 
ject to it than stiangeis and they w^iU not beheie that their 
beloved buth-place is unliealthy Su Gilbeit Blane says that pei- 
sons of education; and even medical men, demed indignantly that 
then countiy was less healthj’^ tEm any othei , and attnbuted the 
sickness which laged among om* tioops to some tnnal cucum- 
stance of diet oi habits, and not to any msalubnty of the air 
This IS a cunous moial featuie, but a veiy geneial one In the 
pestilential plams of Estiemadma the supeistitious natives, imable 
oi unw illin g to account foi disease of a type so uncommon, among 
the soldieis, fi.om any unwholesomeness of the an, declaied that 
they had aU been poisoned by eating muslnooms 

It was found also, at Walcheien, that the stiangeis wEo siu- 
vived the fiist attacks became theieaftei much less hable to the 
endemic feveis The Piench geneial, Monnet, wdio had held the 
command at Flushmg foi seven yeais, had acqiiued a knowledge of 
this fact, and endeavomed to turn it to piactical account He 
lecommended that tioops should not be fiequently cjianged, for 
wEen it was the custom to send battahons fiom Beigen op Zoom 
eveiy fouith mght m succession, to woik on the hues of Elusluug, 
these men nevei failed, upon then letuin, to be taken dl m gieat 
numbeis Geneial Monnet therefoie adiased, howeiei displeasmg 
it might be to the ofiiceis, that a stationary gaiiison should be 
letamed at Walcheien, m order that the men might be habituated 
or seasoned to the an, {acclimates,) and he adduced the mstaiice of 
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a Fieucli legunent Avliicli suffered in tlie second yeai of its liemg 
stationed tlieie only one-lialf tlie siclcness and inoitality nlncli it 
suffeied dm mg tlie fiist year, and liaidly suffeied at all m tlie 
tlmd yeai 

But although tlie natives and residents m malaiious places aie 
not so liable as nev comeis to tbe laolent and distinct foims of 
fevei^ tliey are clnonically affected by tbe insalubiity of tbe atmo- 
spbeie Tliey aie spoken of b}'’ tiavelleis as being puny, sallou^j 
and sickly^ feeble m bodj’' and spnitless m nmid^ as baiong yellow 
faceSj sweUed belbeSj and uasted lunbSj as bemg subject to drop- 
sies and fluxes j pblegmatiCj melancboly, and sboit-bved 

One lemaikable exception is mentioned by Di Beiguson 
Eiom some peculiarity oi idiosjmciacj’' (wliicli be conjectmes may 
be somebow connected uitli tbe textme of tbe skm) tbe negio 
appears to be proof against endemic fevers "To bim maisb 
miasmata are in fact no poison, and bence Ins mcalculable value 
as a soldier, for fleld seiiace, in tbe West Indies Tbe warm, 
moist, low, and leeward situations wbeie these peimcious exbala- 
tions are generated and concentiated, prove to him congemal He 
debgbts m them, for tbeie be enjoys bfe and bealtb, as mucb as 
bis feebngs are abboiient to tbe cmients of mnd that sweep tbe 
mountam tops, wbeie alone tbe wlntes And secmity against 
endermc fevers 

No leiy ceitam oi extensive observations have j’^et been made 
m respect to tbe kind of soil from wbicb tbe miasmata are most apt 
to be extricated Sucb as is loose, penetrable, poious, and sandy, 
appears bigbly favomable to then foimation So are sods wbicb, 
contammg mucb clay, are very retentive of moistme One cmaous 
fact, bowevei, bearing upon this question, seems to bave been 
made out nz , that ivliat is termed peat-bog, oi peat-moss, is not 
productive of malaria Many parts of Scotland and of Ireland, 
that are occupied by large tracts of maisb m wlncli tbe peat-moss 
abounds, are completely free from these fevers Di Bisset affirms 
that tbe exhalations from black peat-moss do not occasion intei- 
mittents, "at least m lugb moors under a clear sharp an ” Now 
in tbe climate of Vnguna, tins counteracting mfluence of a sharp 
air can scarcely be looked foi yet it is a lemaikable fact, that 
tbougb tbe pimmces of North America, especially Noi’th and 
South Carohna and Vngiiua, are ftdl of ague, that disease is never 
seen among the mhabitants near the country of the Dismal Sioamp, 
a moist tract of 150,000 acres on the frontiers of Vnguna and 
North Caiobna Weld, the tiaveUei, mforms us, that this 
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immense tract is coveied ivitli trees^ and abounds nutli water, 
wbicb appeals the moment the shallowest tiench is dug The 
water is hioivn, hlce brandy, hut qmte cleai', and not unpalatable 
Its coloui IS ascnhed by the inhabitants to the loots of jumper, 
and it IS said to be diuietic (Ckaigie ) 
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Ague, continued Sjpecutations lespectmg its penodicify Habits 
and pi opei ties of the malai la, most noanous at night, lies neai 
the giound, is carried along by winds, cannot pass acioss 
ivatei , attaches itself to ii ees, is diminished by the inci ease of 
cultihatioii and of population Ultimate effects of the poison on 

the body Ague foi mei ly thought salutai y Pi ognosis Pi o- 
piiety of stopping the disease 

You 'Will lemember tbe piogiess ue made, at oui last meeting, in 
tlie subject of mtemuttent feier I descnbed tbe oidmaiy pbe- 
nomena of a paioxysm of ague, and afterwaids mentioned ceitam 
unusual symptoms nutb ivbicb it is sometimes compbcated Tbe 
tbiee pruicipal types of ague u'eie also delmeated, tbe quotidian, 
tbe teilaan, and tbe quaitan as well as tlien lespective cliaiacteis, 
and mtervals, and vaiaeties, and cbanges of type I spoke too of 
tbe piedisposmg causes of mteimittent fevei, wbicb may all be 
bnefly mcluded imdei tbe bead of cncumstances that tend to debi- 
btate tbe body tbe stiongest piedisposmg cause of aU bemg a 
foimei attack of tbe disease And I began to consider tbe gieat 
excitmg cause of agues and aguisb fevei s, tbe malaiaa I fiist 
duected yom attention to tbe cncumstances undei wbicb tbe mal- 
aiia appeals to be evolved Smce tbe tune of Lancisi it bad been 
veiy geneiaUy supposed that tbe bumid putiefaction of vegetable 
substances was necessary to tbe pioduction of tbis pecubai and 
ivide-spiead poison, and tbat beat accelerated tbe putrefactive 
piocess Tbat was Di Bancioftfs opmion Tbat also is (I bebeve) 
tbe opmion beld, and stated m lectmes, by many pathologists at 
tbe present tune I sboned you, bom facts wbicb rest upon Di 
Ferguson’s autbonty, tbat tbis notion is founded m rmstake tbat 
tbe products of vegetable decay and decomposition may and do 
often coexist ivitb malaiia, but aie distmct and sepaiable fiom it, 
and by no means essential to its foi matron Tbeie is reason to 
bebe^e tbat tbe floodmg of apoious eaitby smface mtb water, and 
a subsequent dijung of tbat smface under a ceitam degree of beat, 
constitute tbe sole oi mam conditions of tbe generation, of tbe 
poison We found tbat tbe effects of tbe malaria aie modified by 
tbe temperature of tbe place tbat m low and bot situations it 
maj’’ gi^e use to an affection not distmgiusbable m its symptoms 
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fiom yellow fevei^ and that m piopoition as the locahty is higher 
and cooleij the fei^ei tends to assume fiist the lemittent, and then 
the mteimittent tjrpe ^ that the penod of incubation — the penod 
which mteiwenes hetueen exposuie to the malana and the mia- 
sion of the feiei — ^is extiemely vanahle in dmation that the 
poisonous eflfluiua affect stiangeis moie ceitamly and moie severely 
than natives of the place that peisons may become m some 
soit seasoned to the malanous distncts hut that^ lutli the ex- 
ception of the negioes m the West Indies^ the inhabitants of 
places much infested with the peculiai miasmata^ are feehlCj and 
sicldy_, and shoit-hved 

Theie nas one pomt winch I hnefly adverted to^ and dis- 
missed peihaps too unceiemomously I mean the veiy cimous 
fact of the legnlai peiiodic tccxnience of the paioxysms of mtei- 
mittent fevei I oughtj I tlimlc, to haie mfoimed you of the 
views which pathologists have entei tamed icspecting the expla- 
nation of that smgulai cucumstance, although it must he con- 
fessed that the solution of the phenomenon is stdl to he sought 
foi A gieat numbei of peisons have tiicd then hands, howeiei, 
upon tins question hlany of the eaihei attempts at explana- 
tion aie either qiute hypothetical oi totally msufficient and illo- 
gical WiUis ascnhed the mtei-mission to a penodic deielopment 
of the fei mentable mattei m the blood But if any such develop- 
ment took place (of which we have no evidence) we shoidd he no 
neaiei the maik the question would stiff lecm, vhy the develop- 
ment of this mattei should happen zof?zccr//y and the same 
lemaiks apply to vanous othei so-called explanations hiought 
foiward hj'- diffeient wiateis of consideiahle leputation Red 
lefened the mteimittence of feveis to some geneial laio of the 
universe, hy which he meant, I heheve, some vague geneiah- 
zation of such facts as the alternation of light and dailcness, the 
penodic recm-rence of the seasons, the ehhing and flovmg of the 
tides, the succession of appetite and satiety, of the states of sleep- 
mg and wakmg, and so on but this evidently is no explanation 
at all M Badly offeis a v’^eiy smgulai conjectme upon the sub- 
ject he attnbutes the penodic phenomena to the modification 
necessardy mduced m the human system, and paiiiculaily m the 
function of cuculation, hy the alternate change of position fiom 
the upnght to the recumbent, and fiom the lecumhent to the 
upnght, every twenty-fom horns, and he adduces m conoboia- 
tion of this notion the alleged fact that animals, winch undeigo no 
such oscillation of postme, aie not subject to mtenmttent fevers 
But this IS said not to he a fact Rodet and Chaipentier affiim 
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that horses are liable to such complaints Di MaccuUoch lefeis 
to the case of a dog wliicli labomed under a legular teitian ague 
for some years, the cold paroxysms talcmg place always at thiee 
o’clock ui the afternoon Even if tlus ivere not so, M Bailly’s 
theory fails to account foi the occuirence of continued feveis If 
his laews weie coiiect, then we imght avoid liaiong ague by le- 
fiaimng fiom these changes of position fi.om the veitical to the 
horizontal duiing sleep, and back again upon walang Moie 
lecently M Boche has put foith the opuuon that the attacks of 
ague are periodic, because the causes of them aie periodic And 
if tlus could be made out, the conjecture would cany with it 
some show of reason He observes that the sprmg and the 
autumn aie the seasons ui which mteimittent feveis chiefly break 
out, especially the autumn and that dm mg those penods there is 
a veij'' sensible differ ence m the temper atm e and humidity of the 
atmosphere by day and by night, and even withm the space of 
thiee 01 fom' horns, that a consequent alternation of action and 
reaction is thus produced in the human body, and soon becomes 
an estabhshed habit Tlnoughout a part of the twenty-four 
horns, the operation of the miasmata is shght, oi not manifest at 
all, wlnle durmg another part of that period it is in full energy, 
and at about the same time daily The emanations (winch he 
conceives to pioceed horn putiefymg vegetable mattei) aie most 
abundantly disengaged duimg the hottest part of the day, these 
watery effluwa aie dissolved by the warm an to a ceitam amount, 
but after sunset, they aie agam deposited, and deposited the more 
copiously in piopoition to the coldness of the atmosphere at that 
tune, and commg in contact with the smface of the body, with 
the mucous membiane of the an passages, and perhaps also intli 
that of the digestive organs, and bemg absorbed by those smfaces, 
they occasion the phenomena Avhich constitute an ague fit The 
influence of the miasmata bemg inteiimttent, we need not wonder, 
he says, that then effects should be mtennittent too and then 
he goes on to asciibe the repetition of the paioxysms, after the 
cause has ceased to be apphed, to that tendency obseivable in 
the animal system to repioduce certain actions, simply because 
they ham been produced before in one woid, to the effect of 
habit At length the habit iveais out, which accounts foi the 
spontaneous recovery of those who are removed horn the mala- 
rious distiict 

It seems to be a very senous objection to M Boche’s theory, 
that the disease does not show itself, sometimes, for iveeks or 
months after the patient has been exposed to the miasmata His 
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tlieoiy fails altogethei also to account for tlie clilFcient types of 
inteimittent fevei Tlie diffeiences of tj^ie aie indeed opposed to 
tlie theory 

After all it is probable that GuUen had lecogiiized a pai t though 
not the whole of the tiutli respecting the penodicity of mtennit- 
tent fevei Sj when he ascnhed it to some law of the animal economy 
Avheieby it is subjected^ in many lespects^ to a dimnal leiolution 
“UTiether it depends/^ he sa 3 '^Sj ^‘^upon the ongmal confoimation 
of the body, oi upon ceitam poiveis constantlj' apphed to it, and 
mducing a habit, I cannot positively dcteimme, but the letiuns 
of sleep and matching, of appetites and evcietions, and the changes 
Avhich legulaily occui m the state of the pulse, shou sufficientlj^ 
that m the human bodi'' a dimnal i evolution takes place ’’ But 
he also is much peiplexed mth the diffeiences of type, and all 
that he can saj’- on that pomt amounts to this — that as the tlnee 
pimcipal tj'^pes obseive, sei'ei.aUy, a paiticulai time of day foi 
then accession, and as quaitans and teitians aie apt to become 
quotidians, these to pass into the state of lemitteiits, and these 
last to become contmued, and that as even m the continued foim 
daily exaceibatious and i emissions aie geueiaU}’- to be obseiied — 
aU tlus attests the agency of a diurnal i evolution 

Suggestions as to some of the influences nheieby tlus dimnal 
habit or vanation may possiblj’’ be cieated and peipetuated, ham 
been thioun out by Di Lay cock of Yoik ''Mn the fiist place, 
(I am quoting fiom a lectme of his published in the 38th lolmne 
of the Medical Gazette,) ive find that the atmosphenc tides attain 
then maximum and munmmn at ceitaui horns of the day foi 
theie aie tides m the cucumambient atmospheie, as veU as m the 
cucumambient ocean, and theiewith theie aie also changes ui 
the electiicity of the an, and the magnetism of the eaitli Fiom 
8 to 10 A M and v m the baiometei is at its maximum height, 
the electnc tension is at its maximum too, and theie is also the 
gieatest maximum vaiiation east of the magnetic needle at the 
same hours Fiom 4 to 5 o^clock, am and ph, the baiometei 
IS at its mmunum, and so is also the electiic tension The lespi- 
latory movements, and of comse the actnutj^ of the cuculation, is 
hkewise m connexion uuth these horns About 4 oi 5 o’clock m 
the moimng, with a nummum tempeiatuie, a iTmnmmn electiic 
tension, and a mmimum height of the baiometei, theie is also a 
mmimum consumption of oxygen Fuithei, I have ascertained 
by fiequent mquny, that sleep geneiaUy comes on about that horn 
after a feverish and lestless mght, and what is moie lemaikable, 
the statistics of deaths in Yoik shoiv that the chances are m the 



lECT xlt] I^s'TERMITTENT EBYER. 745 

piopoihou of 3 to that the last sleep— the sleep of death— mil 
occui at that horn 

A most mteiestmg expeument, as it appeals to me^ peifoimed 
hr :M Eiachet upon hmiself, shons m a stioug hght the mfluenee 
of acquued habit m contiinung ceitain nnnatiual states of the 
system ivhen once they haie been ongmated the expenment 
connects itself also natli the pecnhai phenomena of uiteimittent 
feier Towaids the end of the month of October, in the '^eai 
1822, hi Biachet took a cold hath, at nndmght, foi scien lughts 
m succession, in the iivei Saone On the fiist occasion he le- 
mained a qnaitei of an hoin in the inei, on the second half an 
horn , tiU at length he ivas able to stay ui the n atei a fnU horn at 
a time Aftei each hath he betook himself to a ivaim bed, and 
in a short time became aftected with consider able heat, followed 
by copious perspnatioii, in the midst of which he fell asleep At 
the end of the seven days hi Biachet ceased to repeat this expeii- 
ment, but what was Ins siupnse at finding, on the following 
nights, between twehe and one o’cloclc, that all the phenomena 
of a tine ague fit appeared in due order and succession' As, 
howeiei, this aitificial paroxysm was not leiy seyeie, and as he 
felt quite well diuaiig the day, hi Biachet deter mnied not to 
interfere with it, but to obseiie the result Six times it icciu'ied 
with gieat legnlaiiti’ On the seienth night after he omitted the 
baths, he was summoned, towaids imdmght, to a woman in laboiu* 
the iide to her house heated him, and on his arm al he kept n2i 
the heat by placing himself before a large fire, and fiom that time 
the febiile phenomena ceased to leciu 

The facts and theories winch I hare thus hi ought roughly 
together, ui lespect to the peiiodicits' of agues, aie not without 
interest, hut they show' that we hare yet much to leain on this 
snbiect Granting that habit may hare its share ui continmng the 
legiilai icciniences, we want some explanation of the letiun of the 
second and thud fit, after certain deteiimuate inter vals, to gme a 
begtnnvig to the habit In respect to the quotidian, IDi CuUeiTs 
duo ml ‘tevoMion might come to the rescue, but this piinciiile 
eiidently will not apply to the teitian type I Imow of no tivo- 
dav, 01 hidiial habit And the objection holds still more strongly 
in regard to quartans Indeed, in quotidians themsehes there is 
much difiicnlty m applying the explanation, for though by antici- 
pating, 01 postpomng, they 7W<7?/ come on at difteient houis of the 
day, yet then usual and natmal paroxysms occni, not m the 
evemng, hnt m the moimug, when, on the principle of dimnal 
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habitj tliere sTiould be tbe least tendency to exaceibation of febnle 
action 

In yesteiday^s lectme, I pointed out tbe favouiite habitats, if I 
may so speak, of tbe malaiious poison I have stdl a feir obser- 
vations to make lespectmg its ascei tamed babits and piopeities 
Some of tbe lav^s to ivlucb it is subject aie of gieat piactical 
importance, and ought to be popularly knoivn, much moie ought 
every medical man to be famibai intli them 

In the fiist place, aU malaiious distiicts ai-e (as I have abeady 
hinted) much moie dangeious at night than in tbe day tune 
Wbetbei tbe poison be then moie copiously evolved, oi vbetbei it 
be meiely condensed and concentiated by tbe diminished tempeia- 
tuie, 01 wbetbei tbe body be at that time moie susceptible of its 
mfluence, it ceitamly is most active and peimcious dming tbe 
boms of daikness To sleep at night in tbe ojien an in such 
places IS almost to ensm’e an attack of tbe fevei Lancisi vas 
qmte awaie of tins, and devotes a cbaptei to tbe question " Cm 
juxta paludes noctu piaeseitim mdoimientes magis quam ngilantes 
Isedantm It lias repeatedly been observed among tbe crews of 
ships, irlien off a malanous coast, that tbe sailors could go on 
sboie m tbe day to cut wood, or for other pm-poses, with impmuty, 
w in Ip. tbe men who remamed on sboie through tbe night guaidmg 
tbe water casks, were many oi aU of them seized mtli tbe fever 
Take one instance as a sample of many It is recorded by Di 
Lind In 1766 the Pbmmx ship of war was letmnmg from tbe 
coast of Guinea Tbe officers and sbip^s company were perfectly 
healthy till they touched at tbe island of St Thomas Here 
nearly all of them went on shore Sixteen of tbe numbei 
remained for several nights on tbe island Every one of these 
contracted tbe disorder, and tbuteen of tbe sixteen died Tbe 
rest of tbe ciew, consisting of 380 men, went m parties of twenty 
or thirty on shore m tbe day, and rambled about tbe island, 
huntmg, sbootmg, and so on but they returned to tbe ships at 
night, and not one of those who so letmned suffered tbe slightest 
mdisposition Exactly sinnlai events occmied tbe following year, 
ivitb tbe same ship, at tbe same place, where " she lost eight men 
out of ten, who bad imprudently xemained all the night on shoie,” 
while tbe rest of the ship^s company, ‘^‘'wbo, after spending the 
greatest part of the day on shore, always leturned to then’ vessel 

I would beg to lefer tbe reader to Di Holland’s interesting chapter (in his Medical 
Motes and, Reflections, pubhshed smce these lectures were dehvered) “On Morbid 
Actions of Interuuttent kind ” — T W 
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befoie nigbt, continued ui peifect liealtli Many moie examples 
of tlie same lond aie stated or lefeiied to by Dr Bancioft m Ins 
book on the Yelloiv Fevei a book wlncb is iicli m infoimation 
lespecting tlie malaiia 

Tbe leapeis in tbe “ Campo Moito’^ — mvell-named pait of tbe 
Maiemna wlncli I j’^esteiday mentioned — aie peimitted to sleep foi 
two boms about noon They do so at tbat time mtliont dangei 
but wlien tbe dews of ei ening have fallen domi upon tlie eartb, 
nlucb selves them for then bed, it is then tliat the poison puts 
foi til its most deadly pover Upon tins principle Lancisi admo- 
msbes those wbo m summer tiavel tlnougli tbe Pontme maisbes, 
not to do so by night, as many bad been accustomed to do, in 
oidei to avoid tbe gi eater beat of tbe day and simdai adiace is 
stdl given at Rome to aU stiangeis Tbongb tbe passage lequues 
but SIX 01 eiscbt bonis, tbeie aie numeions mstances of tiaveUeis 
wbo, m consequence of then banng ciossed these fens durmg tbe 
mgbt, have been attacked with inolent and mortal feveis 

Tbe practical lesson to be derived bom a knowledge of this 
fact IS too obvious to dwell upon In malaiious countnes tbe 
open an at night must be avoided Early to bed^^ is always a 
good and wholesome rule, but tbe otbei half of tbe proverb, “ early 
to iise,^^ becomes, m. such countnes, an unsafe precept At least it 
IS bazaidous to leave the house eaily 

Secondly, tbe malaiia loves the gioimd It tends downwards 
Wbetbei this results bom its speeific giaiuty, or bom its adbeimg 
to tbe moistme suspended ui tbe lou^ei stiata of tbe atmospbeie, 
01 bom some pecubai attraction for tbe eaitb^s smface , I cannot 
tell you There is reason to suppose tbat tbe poison combmes 
somehow, oi becomes entangled, with fog and fogs usually brood 
and settle, at mgbt especially, upon tbe smface Tins may be one 
reason why lying doivn to sleep in tbe open air at mgbt is so very 
perilous Tbe lower rooms of tbe same bouse may contam tbe 
noxious efflmaa, while tbe uppei aie bee “In aU malarious 
seasons and countnes,^" says Dr Ferguson, “tbe inhabitants of 
giound floois are mufoimly affected in a greater piopoition than 
those of tbe upper stones Accoiding to official returns dming 
tbe last sickly season at Baibadoes, tbe proportion of those taken 
ill vitb fevei m tbe lower apartments of tbe baiiacks exceeded 
tbat of tbe upper by one-tbiid, tluougbout tbe whole comse of tbe 
epidemic At tbe same tune it was observed tbat tbe deep ditches 
of tbe forts, eien though they contained no water — and stdl moie 
tbe deep ravines of iiveis and watei-comses — abounded intb tbe 
malarious poison ’’ Di Hunter, m bis work on tbe diseases of tbe 



748 


INTERMITTENT FEVER 


[lect \li 

aimy m Jamaica, says, ^^Tlie banacks of Spamsli To\m consist 
of 0 floois, tbe fiist upon tbe ground, the second on tbe fiist 
The diflPeience m the health of the men on the tuo floois Tvas so 
stiilang as to engage the attention of the Assembly of the island, 
and upon mvestigation it appealed that tlnee ueie taken ill on the 
ground floor, foi one on the othei The ground flooi uas not 
theiefoie used as a baiiack afterwards ” Mi Ralph, m a table 
punted as an appendix to a papei of Di Feiguson^s m the eighth 
A^olume of the Medico-CIm m gical Transactions, states the results 
of an mquuy into the comparative healthfulness of the upper and 
lowei apartments of barracks m Baibadoes, to have been that the 
mdividuals lesidmg in the lower apartments were attaeked in the 
proportion of two to one of those hmig m the upper and unth 
certam apparent exceptions, ulnch I shall notice presently, expe- 
rience is uniformly in fai'^oui of the proposition that the poison is 
most prevalent and destiuctiie near the surface of the earth, and 
does not use lugh mto the atmosphere 

To specify the samtaij'' precautions dictated by an acquaintance 
with this property of the malaria, must be qrute superfluous 

Thirdly, the malaria is moveable by the wind It is capable, 
therefore, of bemg carried from the spot where it was generated, 
and to other places uhich nught else be fiee fiom it, and healthy 
In this respect it is analogous to a heary fog or vapour, and, m 
some cases, it is accompanied by a palpable rmst, to uhich, 
perhaps, it may chug The foRou^mg passage relative to this sub- 
ject occurs in Bishop HebeEs Journal " From Cheeta Talao oiu 
road lay through a deep and close forest, lu the lower parts of 
wluch, even m the present season, the same thick milky vapoiu was 
hovering as that which I saw in the Tenai, and which is called 
essence of owV’ This Teiiai is the region which I mentioned m 
the last lecture as being so pestiferous, that it is deserted, duimg 
ceitam paifs of the year, by every liring creature 

This conveyance of the poison, hke a cloud or fog, fiom one 
part of the smface of the ground to another, it is very important 
to attend to in aU places, and especially so m tropical climates, 
where the wmd blows for a long tune together fiom the same 
quarter We are thus enabled to account for the apparent excep- 
tions to the last-mentioned property of the malaria, iiz , its prefer- 
ence of low to elevated situations You uiU leaddy understand 
how the miasmata may roll up, and hang accumulated upon, the 
side of a hdl towards which a current of an sets steadily fiom or 
across a neighboming marsh Nay, the poison may be thus blown 
ovei a luU, and deposited on the other side of it In this way, I 
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piesumGj aie to be explained the foUoiving curious facts^ i elated in 
Di Leiguson’s papei 

“ The beautiful poit of Pnnce Rupei’t’s, in tbe island of Domi- 
nica^ is a pemnsula wbicb compieliends two bills of a lemaikable 
form, jomed to tlie mam land by a flat and veiy maisby squaie 
istbmus to ivindivai d, of about three-qnaiteis of a mile in extent 
Tlie tu 0 bills jut nglit out on the same hue mto the sea, by which 
they aie on thiee sides encompassed The inner hill, of a slendei 
pyiamidal form, uses fiom a nariow base neaily peipendiculai, 
above and acioss the maish. fiom sea to sea, so as completely to 
shut it out fiom the poit The ontei lull is a round-backed bluff’ 
promontory, which bieaks off abruptly, in the mannei of a pieci- 
pice above the sea Between the kills luns a veiy naiiow clean 
valley, wheie all the establishments of the garrison weie oiignially 
placed, the whole space intlun the penmsula being the diaest, the 
cleanest, and the healthiest smface conceivable It was speedily 
fomid that the hanacks m the valley weie veiy unhealthy, and to 
lemedy tins fault, advantage was taken of a lecess oi platfoim 
neai the top of the mnei hill, to construct a baiiack which was 
completely concealed by the ciest of the hiU fi.om the new of the 
maish on the outside, and at least three hundied feet above it but 
it proved to be pestifeious beyond behef In fact no white man 
could possibly hi^e there, and it was obhged to be abandoned At 
the tune this was gomg on, it was discoveied that a quaitei 
which had been built on the outer lull, on nearly the same hue of 
elevation, and exactly five hundied yards fiuthei removed fiom the 
swamp, was perfectly healthy, not a smgle case of fevei hawmg 
occmaed m it fiom the tune it was built ” 

Theie is a stiikmg anecdote given by Lancisi, showing, on a 
small scale, the effect of the wmd m cai lying the malaria ivith it 
Tlm-ty ladies and gentlemen had sailed to the mouth of the Tibei 
on an excmsion of pleasure Suddenly the breeze shifted to the 
south, and began to blow ovei a marshy tract of land situated to 
wmdwaid of them Twenty-mne of the thuiy were immediately 
after attacked with tertian ague So also Humboldt infoims us 
that the town of Caiiaco is afflicted until mtemnttents by the 
north-west wmd conveymg acioss it the miasmatic emanations of 
the Laguna of Campona 

And as the wmd may thus tianspoi’t the malaria to a distance, 
and thereby render a spot unhealthy which naturally imght not be 
so so also it IS often of service m clearing the poison fiom othei 
places, and pieventmg its concentration 

A Icnowledge of these facts ought to be valuable in determunng 
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the choice of encampments, and of sites foi divelhng-houscs m 
aguish distncts Settleis in hot climates, especially -wheie tiade- 
innds prevail, would do AveU to avoid founding ton ns on the lee 
side of any swampy oi suspicious giound Tlie outlets of nveis 
aie commonly selected, foi the com^enience of commeice and 
theie IS often a nght and a wiong hank I heheie that most of 
the pnncipal tovms m tlie West Indies aie budt, foi the advantage 
of the outwaid boimd vessels, upon the western, or lee side of the 
islands 

Fourthly, it is a smgulai, hut vell-ascei tamed fact, that the 
miasmata lose their noxious piopeities by passing ovei even a small 
surface of ivatei Fiohahly they aie absorbed bj’’ it And tins is 
another maik of then tendenc}’’ don nv aids hlany instances 
have aheady been lefeiied to, -viheie some of the ciew of a ship 
have landed on a malanous coast, and haie all been attacked by 
thefevei, while the lest of the sailois, vho lemamed on boaid, 
continued aU healthy and well, though tlie ship vas close to the 
shoie You could not have a bettei oi moie stnlang example of 
this than what took place at Walcheien “Not only the cieus 
of the ships in the load of Flushing veie entnely flee fiom the 
endemic; but also the guaid-slups vluch iveie stationed m the 
nanow channel between this island (T^’^alcheien) and Beveland 
The width of this channel is about six thousand feet, yet, though 
some of the ships lay much neaiei to one shoie than to the othei, 
theie was no instance of any of the men or ofhceis being taken 
dl with the same disoidei as that with which the tioops on shoie 
were affected This Su Gilbert Blane has told us, and it is 
cmaous that Su John Pringle made the veiy same lemaik m the 
very same place m 1747 He is speakmg of the diseases of the 
campaign m Dutch Biabant, especially m lefeience to four batta- 
hons which had lemamed for some time m Zealand and he says, 
“ But Commodoie MitcheU^s squadron, which lay all tins tune at 
anchor m the channel betiveen South Beveland and the island of 
Walcheien, lu both which places the distemper raged, was neither 
afflicted vnth the fever noi the flux, but amidst all that sickness 
enjoyed perfect health, a pi oof that the moist and putrid air 
of the marshes was dissipated, oi corrected, before it could reach 
them ” 

It IS probable that this pecuhanty has led to an erroneous and 
contracted estimate of the space tluough winch the poisonous 
effluvia may be wafted, upon land, by the ivind Although the 
distance to which they are capable of bemg so convej'^ed, without 
losmg then morbific power, has never been precisely defined, there 
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can be no donbt that it is consideiable In Itaty, accoiding to Di 
MaccuUocb^ tlie poisonous exhalations of the lake Agnano have 
been ascei tamed to leacb as fai as the convent of Camaldob,, situate 
on a high Ml tbiee miles distant 

Fiftlilyj anotbei lemarkable pioperty of the maisb poison^ is 
its attiaction toivaidsj and its adbeience to^ the fohage of lofty 
nmbiageons trees, so that it is veiy dangeions^ m malanons 
places, to go under laige thick trees, and still moie dangeious to 
sleep undei them But tins piopeity, thus a souice of penl to 
those who aie ignoiant of it, affoids when known and nghtly 
made use of, a mode of piotection and remedy agamst the influ- 
ence of the miasmata In the tenitoiy of Gmana, where large 
trees abound, the settlers hve fearlessly, and unhmt, close to the 
most pestiferous marshes, and to leeward of them, pioruded that a 
screen oi belt of trees be interposed New Amsterdam, m Ber- 
bice, hes on the lee side of an immense swampy forest, m the 
direct track of a strong trade-wind that blows mght and day, and 
pollutes even the sleepmg apartments of the town with the stench 
of- the marshes, yet it hi mgs no fevers The inhabitants are well 
aware that it would be almost ceitam death foi a Emopean to 
sleep, or even to lemam after nightfall, within the veige of the 
forest To cut down the trees would not only be a perilous opeia- 
tion m itself , but would let m pestilence upon the town 

Tins proper tj’- also of the malaria, as well as the use to which 
it may be tmmed, was known to Lancisi He describes the vast 
increase of agues and lermtteut fevers m Rome dmmg the summer 
of 1695, after a great oveiflowmg of the Tiber, by winch the lower 
part of the eity, and the fields adjacent, had been inundated m the 
preceding winter The bad effects of this flood were felt through- 
out the whole of Rome, with the exception of one paiticular 
quarter, which rvas protected by a belt of trees around it Lan- 
cisi even addressed a remonstrance to the Pope agamst a project 
which was entertamed of feUmg some wood near the Pontme 
marshes, between them and the city He endeavours to show 
that woods and groves were fiist made sacred on accormt of their 
conservative influence m this way, to prevent then ever bemg cut 
down 

It would appear, from the facts I have just been detaihng, that 
dwelhngs imfoitunately built m the vicmity of maishes, might 
sometimes be rendered safe and salubiaous by encu cling them at a 
httle distance by a hedge of tiees — or (perhaps) even by diawmg 
round them a broad moat of water Such expedients deserve, at 
least, a fan trial 
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Sixthly^ the geneiation and consequently the effects, of the 
malaiia aie pi evented, oi lessened, by cultuie of the soil It is to 
this, that the diminution of agues in this comitiy is mainly attri- 
butable The fenny lands have been diamed, and much of them 
bi ought under the plough Di Ciaigie states that East Lotlnan, 
m Scotland, was at one tune so productive of malaria, that foi the 
reapers in harvest to be attacked nath ague was qmte a thing 
expected, but that now, in consequence of the perfect tillage, 
and the numerous tracts of nood \nth vluch the country is 
coA^eied, the disorder is qmte imknoun there Couieisely, m 
regions winch have been suffered to faU out of cidtnation, mtei- 
mittent and lenuttent fevers midtiply The more thoroughly any 
country is cultivated, the more hilly, m general, is it peopled 
also and m many places the pieicJcnce of these feieis has been 
observed to dimimsh and mcrease vith the mciease and dimmu- 
tion of the population Cceteus agues arc much less 

common m large towns than m coimti}'^ Aillages Tlus has been 
oddly enough accounted foi by sajung that populous cities are so 
f ull that theie is no room for the malaiia A much more rational 
and probable explanation is that -nducli attributes the fieedom of 
crowded toivns, and thicldy mhabited distncts, to the numbei 
of fires biuned m them 

Many mstances might be adduced to show that the more any 
place, natmally pioducmg malaria, is depopulated, the more 
evident does the power of the poison become The Italians date 
the introduction of the malaiia mto the Maienma, horn the great 
plague m the sixteenth centuiy, smee winch period the mhabi- 
tants of that district have nevei been sufficiently numerous to 
counteiact the bad an vdiich mci eases as population and agricul- 
ture dimmish 

Bishop Hebei, m the narrative I quoted before, bears testimony 
to facts of the same kind vith those I have now been stating He 
says, “At the foot of the lowest hdls, a long black level hne 
extends, so black and level, that it might seem to liave been drawn 
with mk and a ruler This is the forest, fi.om which we are stdl 
removed several coss, though the country aheady begms to partake 
of its insalubrity It is lemaikable that this insalubrity is said to 
have greatly increased m the last fifteen years Before that tune, 
Ruderpooi, where now the soldiers and servants of the Police 
Thanna die off so fast that they can scarcely keep up the establish- 
ment, was a large and wealthy place, mhabited aU the year tluoiigh, 
without danger or disease The unfavomable change is imputed 
by the natives themselves to depoprdation The depopulation of 
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tliese countncs aiose horn the invasion of jMcei KhAii, in 1805 
He tlien laid waste all tlicse Peigunnalis^ and tlie population, once 
so clieclced, lias nevei lecoveicd itself^' 

Mnien peisous liaiing intenmttcnt fcvei aic unable to leave 
tlie unliealtliy situation in wlncli they have been exposed to the 
influence of the malaiia — and especially nheu they aie placed 
nndei unfavoiuable cucinnstanccs in icspect to food, clothing, 
and sheltei — the disease is apt to become exceedingly senous, 
leading to disoidei of the sensoiimn, and gicat distiubauce of the 
abdominal nsceia, eien in the uitei missions , sickness, diairhoea, 
dysentei j^, diseases of the hi ci In Zealand, the bihaiy functions 
suffei so much diunig the complauit, that it is commonly laioivn 
among the niliabitants of that countiy imdei the name of the ffall 
/eye? The fiequent unnatiual conccntiation of the blood m the 
mternal paits may affoid a leasonable explanation of these pheno- 
mena MTien death takes place, moibid appeal ances piesent 
themsehes such as might be exjiected hepatic alteiations, 
inflammation and ulceiation of the mucous membiane of the 
ahmcntaiy canal but the most chaiactenstic moibid condition 
pioduccd by lepeated attacks of mteiimttent feiei consists in 
enlaigemeut of the spleen, nith oi nutliout mdiuation of its sub- 
stance That xnscus is sometuncs enonnously inci eased m buhe, 
so as to he felt, and eien its outlmc seen tlnough the mteguments 
of the abdomen It has been knomi to weigh ncaily eleven 
pounds So common is this state of the spleen that it is famihar 
to the obseivation of the ludgai, who have even given it a name 
it is called among the mhabitants of the fennj’’ paits of tins 
country, the ague cahe I beheve that whenevei the abdomuial 
cuculation is much embaiTassed, and the abdommal veins goiged, 
as they must be dmang the cold stage of an mtennittent, the 
spleen m paiticulai becomes distended ivith blood Constantly 
we see tins happen when the passage of the blood tlnough the 
poital vessels is impeded by disease of the hvei Now tins dis- 
tension may not thorouglily subside peihaps at once If the 
paroxysms of ague be hequently repeated, we may understand 
how the spleen may become fuller of blood on each successive 
occasion It may be that a portion of the blood coagulates, or 
that mflammatron of a slow kmd is set up m the stretched cover- 
ing of that organ At all events, tins is a veiy common sequel of 
ague and it can scarcely be doubted that the repeated congestions 
of the mternal vessels and visceia are the deteimuung causes of the 
ague calce 
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Independently of the paioxj’^sm of ague, theie is ample endence 
to slioTi^ the injunous influence of the malanous distncts upon the 
geneial health In this coimtiy sucli effects aic not much seen, 
hut m places wheie the malana is moie constantly and abundantly 
piesent, the lace of inhabitants detenoiates Their statme is 
smaR, then complexion sallow and yeUonish, they me piema- 
tmely old and nnnkled, even the chilchcn cmly acqmie an aged 
aspect, and the spnits and intellects of those 11110 dneU m these 
unhealthy spots me low and feeble, and pm take of the degeneiation 
of then bodily quahties 

It IS theiefoie stiange that a nohon should eiei haie pie- 
vailed, of the salutifei ous effects of an attack of ague Rut such 
a notion may be traced fiom very neml}' om mm times up to the 
emhest records of physic The late Di James Sims, ulio was 
a physician of some note m tins tmin, felt connnced, at the 
commencement of the illness 11 Inch teimmated Ins life, that he 
should lecovei if he coidd catch an ague and he vent dmm mto 
one of the mm shy distiicts expressly for that piuqiose, but 
letiumed to London mtliout hamig succeeded, complammg that 
the countiy had been spoiled by diaimng, and that there 11 eie no 
agues to catch The superstitious Loms XI entertained a similm 
opmion, and piayed to the Lady of SeUes that she would confei 
upon him a qumian ague Om monmeh, James the Fust, had 
moie sensible notions on that score There is an old English 
proverb which says, ' An ague m the spnng, is physic foi a long,’ 
and when this was repeated to him by his comtieis, he, bemg then 
dl of that disease, answered that the adage might be apphcable 
to a young man, but that it would not do for an old one hke him 
In fact, as I mentioned before, he died of his ague Tlie same 
doctrme has, howevei, been handed down to us by the father of 
physic himself Hippocrates says, in the fifty-sei enth Aphonsm 
of his fomth Section, vtto aTracrjuov^ 7; Tsrarov EVO^Xov/tst't^, 
TTvpETOg eTTiyevo/xevog Xvei to vovatipa And Celsus, m his capital 
digest of the medical knowledge of his tune, preserves the same 
opmion, with some appment astomshment that it should be true 
‘ Denique ipsa febns, quod maxime mirum nden potest, smpe 
pisesidio est^ I recollect heming Di Giaham, the piofessoi of 
botany m Edmbmgh, relate the followmg anecdote m one of his 
chmeal lectures — His brother was mtimate wrth the professor of 
natiual history at Cremona, and thrs gentleman was resolved to 
put the truth of the aphorism that I have quoted fiom Hippo- 
crates to the test Accor dmgly he sent a patient afflicted with 
epilepsy, to pass a mglit or two in a marshy place, where the 
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malfina. Icuo'vni to bo so abiuidaut^ and. so po'n crfid^ tliat few 
escaped ague^ wlio weie tliere exposed to its influence^ and the 
two-fold design succeeded adninably The patient got an ague, 
and lost his epdepsj^ The noithy piofessoi contented himself 
■with modeiatuig and keepmg m check tlie nen complaint, thus 
intentiouall'^’^ pioduced, foi a penod of six months, ■\ihen he 
admnnsteied its coup de giace ni a few doses of Pei moan haik, 
and the epilepsy nevei letiuned If I had hcheied that tins 
could haie been anytlmig moie than a meie comcidence, I should 
haie told you of it befoie, ■when I was speaking of the tieatment of 
epilepsy I should latliei imagine tlie notion thus pieialent 
foi so long a tune, that ague had a salntaiy tendency, and that it 
was -wiong to stop it too soon, to hai e ongmated in the difficidty 
nhich physicians foiuid m stoppmg it, hefoie its cause nas so weU 
undei stood, and the specific foi it was discoieied They found it 
ohstmate undei the feeble and meit methods then employed, 
and theiefoie they endeavomed to peisuade then patients, and 
peihaps themsehes also, that the disease had bettei pioceed a cei- 
tam length 

I have veiy httle to say, in addition to what you must have 
mfeiied horn nhat I have aheady said, as to pi ognosis va. 
intermittent feveis In cold countiies, such as ouis, it is almost 
always favouiable Of course it will be modified by^the previous 
condition of the patient if he nere beforehand the subject of 
senous oigamc visceial disease, oi if he he very old oi infirm, 
the supervention of ague may destroy him But to persons of 
tolerable health and strength pnoi to the settmg m of the ague, 
we may confidently piomise a cure In warm countries inter- 
mittent feveis aie much more dangerous and are sometimes 
very rapidly fatal They are often accompamed by most seinre 
affections of the head, stupoi, dehnum, commlsions, and of the 
ahmentaiy canal, diaiihoea, sicluiess, and not unfiequently the 
black vomit They are prone also, m those climates, to inn into 
the remittent or contmued form, and this tendency is shown by 
long protracted paroxysms, oi by the anticipation or doubhng of 
the paroxysms In all countries quartans are ciued until more 
difficult}'- than either tertians oi quotidians And quartans ai’e 
most common m the autumn and accoidmgly autumnal mtei- 
mittents aie more peimcious and mtiactable than the vernal 
This fact has passed mto a proverb m Italy, which pioveib has 
been thus translated mto Latm, " Febns autumnahs— el est 
long a, vel lethahs The longer mteimittents have lasted, the 
more difficult also are they to cure , and ceitamly there is 
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imicli moie danger of visceral disease m tliose that are of long 
standing 

It IS piobahle that agueS; such as we see in this countiy, would 
geneially, undei favouiahle cucumstances^ teiminate in sponta- 
neous recovery, pioinded that the patient could he put beyond 
the furthei operation of the malana, piotccted from exposure to 
wet and cold, and smtahly nomashed Bnt possessmg as ne do a 
specific cme for ague, there would he no sense in om allowing the 
expeiiment of a spontaneous lecoveiy to be made oi latherue 
should he mexcusahle, Icnowing as we do tliat the complamt is the 
moie ohstmate the longer it has lasted, and that it tends to the 
estahhsliment of oigamc rusceial disease, we shordd he mexcusahle 
if we did not stop it as qmckly as we can The disease is always 
distiessmg to the patient, and always dehihtatmg It may he 
dangerous, even m these chmates, to weak or old persons and it 
IS dangerous to aU persons m hot chmatcs “ If the first fit (says 
the wise and ohsen'ant Ileheiden) has been marked so clearlj’- as 
to leave no doubt of its hemg a genume mteimittent, the remedy 
shordd he immediately given m such a manner as to prevent, if 
possible, a second” There needs very httle piepaiation of the 
patient befoie admmistenng the specific substance vhich is to cure 
him, and ivluch eveiy one here laiows, hefoie he hears me say so, to 
he the celehwited Peravian hark, oi its active pimciple as presented 
by the salts of quma The old practice was to wait a feiv returns 
of the fits, either till some hypothetical ferment had taken place, 
01 untd supposed morbid matter had been expelled by voimtmg 
oi pmgmg There is, howevei, one very simj)le and short prepa- 
rative which I am m the habit of usmg, and which I learned at 
Cambridge You are aware that Cambndge is situated on the 
very edge of the fenny country which extends along that part of 
the east coast of the island Numerous patients afflicted uith 
ague come m fiom the smioundmg railages, and Dr Hanland 
found that many of these had taken quma befoie they apphed for 
assistance as out-patients at the hospital but mtli very poor 
success Now these cases leaddy gave way — the patient lemam- 
mg m all other cucumstances as befoie — after the operation of a 
calomel pmge I have adopted this practice, therefore, upon his 
recommendation, but it does not delay the specific treatment I 
generally piescnhe three grams of calomel with six or eight 
grams of rhubarb at bed-time, and commence uath the quma the 
next moimng Very lately, m pemsmg the late Di Bailhe’s 
posthumous volume, I met with the follovong passage — " I bar e 
knoivn a good many cases m which bark alone would not erne an 
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ague In all tliese cases, as far as I now lecoUect, wlien a giain of 
calomel was given eveiy mglit for eiglit or ten mglits, Ijaik cmcd 
tlie ague ui tlie com'se of a few dajfs Tins practice I learnt from 
my friend Dr DaMd Pitcaun ” 

I believe tliat calomel given once m a pingative dose is cnongb 

But fust of aU vliat is to be done for tbe jiatient nlulc lie is tn 
tlie fit ^ I confess to you tbai I seldom give myself much concern 
on tliat bead In ague, as ne see it in tins coimtiy, nature gene- 
laUy prompts tlie patient vliat to do to cover bimself up m bed, 
and apply warmtli to bis feet, and to take some bot drmk, diuing 
tberigois, to adopt a coolci regimen dining tbe bot stage j to 
nipe bis slnn dry, if tbe sv eatuig should be i eiy piofiise or pio- 
ti acted But m bot countnes, and ui seveier fonns of mterimt- 
tentj tbe patient leally leqmres some bclp, and tbeiefoie I must 
consider sboitly m tbe next lectin e tbe management of tbe paroxysm, 
and I am tbe more bound to do so, because ceitam mcasincs wlucb 
I do not tlunk necessaiy or 3 udicious, at any late foi tbe complamt 
as we see it here, have lately been stiongly lecommended dining 
tbe ague fit. 
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Treatment of Intei mittent Fever , dm ing the paroxysm , during the 
intei missions Pi ophylaxis 

I WAS about, ubeu we last sepaiated, to consider tbe tieatment 
of ague first, duimg the paioxysm, secondly, duiing tbe inter- 
missions 

In tins climate we need not, I say, encumbei a patient m an 
ague-fit uTitb too mucb belp But m hot countries, where tbe dis- 
oider IS apt to run mto tbe lermttent, oi eien tbe continued fonn, 
and wbeie, dmmg its Tiolent and lapid course, mteinal oigans aie 
bable to sustam seiious damage, tbe best and indeed almost tbeonl}’" 
time for the efiectual mterfeience of tlie physician is m tbe first 
assault 01 paioxysm of tbe disease 

Tbe objects of tieatment dmmg tlie paiovj’^sm aie, to aUewate 
tbe imeasy sensations of tbe patient, to abndge, if possible, tbeir 
dm’ation, by sboitenmg tbe fit, and to aveit tbe danger which, 
undei certam circumstances, may aiise fiom mtense mtemal 
congestion long contmued, or Rom tbe serentj of paiticular 
symptoms 

Now m tbe cold stage of ague, diluent di inks bare been lecom- 
mended, and coi dials and external xvaimth, vcaA. opium, and emetics, 
and blood-letting One u ould suppose that if some of these expe- 
dients weie useful, others could scaicely be so too Tbe diluent 
drinks are very piopei and I should allow tbe patient to use Ins 
own disci etion m tbe choice of them It was customary, foimeily, 
to pi escribe medicated dianks of this kmd, and one pleasant, but 
neglected ptisan still Imgeis m om’ Pbaimacopceia, tbe decoctum 
hordei compositum Now-a-days we aie contented with tbe simple 
barley-watei, toast and water, weak tea, giuel, and tbe like These 
diluents should be taken waim, andfoi peisons who aie very feeble 
or exhausted, they may be made gently coi dial , weak negus, foi 
example, or white 'wme whey, may be given 

External waimth, being what natme and common sense would 
suggest, IS certainly advisable and beneficial m tbe cold fit , even 
tbe warm bath, if it can be piocmed In some places it is tbe 
custom to await an expected fit in tbe waim bath "When tlus 
cannot so convemently be obtamed, the pedilunum may be em- 
ployed, 01 tbe patient may be put mto a waim bed, and have 
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bags of hot salt oi bian applied to lus epigastrium ^ and a bot 
bottle; 01 a bot bnclc; mapped up m flannel, to bis feet Or, ivbat 
peibapS; IS best of all, be may bai e a bot au batb applied to him, 
as be bes in bed Tins may be veiy easily done, by means of a 
semicybndei oi eiadle of mclcei work, closed at one extiemity by 
a boaid Tins is laid ovei tbe patient, and then covefed mtb 
blankets Tbioiigb a bole m tbe centie of tbe boaid, one end of a 
cmved non tube is passed , tbe other end, expanded into a beU, 
looks doirairaids, and a spnit lamp being placed beneath it, tbe 
an between tbe mcker woik and tbe sick peison is soon made 
veiy bot This appaiatns was constructed many yeai-s ago, by Di 
Gowei, when be was Physician to tbe bliddlesex Hospital, wbeie 
its utdity has been fully pioied External iiaimtb applied m 
some one of these ways, affoids smgular comfoit oftentimes, and 
contnbutes to sboiten tbe cold stage And tbe same may be 
said of fiiction, mtb stimulating Imiments, along tbe comse of tbe 
spme Lmd found that, m cluldien, lubbmg tbe spine mtb mi 
embiocation composed of equal pmds of soap liniment, and lau- 
danum, at tbe appioacb of tbe cold stage, often pi evented tbe 
paioxysm 

Opium lias often been exhibited m tbe cold stage, with tbe 
new of cuttmg short tbe fit , and not without some success Tbe 
strongest eiadence of its usefidness m that stage of tbe paroxysm is 
furmsbed by Di Tiottei, m Ins Medicina Nautica Agues bemg 
veiy fiequent among tbe ciew of tbe Yengeance, be lesohed to tiy 
tbe full eSect of opium m pieventmg tbe fit At its fiist appioacb, 
a dose of laudanum (nevei less than tbnty chops) nas given if 
this did not bimg on some wmmtb mtbm ten or fifteen minutes, 
from twelve to twenty diops moie iieie admimsteied In most 
cases, ‘■‘’m a few mmutes an exlulmation of spnits nas peiceived, 
tbe pulse fiombemg weak, qmck, and sometimes inegulm, became 
less fiequent, full, and equal , an agieeable wmantli was cbfiused 
over tbe whole frame, and every unpleasant feelmg vamsbed, 
sometimes in a quaitei of an bom The patients weie them- 
selves sm-piised at tbe sudden change in then sensations Di 
Ti otter speaks of these as bemg tbe completest cm'es that ever 
came imdei bis observation If, at tbe next peiiod, tbe pmoxysm 
thieatened to lecm, tbe opiate ivas lepeated always mtb tbe same 
success ‘■‘■Pew instances weie met mtb wbeie any mdisposition 
indicated a tbnd attack, at tbe expected penod of accession” 
Notwithstanding this testimony, it appears that opium is stdl bettei 
adapted to another stage of tbe paroxysm 

Emetics were formerly much piescnbed m the cold stage, at 
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its earliest appioacli Cullen, recommends tliem, and they may 
sometimes lie useful, m spite of Chomcrs asseition that they aie 
always Inutful That they have gone so much out of fashion is, 
however, a proof that they cannot he depended upon foi cuttmg 
shoit thepaiovysm Vomiting is itself no small distiess to many 
persons, and foi my omi pait, I should not think of gl^ang an 
emetic unless some mdicatious of a loaded and oppressed state of 
the stomach weie piesent, such as nausea, an ill taste m the 
mouth, a coated tongue, and foul hieath A sci'uple of ipecacuan 
will, even then, he sufficient The object is to empty the stomach 
effectually, but mildly I would not give antimony Iintahihty 
of the stomach, m the more nolent of these fevers, is too apt to 
arise spontaneously Sn Gilbert Rlane teUs us that the greatest 
impediment to the cure of the sever ei mtenmttents at Walcheien, 
m then eaily stages, proceeded fiom the extieme untabdity of 
stomach, winch made it difficult to adimnistei the requisite mcdi- 
cmes In hottei clunates nausea and ■\omitmg are stdl more 
common and more urgent and we have to guard against the risk 
of mducmg oi aggiavatmg these symptoms “Emetics (says Di 
Mackmtosh, in his Piachce of Physic) have been often extolled, 
but I believe every evpeiienced tropical physician vtR agiee with 
me m cautiomng young piactitioneis against then indisci’immate 
emplojunent Iiiatabdity of the stomach is one of the most fre- 
quent and troublesome sjonptoms and once excited, it is alvays 
difficult, and in many cases impossible, to restrain it I have seen 
emetics exhibited, and tlie vomitmg has continued tiU death, m 
spite of every remedy ” 

Lately, the practice of blood-lettvng in the cold stage has been 
revived (for it is not a new piactice), and strongly recommended, 
by the physician whose name I have just mentioned , and ndiose 
opinion carries with it the more weight from its haiung been 
founded on much personal expeiience in the treatment of these 
fevers Dr Mackmtosh affirms that bleeding, peifoimed in the 
cold stage, will often stop at once the paroxysm, and inth it the 
disease that even when its curative effects are less decisive, it 
will geneiaUy stop the cold stage, and shorten the paroxysm, and 
mitigate its seventy, and afford speedy and great ease to the 
distressful sensations of the patient , and that any subsequent 
paroxysms which maj^ occm will be mild and few One bleedmg, 
he says, is commonly sufficient, sometimes two are lequued, 
seldom more than two The blood is to be suffered to flow till 
the patient feels lehef winch usually consists m hbeiation fiom 
pain of the head and loms, fieedom of lespuation, the depaitme 
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of tlie pamful sensation of cold, and tlie cessation of the tiemors 
and of the dehdity hlost of the patients fall asleep after the ope- 
latiou These eSects ha^e been produced hy the ahstiaction of an 
oimce and a half of blood, theyhaie sonietnnes (bntiaiely) lequued 
for then pioduction taeniy ounces 

Noir tins is the piece of piactice to ivhicli I adverted at the 
close of yesterday’s lectuie, as being, in my humble opmion, uies:- 
pedient, and not to be lecoinmended, at least m the agues of this 
countiy I hai e seen a good many cases, first and last, and cer- 
tamly I have never seen one m a Inch I could hare thought such 
a heioic remedy necessary, m the cold stage, if indeed it be in 
that stage, a remedy at all But I do not desue to oppose my 
experience alone, oi my judgment, to that of Dr ]\Iachmtosh 
His method has been tiied, since he fust made it public, by 
lanous practitioners in this countiy Dis Toaiisend and Laiv, 
of Diibhn, found it fail m the majority of cases In Dr Stokes’s 
hands, the most usual effect of blood-lettmg m the cold stage v as, 
to check the shivering, and, next to tins, to mitigate its seventy, 
vnthout abiidgmg its duration In most mstances, no modifica- 
tion was pioduced of the hot and of the su eating stages In Dr 
Kellj^s expel leiice, the geneial effect uas, to shoiten the cold 
stage, and to render the hot one milder , but m some cases it 
seemed to aggravate the sjinptoms kli Gill found that, although 
the blood-lettmg might cut short the cold stage, it appealed to 
lengthen the period of febnle disturbance 

Confimng myself, then, to inter mittents as they shou' them- 
selves m this climate, I cannot adnse you to adopt the practice 
mtioduced hy Dr Macluntosh — of bleedmg ui the cold stage I 
object to it because it appears to me qmte unnecessary because it 
IS not such as the natme of the symptoms uould suggest, because 
it tends to produce subsequent debility, uliicli we should not 
needlessly uiflict, and because the expeneiice of other sober - 
minded men who have given the method a fan’ ti-ial does not 
hear out the statements made by Dr Maclontosli m respect to its 
usefulness 

At the same tune, after a careful perusal of ncai’ly a hundred 
cases adduced by Di Maclantosli to illustiate the efficacy of this 
measme, I thinlc it Inghly piobable that blood-lettmg may consti- 
tute the most important part of the treatment, in the very outset 
of the severer malarious fevers of hot chmates, attended as they 
are with a degree of internal congestion and disturbance which is 
dangerous to the mtegiity of vital organs 

If, in tins countij^, bleeding be reqmsite at all, it is m the hot 
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stage But it is not requisite at all^ except when there appears to 
he danger of some internal inflammation The best lemedy of the 
hot stage is undoubtedly opium Dr Lmd^ uho nnote after large 
experience^ says that he nevei saw a person die m the cold fit^ but 
had known several earned off in the hot one^ noth strong connil- 
sions and dehnum He happened to notice the beneficial effect 
of an opiate given while the patient was very hot and fevensh 
He detemnned theiefoie to make further trial of opium m the 
paioxj’^sm “ Having at that tune (says he) twenty-five patients 
laboming under mteimittent fevers, I piescnbed an opiate for 
each of them, to be taken immediately after the hot fit, pionded 
the patient had then any mqmetude, headache, oi any such 
symptom usually subsequent to the fever The consequence vras, 
that mneteen m twenty-two received immediate rehef, the other 
three had no occasion to take it 

''Encouraged by this smpiismg success, I next day ordered 
the opium to be given dw mg the hot fit In eleven patients out 
of twelve to whom it was thus admimsteied, it removed the head- 
ache, abated the fever, and produced a profuse sneat, Avhich uas 
soon followed by a peifect mteinussion Smee that time I have 
piescnbed an opiate to upwards of three hundred patients labour- 
ing under this disease and I obseiwed, that if taken dunng the 
mtemnssion, it had not the least effect, either m pieventmg oi 
mitigatmg the succeedmg fit, w'hen given m the cold fit, it once 
01 twice seemed to remove it, but uhen given half an horn after 
the commencement of the hot fit, it generally gave immediate 
lehef ” 

Di Lmd goes on to state that he found the influence of opium 
more uniform and constant m intermittent fever than m any other 
disease, and more qmck and sensible than that of any other 
medicme 

Very httle need be sard m legard to the sweatmg stage Up 
to a cer-tam pomt the peispnation is to be promoted and encou- 
raged VTien the uneasy feehngs of the patient hare abated, it 
should be restramed , not suddenly, but with caution Non the 
sweatmg may be promoted by diluents, by keepmg the patient ui 
bed, and covered with moderately warm clothes, bj’’ sippmgs of 
hot giuel, 01 of hot cliicken broth On the other hand, nhen the 
sweatmg has contmued long enough, it may be stopped by diymg 
the patient caiefuUy with towels, changmg his hnen, and gettmg 
him up, out of bed 

It IS well to bear all this in mmd , but I repeat once more that 
in agues, such as you are likely to meet nith in this country, it is 
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uimecessaij', and tliciefoie objcctionablcj to be ovei-busy during 
tbe paroxysm T^Tieueier tbe cbsoider assmnes a distmctly intei- 
mittmg fonn, tbe most impoitant paii of tbe piactice is that to be 
employed dm mg tbe mteimissions Now tbeic aie ceitain geneial 
remedies adnsed foi adoption in tins penod and tbeie ai’e certam 
specific lemedies Tbe general lemedies aie bleedmg, emetics^ 
and puigatnes They need not detam us a moment Blood- 
lettmg may be used if tbeie be any appaient tendency to local 
inflammationj or any marks of seieie topical congestion ^ espe- 
cially m young and lobust subjects Baiimg sucb cncum- 
stances, tbeie can be no occasion to bleed yom* patient in tbe 
mteirmssions 

An emetic gnen a sboit time befoie tbe expected paioxysm 
bas been knomi to piei ent its accession , and even bas sometimes 
cmed tbe disease But we can stop tbe paroxysms by gentler and 
better means, so that I should not prescribe an emetic unless I 
saw symptoms of a foul and loaded stomach 

Pmgatnes should always be given at tbe outset Tliey clear 
tbe stomach and mtestmes of brutM accumulations, which aie apt 
to impede tbe beneficial opeiation of tbe qmna, or of otbei diugs 
given to check tbe disorder I mentioned m tbe last lecture my 
own custom m tins matter , nz, to give a couple or three grams 
of calomel nitb eight or ten of rhubarb at bed-time , and to com- 
mence vitb tbe specific remedies tbe next day 

Of these specific remedies, baik and msemc are by far tbe most 
ceidam and impoitant, but a multitude of others have been highly 
praised for possessmg similar lartues I shall by and by say a 
word or two about some of these, because bark is dear, and aisemc 
is scaicely a safe drag to be entrusted to tbe bands of unprofes- 
sional persons , and yet it is often expedient, m country places, 
where agues are rife, to pionde tbe poor until remedies which they 
may have at band, and which should both be reasonably cheap, 
and perfectly safe 

I shall not detam you mtb any account of tbe difficulties and 
objections winch were tbioivn m the way of tbe Fetuvian bmk, 
upon its introduction mto tbe matena medica about tbe middle 
of tbe seventeenth century Its use met with tbe most violent 
opposition, even bom physicians of the highest autboiity It was 
resisted by Staid and Hoffman, and Boeihaave uas nevei quite 
reconciled to it Sj'^denbam, by his example and recommendation, 
greatly promoted its adoption m this country All this history is 
sufficiently cunous and mterestmg, but I have no time for it and 
you will doubtless heai it from one of my colleagues I will 
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meiely say tliat in tlie Penman baik we have one of the very few 
specifics that we can boast of possessing, and that, unhke most 
othei luglily vamited substances, so fai iiom falhng off fiom tlie 
accounts fiist given of its mimes, it has acquued in the lapse of 
tune an mciease and stabditj"^ of leputation 

Neithei shall I entei at all uito the considciation of the 
quahties of the seveial species of cinchona, noi of the several 
pnnciples that maybe educed fiom them, noi of the modes m 
Avluch the qmna even may be best piocured Tlus would not 
belong legitimately to my pionnce I must suppose that the 
piofessois of chennstiy and of mateiia medica have fiunished you 
with the sulphate of qmna, uluch is the only prepaiation of the 
balk I mtend paiticulaily to notice and my busmess is to teU 
you uhat I Imow m lespect to its employment as a remedy foi 
ague 

I maj'^ obseiwc, howevei, that tlus is a remedj’' to uhich we 
could nevei haie been led by any piocess of leasoinng It is a 
mattei of pine empmcism We Icnov notlung of the seat oi of 
the essential natuie of the disease, we me equally in the dmk as 
to the modiis opeiandi of the qumam cmangit, yet our Icnowledge 
of ague, upon the whole, estimated m lefeience to its precision 
and piactical beming, is raoie satisfactoiy than of many other 
complaints, inth the seat and natme of which we are much better 
acquamted The gioup of sjTuptoms is so distmct, that we have 
no tiouble oi doubt as to the diagnosis, and expenence has taught 
us a lemedy which is aU but mfaUible 

The discoveiy of qmna and its salts foimed a gieat era m the 
history of the matena medica As fm as my oum expenence goes, 
the sulphate of qmna has qmte supeiseded the necessity foi exhibit- 
ing any othei foim of cmchona foi the erne of ague Befoie qmna 
was unshiouded by the chemist, the bmk m substance was the 
only foim m winch the lemedy could be confidently lehed upon, 
and I am old enough to be awaie of the mfimte supenoiity of the 
salt, over the actual baik To obtam the desued effect, it was 
often necessmy to give it m such quantities as almost justified 
Mr Abemethy^s sarcastic way of speakmg of it and of physicians 
He said the doctors talked of tlnowmg m the bmk, as if it were to 
be pitched mto the stomach with a shovel The sulphate of qmna 
hes m a much smaller compass, and a moie commodious foim, 
and it does not cause that msuppoi table nausea which the woody 
mass of the powdeied bmk was so apt to occasion 

I am in the habit of gumg two, and sometimes thiee, giams 
of the sulphate of qmna eveiy fom oi six horns dming the mtei- 
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missionsj to tliose patients wEom I have occasion to tieat for ague 
Tins plan has succeeded so Avell, that I hai^e never been tempted 
to ti 3 " any othci I may^ indeed^ say that I hai^e nevei knovm it 
fad to stop an ague, and to stop it speeddy, so that veiy few 
paroxysms hai'e occmicd affcei the patient has begun to take the 
medicme You may give it m the uifusion of loses, Avhicli contauis 
a comement quantity of sidphimc acid to ensme the solution 
of the sulphate of qiuna It changes the coloui of the infusion, 
hovevei, and lenders it pmkei and opaque Whethei the diaught 
be moie oi less elegant on that account, I will not take upon me 
to say, I Icuow that the mtue of the qiuna is not much mterfeied 
AYith by the change In piivate piactice, I commoidy presciibe as 
many diops of ddute sidphunc acid as theie aie giains of the 
qvuna, with a diaclim of the tmctuie of oiangc-pcel, and a di’achm 
of the sjunip of the same, completmg the diaught vith water 
This I find my patients commonly appimn of, except m its bittei- 
ness, which, m a solution, notlung can disgmse Oi that salt may 
be adnunisteied m the shape of a pdl it is best, howeiei, and 
smest m solution 

A question has been raised, whether tlus remedy should be 
gn^en m lepeated doses diuing the mtei missions, oi wdiether oue 
veiy laige dose should be gnen a shoit tune befoie the paioxysm 
is expected Di Home made some expenments on that pomt in 
the cluneal w'aids of the Edmbmgh Bifii’maiy, some tune ago, 
and he thought that the lesult was m favom’ of the plan of gnung 
the bark legulaily at short luteiwals I have told you the amount 
of my own expenence, which, howninr, is not A^eiy gieat, nor 
have I had any severe cases to deal with I tliudi; it not impio- 
bable that my patients would have been cmed qiute as soon if I 
had given the lemedy in half the stiength Di Baiker, of Dubhii, 
has found small doses equally effectual with lai’ge ones , and this 
IS very hkcly to be the case with specific remedies It w'ould 
appeal, howwei, that m some quaitans it is bettei to gnn lai’gc 
doses befoie the retain of the paioxj’-sm. Dr Elhotson gives 
laige doses just aftei the paioxysm, and then smallei doses 
dmmg the remamdei of the mteimission, at icgular periods. 
A gieat majonty of those ivho suffer ague aie pool persons. Of 
course the fiist object is to make the cme as speedy as possible 
the next to make it as cheap as possible So that it is not a 
matter of mdiffeience, oi mere speculative curiosity, to ascertain 
with how httle quma you may cuie an ague I lepeat that it has 
not happened to me to be disappointed, when I have gnnn the 
medicme in small doses, as alieady described wdiicli amount to 
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about twelve giains m tv^euty-four houis^ but then^ I suppose^ my 
eases bave been u ell behaved and submissive Di Elliotson states 
that be is continually obliged to give twenty or tlinty giams in tbe 
twenty-foui boms, before be can erne tlie complamt, sometimes in 
obstmate quartans, forty-five gi’ains, and be mentions one case in 
wlncli a sciuple of tbe sulpbatc of qmiia, vntli ten mimms of tbe 
liquor aisenicabs, was given ev^eij’^ eigbt bom’s in vmn, but succeeded 
perfectly wben given ev’ei’y six boms 

It appears also, upon tbe testimony of caieful obseners, tbatin 
VI arm cbmates laigei doses meaequued, and that it takes a larger 
quantity, upon tbe vvbole, to lepel tbe complaint In tbe agmsb 
ti’acts of Italy, m tlie blaicmna, small doses are said to be inade- 
quate, and tbe physicians tbeie aie m tbe habit of giving twelve, 
twenty-fom, oi ev’en tbutj’' giams at a time and m one recorded 
instance, tbe dose, m seven days, was got up to 108 grams, bcfoie 
tbe ague was anested Tbe medium dose, m many parts of Ameiica, 
seems to be eight giams 

Respectmg any drug, it is desuable to possess some easy test 
that tbe amount of it admmisteied has reached tlie limits of 
sufficiency and safety, — tbe limits beyond which it is needless, and 
might be hazardous, to carry it Now it has been ascertamed that 
wffien the qmna is given m repeated and gradually mcieasmg doses, 
it comes at length to affect most persons with pecubai sensations — 
(geneially spoken of as sensations of fulness) — about tbe bead, and 
with a soit of buzzmg noise m tbe ears Veiy diffeient quantities 
aie leqmsite to produce these symptoms m different individuals, 
but whenever tbe buzzmg is experienced, you may conclude that 
the system is conscious of tbe fuR foice of tbe remedy, and that to 
push it furthei wmuld be mexpedient 

In this country it has been tbe custom to exhibit tbe baik, oi 
its eqmvalent substitute, m tbe mtermissions only, and to suspend 
it dming the fits But om Amencan bietbien bavx taught us that 
this foibeaiance is mmecessaiy, that tbe qmna may be given 
during the paroxysm with perfect safety, and with much advantage, 
and that, m tbe severer remittent fevers, tbe real hazard bes m 
abstainmg from its use, untd a comparatively apyiectic period may 
aiiive 

Tbe niitabibty of the stomach is sometimes so great as to make 
it difficult to mtioduce a sufficient quantity of the remedy mto tbe 
system This difficulty was very much felt at Walcbeien it is m a 
great measure removed smee tbe discovery of qmna But even tbe 
qmna sometimes sits ill on tbe stomach, and it is often scarcely 
possible to get cbddien to swallow any preparation of bark, on 
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accoimt of its bitter taste It is an important tlung to Icnow, 
tbeiefoiOj that tbis diiig bas been found scaicely less effectual, in 
cuiang tlie disease, wben tluomi into tbe lectum Tlie inenstiunm 
in irlucb it is dissohed should not exceed tvro or tluee ounces, lest 
tbe bowel sbould lejcct it Its expulsion may sometimes be pie- 
vented by adding a few diops of laudanum to tbe enema 

It IS said that bailc m substance uiU sometimes cm’e tbe disease 
when quma fails I bare nevei intnessed tbis but m obstmate 
cases I would give tbe qmna ui tbe decoction of baik 

You must not be satisfied intb meiely stoppmg tbe paroxysms 
Patients aie often too ready to give up then mefiicme, as soon as 
tbe paioxj’-sm bas once missed But tbe disease is i eiy apt to recm , 
and it will always be ngbt and pnident to go on intb tbe qmna 
foi ten days oi a fortmgbt aftei tbe patient seems cmed, giadually 
dimmisbmg, aftei tbe first week, the amount and tbe fiequency of 
tbe doses 

Tbeie have been some cunous facts obseiwed m regard to tbe 
relapses that are apt to take place after tbe bark oi tbe quma bas 
been omitted Claik, of Dommica, states that if no more of tbe 
remedy be taken, m tbe West Indian ague, than is baiely sufficient 
to stop a fit, and then tbe baik be suspended, a relapse may take 
place on tbe eighth day, m tbe case of a quotidian, on tbe fom*- 
teentb oi fifteenth in tbe case of a tertian oi double tertian, and 
on tbe tv enty-fiist oi tiventy -second m tbe case of a quaitan thus 
malong (you see) m each tjqie, seven periodical revolutions from 
tbe time tbe fit was suppressed to tbe next attack, and tbe fit was 
found to letmn on tbe proper day, at tbe same bom at irbicb it 
would have retmued if its comse bad not been inteimpted by tbe 
admimstiation of tbe remedy Heie we have a stiU eaibei gbmpse 
of tbe abidmg penodic tendency, noticed by Dr Giegoiy and by 
Di Giaves, during tbe long-piotracted absence of actual paroxysms 
All tins IS very cunous, and mexpbcable, but it points clearly to 
tbe propriety of continmng tbe lemedy foi some time after tbe 
disease appears to have vanished 

At sente is another substance which bas unquestionable and 
great power over ague It cames with it these marked advantages 
it IS efficacious, it is cheap, and it is tasteless It is weU adapted 
by these quabties for tbe poor, and for children, and for patients 
of every age and rank m whom theie is much imtabibty of 
stomach present, but then it has also tbe senous disadvantage 
of bemg an active poison One over-dose may be fatal and even 
its long-contmued use m mmute doses leads sometimes to endent 
and lastmg disoidei of tbe health Aisemc, theiefoie, is an unsafe 
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lemedy to be trusted in tlie hands of the ignorant It should 
nevei be administeied except under the immediate supemsion of 
a medical e}^, and even then it lequircs to be given inth much 
caution Its bad effects maj'^ be veiy certainly pievcnted^ hoiv- 
eveij by caie and attention,, and it becomes a valuable instiument 
of cuie, and should be adopted uathout sciuplej in cases -svheie its 
opeiation can be ivatched^ and ivlieie the qmna does not agiee 
vith the stomachj oi fails to stop the disease I often piescnbe 
aisemc foi othei complaints, but, as I said before, I do not iccol- 
lect evei liaiung been foded m lemoraig ague hy the sidphate of 
qmna Some peisons aie of opmion that i elapses aie less fiequcnt 
after the cme by aisemc than aftei the cine by baik It uould 
requue a laige mduction of paiticidai facts to make that pomt 
cleaily out 

MTien substances, ivluch even in small quantities piove actiie 
poisons, aie used as remedial agents, it is coinenient to liaie some 
defimte form m ivluch they may be admnnstcied at all tunes, and 
in all places The potassa: aisemtts of the London Phaima- 
copo3ia supphes such a fom Tins is the foim in ivluch aisemc 
was lecommended to the pubhc by Di Fowlei and it is theiefoie 
sometimes called Fowlei'^s solution It was foimded fipon an 
analysis of the tasteless ague diop, uhicli had been in consideiable 
lepute m some paits of England The phaimacopoeial prepaiation 
IS an aisemte of potass m solution Theie aie eightj* giams of 
arsemc m the new oi impenal pmt, and theiefoie fom giams m an 
ounce of the solution Ten minims tw^o oi tluee tunes a day aie a 
full dose foi an adult, and you had better commence ^vith not 
moie than five nnnuns Ten minims contam one-tnelfth of a 
giam Tmce that quantity has been admmisteied at once, but tins 
ought nevei to be done except when the system has been giaduaUj’’ 
mmed to the arsemc, and theieby enabled to beai such a dose 
It is a good piecaution not to gn^e tins coiiosne substance on an 
empty stomach 

The poisonous oi hmtful effects that we have to look out foi, 
when arsemc has been piescnbed, aie a pecuhai silveiy wlnteness 
of the tongue, loss of appetite, nausea, and sometimes lomitmg, 
giapmg pam of the stomach and bowels, and diaiihoea, and if the 
medicme be contmued, fainting is often added Othei symptoms, 
less constant perhaps, and less impoitant, aie painful and hot 
tumefaction, stiffiiess, and itclnng of the face and eyehds, with 
ledness of the conjunctnn, oi even a tmghng eiuption somethmg 
hke nettle -1 ash These effects may, I beheve, be controlled by 
addmg a few drops of laudanmn to each dose, but I woidd lather 
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adnse you to suspend tlie use of tlie ai’semc, oi to leave it off 
altogether "Wlien tlus is done, the unpleasant symptoms nail 
leaddy peld to mdd laxatives, followed hy opiates 

Tllien the paioxysms contmne to lecur in spite of the bark, it 
has been lecommended (and I tlnnk the plan a good one) to tiy to 
stop them by aisenic, and then, the periodic lecurience haiang 
been bioken, to employ sulphate of quuia to pievent a relapse 
These, then, quina and aiscmc, aie the two sheet anchors to 
which we trust, m the cuie of ague A host of othei remedies, I 
say, have had them piaises sung I do not mtend to enumerate 
them But theie aie a feu which I thuik it light to mention, for 
reasons alieady assigned Theie is strong evidence of the efficacy 
of some of them, they are cheap, and easily accessible, and above 
all, safe , and theiefoie, m agmsh distncts, they may until much 
propriety and benefit be lecommended to the pooier classes, oi 
distiibuted by Lady BonntiMs 

One of these is luiUow hai li, m substance, or m decoction If 
this does cme agues, as it is affiimed to do, it would seem as if Pio- 
iidence had placed the antidote alongside of the poison, for these 
trees, as you know, abound and flomish m maisliy places The 
baik of the wdlow furmshes an alkaloid substance called sahcine^ 
m which the febrifuge piopeity is believed to leside Holly leaves, 
and thane derived from them, stand in much the same repute in 
Fiance, as wdlow bark and sahcme heie 

Another curious remedy, said to be very successful, is the web 
of the blacl spida, which mhabits bams, stables, and cellai-s 
Tlus substance has been tiied on a tolerably laige scale, and the 
testimony to its mlluence m cming agues is veiy strong Dr 
Ciaigie has given this account of it In the year 1760, a number 
of pnsoneis from the vanqmshed squadron of Thurot hanng been 
landed m the Isle of Man, Dr Grdlespie, who was practising there, 
found that many of the agues which came to pievad both among 
these prisoners and the mhabitants of the island, obstmately 
resisted baik and such othei remedies as he had lecom’se to He 
was informed, by an old French physician belonging to the squa- 
dron, of the alleged efficacy of cobweb, m certain forms of the dis- 
ease He therefoie made trial of cobweb, and found it to answer 
admuably He was successful with it m more than sixty cases of 
different types, m the Isle of Man, and he had further experience 
of its utdit}'- subsequently in Ayrshire 

After this, the same remedy was tested m the West Indies, by 
Di Jackson, to whom Di Gillespie had lecommended it Di 
Jacksoids obseiwations were made in the hospital of the army 
VoL I 3 D 
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depoij m the West Indies^ in 3801 Seicial ca^cs of ague, on 
wlucli bai]c^ avseme, or meiciny, singly oi altcinatch"^ liad made 
eitliei a veiy temiioiaiy impression or none at all^ neie selected for 
e\peiiinont In foiu’ of tliese cases, tivo pills, coiit’aimng eacli fiie 
giains of colmcb, ncicgncn at intcnals of tno lionis, comineiiciiig 
SIX lionis liefoic tlie expected time of iccuncnce of tlic paioxysm 
The fit did not ictiun On suhsequent tiials it nas found not 
only to anest the com sc of agues, hut to icmo\c lanous sjunp- 
toras, such as pam, delimiin, \oiniting, giiping, in ague, and in 
continued fevei, nhen these symptoms neie unconnected nitli 
inflammation 

Clia) coal is anothei substance ■which has been found effectual 
for the cure of intemnttcnt fevcis You raa'v’’ find an accoimt of 
it in the tenth •\oliunc of the Edmhmgh Medical and Sniyical 
Join mil It n ould seem to be espcci.dly useful, in those cases in 
■uliich thcie IS a mailced ibstuibancc of the digestne oigans, 
nausea, flatidencc, hiccup, diaiihoca, oi d 3 ’^sciitciy It is said 
geneially to cmc the complaint bi’’ the tunc tuo diacluns of it 
have been taken It maj’’ be gnen in doses of ten oi tventy 
gianis, in aiiow-ioot, oi inth a few giaiiis of ihubaib If the 
po-wei of this substance shoidd be confiimed by futuie obsenations, 
a cheap lemedy -nmuld thus benpened to the pool A cleigiTiian of 
my acquamtance assmes me that he seldom fails to erne agues 
among Ins paiislnoneis by administeimg to them the snufls of 
candles, which he takes caie to ha’^e collected He does not 
uifonn them of what Ins black powder consists I j)iesume that 
its ■m’tue may pioceed fiom the charcoal it contams, unless it is 
deiived fiom the confidence his flock is accustomed to place in his 
specific The veij^ same remedy, the snuff of a caudle, is men- 
tioned by Lmd 

Pipeline, the cij^staUme salt of pepper, has obtamed con- 
siderable lepiitation of late yeais, as a remedy for uitennittent 
fever It was largely tiied by an Italian physieian, Meh , and 
Di Goidmi has repeated Meh's experiments at the hospital at 
Leghorn The foUoivmg are the general conclusions at winch 
these physicians have amved — 1 Pipeline, in doses of six oi 
eight giamSj ernes mteimittents 3 It is more efficient in pmvder 
than in pdls 3 It succeeds m ceitam cases ni which the sul]ihate 
of quma fads And 4 It is more effectual in preventing relapses 
I have seen letters fiom some practitioners in tins countij'’, healing 
testimony to the power of the pipeime That pepper wdl cme 
ague has long been the nilgai belief, and a popular remedy 
for tlie disease is a lea-spoonftil of pepper in a glass of gin 



LECT xLii] TEEATMENT 771 

I prestime that the efficacj^ of camomile floioms m the lemoval 
of mteimitteut fever is to he attnbutecl to the pipeline nluch they 
have been ascei tamed to contam These floiveis had been long in 
use foi the tieatment of aguej befoie the Peravian baik was dis- 
coveied, and they aie said to have accomphshed a cure, since that 
time, aftei the bailc had failed, but tins was befoie the quina had 
been educed from it Hebei den adiises us to have recourse to 
camomile flowcis, if the baik should disappomt us I am always 
wiihng to embrace an oppoitumty of lefernug to his commentaiies, 
for the exact observations they contam, but above all for the beau- 
tiful Latmitj’- of which the whole book is an example I recom- 
mend it stiongly to yon as bemg, next to Celsus, the best model 
you can study foi good medical Latm In refeience to the pomt 
befoie us, he says, “ Cortex, quanquam nte sumtus, interdum 
pamm efficax est, quo m casu suspicio ent ventnculum soidibus 
oniistum WTU lemedn impedu'C Itaqiie vomeie opoitet, quo 
facto, febiis laio non cedit Quod si ledu’e peiseveiet, confugi- 
endum est ad floies chamiemeli, quorum contntorum sciupuliis 
dandus est loco diachmse cmchonse, et ad idem piaisciiptum repe- 
tendus Hos flores, sic sumtos, semel atque iteinim piofecisse 
expel tus sum 

Seveial mmeral substitutes for the bark, or for aisenic, have 
been tried and found useful Preparations of non and of zinc 
Eiom 5 to 10 giams of the sulphate of zinc have been given 
seveial times a day, or 3 grams of the oxide of zmc eveiy tluee 
horns Su Gdbeit Blane says that both in the West Indies and 
in London, mtenmttents have been cmed by the use of this oxide, 
when they had pieinously resisted the Penman baik Sm James 
M‘'Gngoi speaks of it also m teims of praise, from what he saw of 
its effects m the agues of the Pemnsula durmg the war 

Some of the lemedies of this mysterious disorder operate upon 
the mind, oi rathei upon the neivous system, through the mmd 
Hence it becomes probable that the di iigs winch have such power 
over the disease, act also on the neivous system, through the body 
And hence also we derive a confirmation of the opinion, that the 
disease itself is essentially a disease of the same nervous system, 
Ague has often been cmed by the agency of strong mental emo- 
tion, such as sudden and great joy, anger, terror, oi eager expecta- 
tion Thus we read that Qumtus Eabius Maximus was cmed of 
an old quartan on the day of a great battle Strong nnpiessions 
upon the unagmation, producmg feelmgs of disgust and hoiioi, 
have had the same effect such as those caused by drmking blood, 
swallowmg a spider gently bruised, and mrapped up in a laism, or 

3 D a 
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spiead upon biead and butter , keeping a spidei suspended fiiom 
tbe patienFs neek m a nutsbeR, tdl it dies^ and the bke The 
undoubted success,, in many cases^ of cbarms,, must be lefened to 
tlie pimciple of faith The patient lecoveis^ because lie fiimly 
believes in youi poiver to cuie lum Di Giegoiy used to lelate 
the case of a patient m the chmcal nmds m Echnbuigh,, nho^ vitli 
simdiy ceremomesj suaUmved some void, untten on a slip of 
papei the lesult nas^ that he had not anothei paiox-^sm And I 
peifectly lecoHect lianng a gieat aue, ivhen I ivas qmte a childj of 
my maternal giandmothei^ because she was leputed to haie the 
powei of cm mg agues by means of some chaim I beheve aU 
that she did was to assme the pool people who came to be le- 
heved bom then ague^ that they should haie no moie of it aftei 
such a day, and then imphcit lehance upon this piophecy brought 
about its fulfilment There seems to be tins geneial prmciple 
obseivable m respect to agues^ and to most othei diseases nliich 
occm m paiovj'sms; xvi , that aftci they liaie continued for some 
timCj then fmthei contmuance depends moie upon the effect of 
habit than anjdhmg else and this habit may be bioken by stiong 
impiessions made upon the neiwous system,, and the cine of one 
paioxysm is often thus the erne of the disease We haie seen 
examples of the existence of tlus moibid habit m hystena^ and m 
some cases of epilepsy Catens panbus, that physician will be 
the most successful m these chsoideis, who is hest able to acquue 
the confidence of his patient, and to gain a poveifid influence oiei 
his mmd 

Theie is no disease m which Wiq pi opJiylaxis is, of moieimpoit- 
ance, but tlus you wiU have gatheied bom the facts vluch weie 
stated m the two piecedmg lectmes The disposition to i elapse 
IS stiongest soon aftei the disease has been lemoved, but it gene- 
rally contmues long, peihaps eien foi life The late Di IMac- 
michael caught an ague manj'- yeais befoie his death, bj’- sleeping 
on a lock somewheie m Gieece, and he was evei aftei subject to 
occasional attacks of penodic headache, and othei aguish sj-m- 
toms, foi which he was obhged to have lecouise to baik oi aisemc 
Of comse one essential point m the prophylaxis is* the withdiaval 
of the patient bom the mfluence of the excitmg cause, takmg lum 
away bom the malarious locahty But tlus cannot alii ays be done , 
and when it cannot, we must impiess upon him those cautions 
which arise out of the facts ascei tamed m legaid to the opeiation 
of the malaiia upon the human body Persons who have been 
exposed to the excitmg cause, oi who have once had the fevei, 
should, in whatevei place they maj'^ happen to be, avoid oiei- 
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fatigue aud exliaustiou of aU lands, sudden exposuie to cold oi 
lieat, and tlie neglect of cliangmg wet clotlies, ivet shoes and 
stockings foi uistance In a inalaiioiis distnct peisons should 
heai in mind the facts, that the miasmata aie much moie mident 
m the night-time than ui the day, and close to the sin face of the 
earth, than in a Inghei part of the atmospheie They should 
lefiain, theiefoie, fiom going out late m the evenmg, oi eaily in 
the inoinmg, and they should lathei select the attic than any 
othei flooi foi then’ hed-chamher They ivho aie ohhged to go 
out m the moinmg m countiies uheie agues aie life, should take 
caie not to go out fastmg, a good hot hieakfast should he fiist 
talcen, oi at any late some model ate stimulus A ciust of biead 
aud a glass of mne, oi a small quantitj’' of aideut spuit, iviU foitify 
the system agamst the pestilential miasma Measines of this kmd 
haie been found extiemely beneficial m the naiy the gumg, foi 
mstance, the men a ivaim hiealcfast befoie going out in the moin- 
mg on malaiious shoies m boats, ■whatevei the horn' of staiting 
might he Geneious diet, and a fan aUowance of fermented 
hquoi, aie piopei also foi aU peisons m aguish coimtiies The 
late Di James Giegoiy used to mention m his lectmes an anec- 
dote in pomt, told hmi by his fathei The eldei Di Gregoiy 
studied at Leyden, undei Boeihaave , and tirentj’^-fom other 
English students iveie hiing theie at the same time that is, 
they ireie called Enghsh, on account of then common language, 
but they iveie m fact composed of Enghsh, Insh, Scotch, West 
Indians, and Ameiicans Tlie celehiated Jolm Wdkes and 
Chailes Toivnshend iveie among the numbei These twenty-five 
students lived a good deal togethei, in timth thev weie aiit, as the 
plnase is, by the Dutch, foi some laflSsh behaiaoiu’ on then paits 
Howevei, of the tiventy-fiie, one only ivas a u atei-dnnkei The 
othei tu^enty-foin diank each^ a bottle of claiet daily , and the 
watei-dimkei, and he alone, fell ill of ague theie 

Peisons who have lecently become lesidents m aguish districts, 
01 Avho even happen to be tiavelling thiough them, would do well 
to take model ate doses of qmna by way of safeguard And in 
regulating the bowels, -which, of comse is of much importance, 
warm stomachic laxatives should be made use of, lathei than cold 
aperients, such as the neutial salts 

There is 3 ust one more expedient winch I would suggest as not 
unhkely to afford complete protection to those who aie of neces- 
sitj'^ exposed to the malaria, and it is, that they should weai an 
oiinasal -iespvator It is possible that as a breeze is filtered of 
the poison which uus mmgled with it, by passing tlnough a dense 
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mass of foliage, so, on a smaller scale, tlie am mspiied in bieathing 
may be strained and pinified, and lendeied liaimless, ni its tiansit 
tluougli tlic sicve-like stnictine of ]\Ii Jeffieys’ ingemoiis instal- 
ment The piinciple of the suggestion is not neii , but tins mode 
of ajipljong it lias not, so fai as I icnow, liitberto been tned It is 
said that by suiiouuding tlie bead mtli a gauze ved, oi conopeum, 
the action of malana is pi evented, and that thus it is possible 
even to sleep in the most peimcious parts of Italy mtbout liazaid 
of fcvei. El Maccullocli says that in IMidta, and elsevbeie, tlus 
belief IS umveisal and lienee the popular piactice of covenng the 
mouth and nose nitli a bandkei chief in the mommg on gomg out, 
or in otliei suspicious cuciimstances a piacticc (lie obsenes) the 
efficacy of ivhich is attested, as far as populai belief can attest 
anything Can it be the moistme nluch accumulates upon the 
ban dkei chief horn the bieath that confeis the piotection? 
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Ej)istaxis Bi oncJiocele, Ci etinism then Phenomena and P? ohahle 
Causes Medical and Sin gical Ti eatment of Bi onchocele 

I YESTERDAY finished irhat I had to say lespectmg inteimittent 
fevei^ its symptoms^ its cause, and its cuie The subtle poison 
udnch pioduces it is tlncldj'' distiihuted over the fauest poitions 
of the habitable globe hhghtmg human health, and shoitemng 
human life, moie often, and to a fai gieatei numencal amount, 
than any othei smgle cause uhatevei Known only by its 
noxious efiects, holdmg out no signal of its piesence, this unseen 
and tieacheious enemy of om lace has yet been tiacked to its 
haunts and huking-places, and detected m some of its habits It 
was necessaiy, theiefoie, that I should entei somewhat ftdly mto 
the Instoiy of the malaiia, and show how it may sometimes be 
shunned, sometimes be averted, hoiv also, m this chmate at least, 
the effects it has aheady pioduced upon the human body may be 
successfully combated But I shall not pursue, m fuithei detail, 
the lavages committed by this mvisible agent, and the remedies 
they leqmie, in hottei and less fai’^ouied legions than oui own 
Of these, personally, I know nothing, and I must refer you, for 
mfoi matron on such diseases, to authors who have seen and treated 
them particularly to Dis Lmd, Jackson, Bancroft, Johnson, and 
Sir Wfiham Burnett 

It is customary, with writers and lecturers, to pass fiom the 
consideration of ague to that of contmued fever A paroxysm of 
ague has been regarded as exhibitmg a paradigm oi sample of 
fever m general But this has always appeared to me rather an 
mgemous refinement, than a useful matter of fact Practically, I 
see nothmg to be gained by the association Intermittent fever, 
it is true, does often run, in hot climates, mto the remittent, and 
the remittent mto the contmued form But these are very dif- 
ferent disorders horn the contmued fever wrth whrch, rn these 
climates, and m this country, we have to do Intermittent fever, 
and contmued fever, as we see them, differ m then phenomena, 
m then cause, and m theu treatment They aie ahke, masmuch 
as they both are called fever, and both are attended, m some part 
or other of then comse, wrth pyrexia, but, m esserrtial sjmptoms. 
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I have known many a compound fiactiue moie like continued fei er 
than any ague that ue aie likely to intness, I shall take up the 
subject of continued fever, then, m conne\ion vith the eiuptue 
febrile diseases, with •svhicli it has many stiong links of analog}', 
and I lesume the consideiation of the chsoideis that come vitlim 
the pimance of the physician, accoiding to then anatomical seat 

Aftei what was stated of haimoiihage in geneial, m an eaiher 
pait of the com sc, I haidly know vhethei epistaxis needs oi 
deseives any foimal notice Theie .aie, hoveier, some points 
1 ela tin g to this Simple, and commonly hainiless hacmoiTliage, 
which it may be worth while veiy briefly to touch upon Some- 
tunes it IS a lemedy, sometimes a naming, sometimes leally in 
itself a disease The readiness mth nluch the mucous hmng of 
the nasal passages poms foith blood is familiar to the evpeiieuce 
of eveiy school-boy n ho “ often injies a bloody nose A shght 
blow, busk eveicise, a stiong bodily effoit, a fit of sneezmg, oi the 
summei heat, is sufficient, m mauj' boj s, to make the nose bleed , 
and this facihty of haimoiihage fuimshes, often, an iiidev of some 
uimatuial state of the ciieiilation, and especially of undue fulness 
of the vessels of the head Put the impoit of this symptom is not 
always the same Epistaxis may indeed be taken as affoidmg an 
epitome of the vanous foims of hremonhage by exhalation In 
childhood and eaily youth it is idiopathic, dependent upon actiie 
congestion, and probably aitenal It is nature^s favomate mode 
of blood-lettmg at that peiiod of hfe In old age it is sympto- 
matic, the result of passive oi mechamcal congestion, and piobably 
venous In some adult persons it happens penodically, and is 
habitual and its suspension^ lathei than its occui ) ence, becomes a 
token of disease or of dangei In j'oung women it is not seldom 
vicarious of suspended mensti nation m men it is apt to take the 
place of hsemoiihois Lastly, it may pioceed fiom disease m the 
nares themselves, oi foim a pai’t of a moie geneial hasmoiihagie 
disoidei 

It is unnecessary to go at length mto the phenomena of epis- 
taxis The mam phenomenon becomes obiious at once both to 
the patient and to those around him , and the accessary and mci- 
deutal circumstances aie easily disco vei able when the attention 
IS aioused to them by the sight of the blood Usually the blood 
flous guttahm, m a succession of drops but these may follow 
each other so fast as to constitute a httle stream Sometimes a 
few drops only fall, sometimes several pmts are lost A moderate 
hEemorrhage of this kind is generally succeeded by a sense of relief 
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aud lefiesliment A laige efiSux of blood may cause pallor, famt- 
ness, debibty, exhaustion, even death 

Active idiopathic epistaxis, as it occuis in childien, is almost 
always salntaiy, and may be left to woik its own cnie When it 
iims mto excess, oi is too often repeated, it may be checked by 
applymg cold watei to the forehead and to the budge of the nose 
The sudden contact of some cold substance vath a distant part of 
the smface of the body mil often have the effect of lestiaimng the 
hsemoiihage apparently bj’’ pioducmg a geneial and sympathetic 
constnction of the superficial blood-vessels Tins is doubtless a 
reflex phenomenon The nursery lemedy is to slip a cold key 
doma the child’s neck, between its back and its clothes The 
aspersion of cold water is stdl better Besides these external 
apphances, coohng laxatives should be given , and if the bleedmg 
prove obstmate, some astimgent internal remedy may be thought 
proper I have, myself, hitheito found none so efficacious as the 
acetate of lead But I have been recently informed by Dr Latham 
that his experience has led him to trust much to tnercmij in the 
management of epistaxis, and that the same indications have 
governed him, m adaptmg its use to this form of heemonhage, as 
serve to gmde Iiim in cases of mflammation Thus, when the 
haemorrhage has been profuse and fiequent, and moderate deple- 
tion by blood-lettmg, or by purgatives, has not arrested it, he has 
brought the constitution rapidly under the mfluence of mercury, 
and as soon as the mouth became sore, the hsemonhage has ceased, 
not a drop more of blood has been lost Again, wffien the epis- 
taxis has been, not copious, but habitual oi frequently lecurrmg, 
without any excess of vascular action, or any other apparent ail- 
ment m the constitution at laige. Dr Latham has often cured his 
patient by a moderate sahvation, gradually mduced, and contmued 
for a few weeks 

In conveismg with Dr Southey on the same subject, I find 
that he also has been taught by expenence to rely upon mercury 
as almost a specific remedy for obstmate hsemorihage, occimmg 
under similar conditions, from whatever organ of the body it may 
proceed 

This plan of treatment it is therefore my purpose to prove, as 
future oppoitumty may permit 

Wlien epistaxis begins to show itself in advanced life, it is a 
symptom which cannot safely be neglected for it mdicates that 
the vems of the head are loaded It imphes a morbid condition 
that requnes to be redressed You will look for disease of the 
heart — oi for threatenmgs of apoplexy — and take your measures 
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accoidiiigly The blood-vessels which lamify upon and beneath 
the pitiutaiy memhiane^ coramunicatc by uidirect inosculation 
with the veins and sinuses of the skull, as well as vith the jugulai 
veins You sec, theicfoie, how it is tliat lucinonhage fiom this 
niemhiane may peifoim the office of a safet3’’-val\ e and protect 
the impoitant oigan vathni the craiuum fiom impending mis- 
chief 

On the other hand, when epistavis, which is Icnomi to have 
been habitual, fads to lecm’ at or about the usual penods, you vail 
look, with a lealous caie, into your patient’s state, and vatch foi 
and obiiate any tendency to plethoia capitis 

'V\Tien epistaxis fonns a pait of moie geneial haimonhagic 
disease — as when it occius among othei s3’’mptoms of pmpiua — ^its 
treatment meiges m that of the whole malad3'’ 

In any case, if the flow of blood be evcessive, and cannot be 
lestiained by the oidmary icmedics, but is cvliaustmg the patient’s 
stiength, it becomes an absolute disease and it will be leqiusite to 
stanch the blood b3’’ manual expedients 

These consist m stopping the bleeding onfices mechamcally, 
which is most efiectuall3’’ to be done b3’’ plugging the cant3^ A 
dossil of Imt must be caieftdly mscited into tlie bleeding nostiil 
Its mechamcal efiect, which is picssuic, may be cheimcall3’’ aided 
b3’’ fiist wettmg the hut vith a satmated solution of alum The 
mode of uitioducmg these plugs it is the busmess of the smgeon — 
and not mme — to teach The opeiation is not a vei3'’ comfoitable 
one either to beai oi to perform 

A very simple mechamcal remed3’' has been lately announced 
by Di Negnei, of Angiers, who discovered it (he sa3’^s) by mere 
accident The patieijt is to raise one oi both of Ins arms above 
Ins head, and to hold them for some httle tune in that position 
Di Negiiei declares that dming an expenence of three 3'eais he 
has never known this method fad to aiiest the bleedmg His 
explanation of its modus opeiandi is not very satisfactory The 
expedient itself is however so easy, so prompt, and even if imsuc- 
cessftd so harmless, that its real value deserves to be tested — and 
wiH soon probably be settled — ^by an ampler trial 

Befoie we trace tins mucous membrane dovnwards, tlnough 
the mouth, to the mside of the throat, let me tmn yom attention 
to a smgular disorder which may be deemed external, for it is 
scarcely more than skin deep I mean that enlarged state of the 
thyreoid gland to winch the name of hioncliocele has been given 
This word is not merely denved fiom the Greek, but was used 
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by tlie Gieelc OTiteis in tlie same sense m winch we now employ 
it In Switzeilandj wheie it is veiy common, and in Eiance, the 
complamtis called e, a coniiiition, it is heheved, of the Latin 
"giittm/^ the tin oat It is laioim ni England as the Deibysime 
'neck, horn its hequent occmience m that comity 

The tenn hronchocele has been sometimes apphed mdisciimi- 
iiately to aU protubeiances or sweUmgs m fiont of the tin oat, oi, 
at any late, to aU enlaigements of the tlijneoid gland, wheieas it 
should be lestiicted to hypeibopliy of that pait an exaggeration 
of its natmal stmctiue, iiith augmentation of its volume The 
textme of the gland becomes coaisei , its blood-vessels giow 
laigei and moie numeious, its cells aie magmfied, and filled with 
a tlnch, nscid secietion It usually piesents a soft, smooth, 
elastic tumom, which is neithei painful, noi tender, noi dis- 
colomed The lobes of the gland become moie ob-saous Some- 
times the uhole tumom is megiilaily lobulated sometimes the 
exact foim and lelative piojioitions of the gland aie pieseived, 
each lobe and poition bemg equallj’- mci eased m size Occasion- 
ally theie IS a soft mufonn oi megulai’ sweUmg, "without much 
distinction of paits Ahbeit states that the light lobe is moie fie- 
quently enlarged than the left hL Rickwood found it so m every 
mstance of bioncliocele that came imdei Ins notice m the neigh- 
bomhood of Hoisham 

Unless the tumom be veiy large, it follows all the motions of 
the laiynx and this is a pomt of considerable unpoitance when- 
emi the diagnosis is at all doubtful It is just possible that an 
enlaiged lymphatic gland, oi an encysted tumom m the neigh- 
bomhood of the laijmx, oi even a collection of pus theieabouts, 
might, m some degiee, embai’iass the diagnosis But, by placmg 
the head and neck m different successive positions, swelhngs of 
tins accidental land may, m general, be ascertained to be uncon- 
nected "With the laiynx and they do not follow its up and do-wm 
movements when the act of deglutition is performed 

It is of importance to laiow, also, that the gland itself is 
subject to different kmds of enlargement It may swell from 
inflammation, chiomc oi acute and then it "vinll be haid, and 
tender, and painful But it does not seem very prone to mflame, 
and probably Di Copland is nght m his opmion that mflamma- 
"tion ocems spontaneously m this organ m sciofidous persons only 
Baillie and Ahbeii; speak of it as bemg occasionally the seat of 
cancer, but that must be veiy laie Sometimes cartilagmous oi 
ossific deposits take place m the gland It is necessary, I say, 
to be aware of these cncumstances, and to distmgmsh one land of 
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thyieoicl tumour fiom auotlicr for some of tlie moibicl changes 
just lefeiied to are clearly bej’^ond the pouer of duy medtctne to 
remove, and if all fonns of enlaigement mcidental to tlus pait 
aie lumped together imdei one common name of bioncliocelc, ne 
shall he hahle to arine at false conclusions concemmg the pouei 
of lemedies oiei that disease 

Bionchocele is not, in itself, a painful chsoidei noi docs it 
taint the system, oi aflect the constitution in any nay It has 
no quality of malignancy about it It is aluajs, houciei, a 
defoimiti', and by its mechanical eflects, that is, by its -weight 
when large, and by the piessuie it cxeicises on contiguous parts, 
it may occasion great distress, and siiflermg, and e\en death itself 
The size, and the effects, of the tuinom both lary much m 
different crises, but its wjmions cflects .ire not .always, though 
they aie generally, m piopoition to its bulk Sometimes there is 
no more than a slight fulnc<5s of the thio.at, wluch some persons, 
I belieie, think i.athci graceful than otheiwase Now .and then, 
the sweUmg, .after its hist commencement, deielops itself watli 
great rapidity, but its oi dinar y piogicss is slow It often con- 
tinues foi mouths, 01 je.ais, without le.aching any e\tieme or leiy 
troublesome magnitude Sometimes it remains stationary for a 
considerable time, and then suddenly increases, without any ap- 
parent cause The worst effects of broncliocele aie its mteifeience 
ivith the circulation, .and with lespuation By its piessuie it may 
obstruct the fiee descent of the blood thiough the vems of the 
neck, and give use to headache, gidclmess, noises m the ears, con- 
fusion of thought, and a turgid condition of the head and face 
Oi, by piessmg upon the windpipe, it may cause hoarseness, 
wheezmg, and dyspnoea It may even impede deglutition But 
these effects, I say, do not depend altogether upon the actual size 
of the tumom A very large goitie may produce no other incon- 
vemence than w^hat results fiom its weight, and its unseemly 
appearance It may suiiound all the fiont and sides of the neck 
hlie a thick collar, and rise as high as the eais, or it may hang 
down, m a pendulous lump, and be supported ujion the chest 
Nay, the tumour is said to descend, m some rare instances, so low 
as to be m contact -with the abdomen and Ahbeit mentions one 
case m which the swelhng was of a tapering cylmdiical sli.ipe, and 
reached to the middle of the thigh On the other hand, a small 
tumour, not biggei than one’s fist, especially if it happen to 
occupy the cential portion, or wdiat is called the isthmus, of 
the gland, may so press inwards upon the trachea as materially 
to hmder the breathing, and even to tin eaten suffocation A 
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pupil now attending the hospital has infonned me of a case, which 
he Inmself saw, of death pioduced by the encioachment of a hion- 
chocele, not so much, however, horn suffocation as horn starva- 
tion foi the swellmg encucled the ti’achea, and came at last to 
press so much upon the woman’s oesophagus, that she could not 
get food into hei stomach I suppose that the leason of these 
diffeiences may he sometimes found m the manner m which 
the tmnoui glows, and m its lelative situations Wlien it is 
hound down hy the muscles of the nech, it pi esses, as it continues 
to enlaige, upon the paits hehmd it When it is not so confined, 
the slun leadily juelds, and the entne giowth of the tumour takes 
place antenoily 

Tins disease is much moie common m women than m men 
Indeed we seldom see it, in this countiy, except m females Yet 
I happen to have an example of it now (Decemhei, 1837) m a 
male among my patients in the hospital Dr Andiew Ciawfoid 
states that foity-nme cases weie admitted mto the Hampshue 
County Hospital, in ten yeais, and foit 3 ’--eight of these weie in 
women Of seventy patients admitted at the Cluchester Infirmaiy 
m nme yeais, two only weie males, and they were boys of a veiy 
feeble and femimne habit, and hackwaid foi then j’^eais Among 
one bundled and sixteen patients of Di Manson’s, fifteen weie 
men Taking an aveiage fiom these three hsts, we have one male 
for twelve females It is well to hear m mind that om’ fashion of 
diess lendeis a small hionchocele much moie noticeable, much 
less easily concealed, in women than, m men In the foimer the 
swellmg has been known to come on, or at any late to mciease 
lapidly, durmg then confinement m child-bed and it is fiequently 
observed to undeigo a tempoiaiy enlaigement at the menstiual 
period Di Copland has seldom met mth an mstance in the 
female, unconnected with some kmd of megulanty m the cata- 
memal discharge, or disoidei of the uterme functions, and he 
nevei saw a case m which the disease made its appearance hefoie 
the period of commencmg puheity In Snutzerland, and in some 
parts of India, wheie the complaint is much more prevalent than 
heie, the piopoition of males affected is greatei, and it begins, 
often, pnoi to the age of puberty, in both sexes It seldom shows 
itself earher than the age of eight oi ten Di EUiotson states, 
mdeed, that he himself, when m Smtzerland, saw goitre m a httle 
hoy only four years old, and the natives told bun that it raiely 
made its appearance before the age of six But children have 
been boin goitrous M Godelle, physician to the hospital at 
Soissons, had a preparation of the body of an infant, which hved 
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a few lioui’s only, and nlncli came into tlie noild witli a goitic, 
tlie mother hcmg affected mth the same disease A case is 
mentioned m tlie London Medical JRepositoiy of a child horn in 
Deihyslme until hioncliocele of consideiahle size The disease, 
therefoie, luidouhtedly may he congenital and one of the facts I 
have just mentioned pomts to the question of its being liereditanj 
It IS said to be soj and theie is much piobabihtj’- in f.iioiu of 
that opimon Childien boin of goitious patents often have goitic 
But that, you inU say, may depend upon their being in the same 
place, and exposed to the same causes, 'which pioduced bioncho- 
ccle m the mothei or fathci Di Craiifoid states, lion ciei, that 
he Imeiv a woman, mth goitie, whose grandmothei, fatliei, 
paternal aunt, and cousms, also had it, although they did not all 
hie m the same place, and no othci poison in then icspcctne 
neighbomhoods was affected by the disease 

Admittmg, what seems piobablc, that the disease mav some- 
times be heieditaiy, in the sense in winch I foimeily explained 
that teim, theie can be no doubt that it is often acquned 

In the fiist place bronchocele is endemic — ^pievalent in ceitain 
locahties, and scaicely occuning elsenheie And peisons nho, 
being pieiaously well, go to hve in tliose localities, often become 
affected mith the complaint and peisons n ho migi ate /lom those 
locahties, havmg the complaint upon them, sometimes get nd of 
it by the meie change of lesidence The physical cucumstances 
of the places thus selected by the disease have been studied vith 
the natmal hope of discoi^enng uhat the cause may be of an effect 
so singular Some moibific quahtj*" of the an was long suspected 
The habitats of the unknoun cause of bionchocele appealed at 
fiist sight to be veiy much hive those of the malaiia Goitie 
abounds in the hollows of many moimtamous distiicts, among the 
Alps, foi example, and m the Pjnenees Tins was notonous to 
the ancients Juvenal asks — 

Quis tumidum guttm miiatiu m Alpibus P 

And it IS in the deep, close, and liunud valleys of Sintzeiland, 
which he at the feet of, and between, high mountains, that bion- 
chocele is most common Seveial wnteis, who ha'^e peisonally 
mvestigated this subject m places wheie goitie is nfe, conevu in 
the behef that it depends upon msalubnty of the an, aiisuig from 
the pecuhaiities of the situation They affiim that it is most 
frequent in low, damp, confined spots, where the stagnant atmo- 
sphere IS seldom stnied by wholesome breezes, and where the 
sun, m summer, has great powei Di James Jolmson lemaiks, 
find m the Yalais (one of the S’wiss cantons) and in the 
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loMCi goiges or raA'ines tliat open on its sides^ both cretinism and 
bioncliocele in the most intense degiecs As ive ascend the 
neighboiumg monntains, cictimsm disappeaiSj and goitic only is 
obseived And iihen iie get to a ccitam altitude, both maladies 
vamsh Di Reeve, agam, states that all the cretins he saiv 

veie m adjoimng houses m the httle nllage called La Batia, 
situated ui a iiaiiow coniei of the valley, the houses being biult 
up midei ledges of the locks, and aR of them veiy filthy, veiy close, 
veiy hot and imsciable habitations In nllages situated higliei up 
the moiuitams, no cretins aie to be seen ” 

The c? eivusm mentioned in these quotations is a strange and 
melancholj’' disease a soit of idiocy, accompanied by (and doubt- 
less dependent upon) defoirmty and mipeifection of the bodily 
oigans The mental affection exists in aU degiecs, fiom mcie 
obtuseness of thought and pmpose, to the complete obhteiation of 
intehigcuce INIany of the cietms aie mcapable of aiticulate 
speech, some aie bhud, some deaf, and otheis labom under aR 
these piivations They are mostly dwaifish ui statwe, uith laigc 
heads, uide yacaiit featuies, mid goggle eyes, shoit cioolced hmbs, 
flabby muscles, and tiumd beRics The uoist of them me insen- 
sible to the decencies of iiatiue, and obey, uithout shame oi self- 
lestiaint, eyeiy animal iiPpulse In no othei class of moitals is 
the impiess of humamt}’’ so pitiably defaced 

Moie lecent and exteusiye obseiyation of the localities infested 
by goitie haye lendeied it unpiobable that the disease deiiyes its 
ongm fiom any deletciious piojieities of the an Ceitainly it is 
not ouiiig to anything that is common to all mountamous coun- 
tiies Some pmts of Suutzeiland me flee Rom it So are the 
IIiglRands of Scotlmid It is met mtli also in flat situations — as 
m Noifolk I haye seen sevcial cases of it m Cambndgeshiie, 
ulnch IS a veiy flat coimty In one nRage m pmticulai, about 
file miles fiom Cambiidge, it is exti’emely common Theie me 
some stiikmg facts coRected by the celcbiated and plulosopluc 
Humboldt, ivluch go to show that the pieyalence of bionchocele 
does not depend on any pmticulm configmation of the siuface of 
the emth, nor on any pecuhm condition of the atmospheie He 
teRs us that in South Ameiica bionchocele is met ivith, both in 
the uppei and the lower comse of the Magdalen iivei , and m the 
flat high countiy of Bogota, 6000 feet aboye the bed of the stream 
The first of these regions is a thick forest, wlule the second and 
tlmd present a soR destitute of vegetation The fust and thud 
aie exceedingly damp, the second pecuhmly diy In the first 
the mr is stagnant, m the second and tlnid the unids me im- 



784. 


CllETINISlSI 


[lict ^liii 

petuous In the first two the thcnnometer Keeps up all the year 
at 22 or 23 degrees of tlie Ccntigiade scale in the thud it langes 
hetiicen 4 degiees and 17 

The leseaiches of IMi IM^Clelland, ni India, lead to the same 
eonchision lie found goitic cvtienicl.y fiequent in one portion 
of the distiict iihich he simcjcd, nhile the other porhon iias 
almost exempt fiom the complaint, " although an cquahty of moial 
as yell as plnsical cncunistances appealed to afiect the iihole 
The evteiTial alpine chaiacteis of the pi ounce aie the same in 
eieiy pait, the inhabitants all belong to the ^^ame tubes of Ilmdoos, 
and aie subject to fcnci mcgulantics in then mode of life than 
any othei people in the woild 

Tlie diffcicnt localities of the nllages, in the portion nhere 
goitie “SI as not pievalcut, he dcsciibes as being as dl^else as can 
well be imagined " Some aie elected on naiiow iidges, others m 
deep v.dleys, simoundcd by abiupt and lofty moimt.uns, othei s 
on rugged declmties, between lofty peahs on one side, and deep 
1 alines on the othei, into some of nluch the sun can scaicely 
penehate The diflcient altitudes of these ullages vaiy fiom 
2000 to 6000 feet ” 

Facts of this land liaie tinned the attention of scientific 
uiquneis tonaids the only other obnous'somce to nluch the dis- 
01 del could, mill piobabiht)’-, be attiibiited, viz, the quahty of the 
wate) used foi dnnlang Wheievei goitie prevails, the popidai 
behef assigns it to the vater, as a cause and the moie acciuately 
the search is piosecuted the moie stiength and hkehliood does 
this supposition acqime Its veiy universahty is a piesiunptioii m 
its favom The disease was foimerly asenbed to the use of s}70iv 
water a notion wluch ongmated, I imagme, m its fiequent ocem- 
lence m alpme legions But the people m almost all the valleys 
of Switzerland dimk the watei that comes fiom the Glacieis, 
while bionchocele is known m some of the valleys only It pre- 
vails also m ceitam spots where pump water is used, and ilieje the 
people accuse the pump water of pioducmg it Besides, goitie 
ocems m other countries, wheie the snow neini hes long, as m 
Deibyshue, and even m Sumatra, where there is no snow Di 
Bally, a native of a goitrous distnct in Switzerland, beheies that 
bionchocele is caused by ceitam ivateis, wluch issue fiom the hol- 
lows of locks, tncMe along cieiices of the moun tarns, oi use fiom 
the bowels of the earth And m support of that opimon he refers 
to some fountains in his oivn neighbomhood, the diinlang of the 
waters of which will produce, or augment, goitrous swellings, in 
eight 01 ten daj'^s Such of the inhabitants as avoid these uateis 
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aie fiee, lie says, from goitre and cietinism In Captam Eiank- 
lin’s naiiative of Ins expedition to tlie slioies of tlie Polar sea, 
tlieie IS tlie follonang statement, made by Ins feUow tiaveUei, Di 
Ricliaidson — “Bioncliocele or goitie is a eommon disoider at 
Edmonton I exanuned several of tbe inhabitants afibcted with 
it, and endeavoured to obtam every mfoimation on tbe subject 
from the most authentic sources The following facts may be 
depended upon — The disorder attacks those only who dnnk from 
the tvatei of the (Saskatchanan) It is mdeed, m its woist 

state, confined almost entuely to the half-bied women and clnldien 
who leside constantly at the foit, and make use of nvei water, 
diaivii, in Vi niter, tlnough a hole made in the ice The men, from 
being often from home on then jomneys tlnough the plam, wheie 
then diinlc is melted snow, aie less affected and if any of them 
exhibit diuTUg the vuntei some mcipient sjonptoms of the complamt, 
the annual suminei voyage to the sea-coast geneially efiects a erne 
The natives, who confine themselves to snoio loatei in the wmter, 
and dnnk of the small imdets which flow tlnough the plams m 
the summer, aie exempt from attacks of this disease A lesidence 
of a suigle yeai at Edmonton is sufficient to lendei a family bron- 
chocelous Many of the goitres acquue great size Burnt sponge 
has been tried, and found to lemove the disease, but an exposme 
to the same cause immediatety reproduces it A great pioportion 
of the clnldien of the women who have goities are boin idiots, with 
large heads, and the other distmguislung marks of cretms I could 
not learn whether it was necessary that both parents should have 
goitres to pioduce cietm childien” 

We are able even to go a step further, and to announce a pro- 
bable conjectme as to the specific quahtj'^ of the suspected water 
Bionchocele is very prevalent in Nottingham and its neighbour- 
hood, and the vulgar there ascnbe it (so Dr Manson mfoims us) 
to the haidness of the water You know that the rough practical 
distinction between soft and hard water is that the former dissolves 
soap, while the latter decomposes it The haidness is generally 
occasioned by the presence either of sulphate of lime, or of carbo- 
nate of lime In the one case the remedy is to mix the carbonate 
of an alkali ivith the water, m the other you simply bod it Now 
the weU. water m and about Nottmgham is more or less hard, and 
unfit for the pmpose of washmg Dr Comdet, of Geneva, declares 
that the use of hard or pump water m the lower streets of that 
town hr mgs on the goitre very speedily At Cluses, on the Arve, 
numerous cietms and goitrous persons are seen m the streets lofty 
cliffs of hmestone tower over the toivn, and through its caverns 
VoL I 3 E 
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copious streams of water find a passage Tlie soil in tlie neigli- 
bouiliood of Edmonton was fomid by Dr Ricbaidson to be 
calcareous, aud to contam numerous fiagments of magnesian lime- 
stone In a 2^ eahse on English Bi onchocele, ^ eiy recently pub- 
bsbed, Di Ingbs states Ins bebef that tlie presence of magnesian 
bmestone always impbes tlie co-existence of the disease "Take 
(lie says) tbat ndge of magnesian bmestone lunmng fiom noitb to 
south tliiougli tbe centre of Yoikslme, and maigmmg the slmes of 
Derby and Nottingham All along tbat Ime ue have goitre to a 
very great extent, ubeieas, on oui dnuigmg to either side, the 
disease is found to dimmish 

These scattered mchcations that the hurtful quality of the 
water is somehow derived from its contact vitli bmestone rocks, 
leceive a powerful coiioboiation fiom the result of Mr IM'^Clel- 
land’s mmute and valuable mqumes, which were earned on m the 
province of Kemaon, south of the Himalayan mountains I hare 
not been able to obtain lus book, what I am about to tell you 
I take fiom a full aud instructive notice of it m the fifteenth num- 
ber of the British and Foi eign Medical Bevieio IMi j\I‘'Clelland 
finding goitre very abundant (as I mentioned before) m one great 
section of a district, and almost entuely absent fiom another 
section, set him self to find out m what other particulars these 
sections were distmgmshed fiom each other He ascertained that 
they completely agreed " m external aspect, altitude, and climato- 
logy,” but difiered remarkably "in then geognostic relations, 
and this distmction was even tiuced doum to the very villages m 
which the disease is found, mth such perfect mcety, as to enable 
one almost to predict a prioii, on exammmg the rocks of a 
neighbourhood, whether the mhabitants are affected mth goitre 
or not ” 

It would be impossible for me to give you even an abstract of 
Mr M^Clelland^s numerous observations, but I select one or tuo 
stnkmg mstances m favom* of his opmion that the endeimc preva- 
lence of goitre IS connected with the use of water impregnated 
with calcareous salts 

One extremity of the long village Deota, which occupies half 
a mile of the foot of Dmge mountam, is inhabited by Biahrmns , 
the other by Rajpoots and Domes Of the fiist caste theie are 
about twenty persons, aU of whom are fiee fiom goitre Theie 
are forty of the second, and two-thuds are affected, more oi less 
Of the thud caste, foity-six m number, neailj’" the whole are 
goitrous " To what cause can we ascribe the immunity of one 
caste of the mhabitamts of this railage, and the almost umveisal 
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affection of tlie otliei two castes ? They are all ahke well-fed, 
and have httle toilj their land pioducmg the leqmsites of life 
almost without labom Diffeience of caste does not heie imply 
a diffeience of peciimaiy ciicnmstances, and- consequently of the 
comforts of hfe In these lespects the tluee castes in this laUagc 
are on peifect equality Nor will lieiechtary piedisposition ac- 
quued hy mtermamages be sufficient to explain the interesting 
fact for the affected paities aie confined to the Rajpoots and 
Domes, who cannot mtermarij’-, while the Biahnuns and Rajpoots 
may The lallage is laised about one bundled feet above the 
level of the valley , and the mountam, at the foot of ivlucli it is 
situated, uses with a gentle slope, and is not m this ncinity at aU 
lugged It is chieflj’’ composed of tiaiisition hmestonc, and the 
milage IS elected on a conglomeiated loch, composed of calcareous 
tuff, inclosmg fiagments of other locks Theie is a spnng m the 
valley, about one hundred yaids horn the nllage, bearing on its 
fiist appearance the character of a mmeral spnng The watei 
bursts forth with strong ebulhtion, m the quantity of at least 
foi ty gallons in a imniite, and agglutmates the sand and giavel by 
winch it IS smTounded, by the deposition of calcaieous tuff Tlie 
tempeiatuie and quantity of the water are the same at all seasons 
The foimer inliabitauts of the village, awaie perhaps of the 
noxious effects of this spnng, had an aqueduct foimed, by winch 
watei is conveyed mto the Eiahmin portion of the nllage from a 
distant source The aqueduct having been suffered to get out of 
repair, the quantity of untei it transmits is reserved exclusively 
for the Biahmms, except dunng the lamy season, when, the water 
bemg plentiful, the Rajpoots also use that of the aqueduct, but the 
Domes have no alternative at any season but to use the water fiom 
the spnng ’’ 

The vaUey of Banbice is elevated 4000 feet above the sea Its 
eastern extiemitj'- is composed of clay slate, and m five nllages, 
contaming 152 inhabitants, there is not one goitre The other 
extremity of the valley is paiffly composed of hmestone, and of 
192 mhabitants, distnbuted m six nllages, 70 are affected with 
goitre but Ducygong, one of these nllages, supplied with watei 
ffom clayslate, has not a smgle case of the disease, while Agar, 
only half a mile distant, and containmg 50 inhabitants, has no less 
than 40, and of that number 20 are cretms They use the wmtei 
which issues &om an old copper mine m hmestone, and which 
contams carbonate of hme, and of soda, but no sulphate 

Ml McClelland afiaims that in the course of Ins personal 
mqmiies, which extended over 1000 square miles, and which were 

3 E 2 
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prosecuted without regaid to any theory, no instance occuiTed in 
which goitre pi evaded to any extent wheie the lollageis weie not 
situated on or close to hmestone locks 

Ctehmsm has a close, but an dl-undei stood conneMon mth 
goitie Wheievei cietinism is endemic, bionchochele nevei fads to 
he abundant But hionchocele may pievad m a place wheie theie 
are no cietms With hut few exceptions, cietins are goitious , 
whereas many of those who have hionchocele aie not affected uith 
cietunsm The two disoideis eithei spmig fiom the same cause, 
lequumg foi theu’ jomt pioduction that tlus cause should he m 
active opeiation oi, if they have sepaiate causes, these fiequently 
co-exist and act m combination It is said, I know not intli what 
accmacy, that when both paients aie goitrous foi two generations 
in succession, the offspiing, hemg m the thud generation, aie sme 
to be cietms Ceitainly cretimsm is most common wheie bion- 
chocele is moie common, and especially in moimtamous places 
It occms m the Pyienees as weU as in the Alps, in the mountams 
of Sjuia, m the Indy paits of Cluna, and in the Himalayan regions 
Yet cretimsm is confined withm much moie hmited hounds than 
goitre Saussme, Fodeie, and Di Reeve, agiee entirely as to the 
circumstances undei winch cietmism appeals to he most com- 
monly engendeied m Suatzeiland They say that the disease is 
usually met noth m valleys which are nearly smiounded by high 
and steep rocks, where thereis hut little cuculation of au, and 
where the inhabitants aie exposed to the direct lays of the sim, 
and to the leflection of them from the rocks and also to effluvia 
fiom maishes It is m the filthy habitations hudt m these close, 
hot, and humid situations, that cietimsm abounds most The 
chddien that are taken away from the low valleys and earned up, 
when young, mto the high grounds, escape the disease , oi even 
get the better of it if removed soon enough And the amendment 
IS sard to be perceptible even m a veiy few days These facts 
have led many peisons to conclude that cietunsm, if not hioncho- 
cele, depends on some condition of the azr It aj)peais to me 
probable that the excitmg cause of both is the same, and that the 
local cucumstances just now mentioned operate as piedisposmg 
causes only Cietunsm, as well as goitie, was obseiwed, by 
Ramon d, m the ^‘^open, weU-wateied, and weU- ventilated valleys 
of the Pyienees 

There aie some difficulties opposed to the imphcit leception of 
the opmions foimed by Mi M'^Clelland and by otheis, lespectmg 
the ongm of these diseases And the facts upon which those 
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opinions aie groiinded, aie not 'witliout apparent exceptions 
Moieover^ tlie actual snlistance winch exercises or confeis the 
noxious pouer^ has yet to he asceitaincd This etiological pio- 
blem, so full of inteiestj is not solved One step moiCj and 
piohahly one step only, lemains to be taken We look to the 
medical geologist for its complete solution and I tinist that, now, 
we haie not long to look The deleterious agent has been tiaced, 
with toleiable ceitainty, to water and hence to some element of 
the soil u ashed by that water And if uhat at present is pio- 
bable only, shall heieaftei be pioved, — ^namely, that the ludden 
cause of goitie and of cietmism links m some chemical quahty of 
man’s natural beverage — ^it can scaicely be doubted that chemistry 
will be found leady to supply a simple and effectual con’ective of 
the einl This hope it is which makes it so impoitant that medical 
men should be accurately possessed of the present state and bear- 
mgs of the question, and piepaied to take adiantage of every 
oppoitumty that may anse for its practical deteimmation Poi 
smely it would be a noble aclueiemeut of om’ ait, and a signal 
blessmg provided for hundreds of human beings yet unborn, thus 
to prevent the deformity, the discomfort, and the sometimes 
danger of broncliocele , and to forbid, m its very soiu’ce and 
fountam, the moie hideous and loathsome disfiguiement, of mind, 
as well as of body, that distmgmshes the uTetched cietm 

I ought, perhaps, to teU you, that other causes, many of them 
very vague and unsatisfactoiy, have at diffeient times been as- 
signed Thus Valentm supposes the disease to be more common 
m women than m men, simply because women more frequently 
have the neck uncovered It has been affinned that young 
females who have talien the veil m cathohe countries have lost then 
goitres m consequence of the change then made m then costume , 
and a medical man m Guatunala asserts that the same mfhmity 
has sensibly diminished among the men in that part of the woild, 
smee cravats became fashionable there These views of the matter 
accoid ivith some whimsical notions enter tamed by the late Sn 
Anthony Caihsle He held that the chief purpose of the thyieoid 
gland was to protect the dehcate oigan of the voice fr-om the in3U- 
nous mfiuence of cold , and he consequently regarded the tumour 
of bionchocele as bemg rathei of a sanative than of a moibid 
natm-e He looked upon it as an additional gieatcoat thrown over 
the impoitant mstrament of speech, in cucumstances of extra- 
oidmary need His theory agrees with some of the facte on which 
other theories, not perhaps more plausible, have been founded 
Thus although snow watei may not be, mdeed I may say certainly 
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IS not, tlie cause of bioncliocele fiom any pecubai quality that 
belongs to it, yet the disoiclei is confessedly fiequent m many 
places wlieie snow watei is babituaEy diunk , i e, as Sn Anthony 
would have leasoned, wheie veitj cold uater is fiequently drunk, 
the swelhng being a pioiasion of natuie to obnate the hiutful 
effects which might else be pioduced on the laiynx by these cold 
potations Tlie summer change for the bettei, descnbed by Dr 
Eichaidson, consists also uath the same theoiy, uliich uould 
suggest the coveiang an mcipient bioncliocele contmually uitli 
waim clothmg, such as flannel, to check its giouth, to ob^aate its 
necessity, and so giaduaUy to occasion its subsidence And this 
plan IS mentioned, I see, by Bouillaud, among the emative 
mdications 

I mention these theoiies, not because I have any faith in them 
myself, but as bemg cuiious specimens of the manner in uhich the 
human mmd stiives to account foi obscnie phenomena, and as 
shoAvmg how leadily facts maj’^ be cidled and piessed into the 
seiiace of veiy slender and infiiin lijqiotheses 

One veiy important pomt m the treatment of bionchocele is 
obvious, the removal of the patient, if that can be done, fiom 
the infested locahty "When this has been effected, oi when the 
disoidei occins spoiadically, as it sometimes does, we may admi- 
nistei drugs with bettei hope and advantage Now a gieat variety 
of empnical lemedies have been lecomm ended foi the cure of 
bionchocele, conceinmg most of whicli it would be a waste of 
time foi me to speak at all The lemedy winch, as an mteinal 
medicme, has of late years superseded all others, and acquued the 
reputation of a specific against goitre, is lodme and it ceifamly 
has a remarkable mfluence over the genuine unmived foim of the 
disease, whether endemic or sporadic — the hjqjeitiophied gland, 
yet it does not, perhaps, merit the title of sjiecific m the same 
absolute sense as that m which we say that baik is a specific for 
the ague, or sulphm for the itch Dr Comdet, of Geneva, was 
the first who made this remedy extensively knoivn Dr Straub, 
however, of Hofwyl, has laid claim to the piionty of its use 
Probably that happened m this matter, which has often happened 
m others, viz , that the state of Imowledge was ripe for such a 
discovery, and it was made by each of these physicians mdepen- 
dently of the other Di ComdePs name, however, has been mse- 
paiably connected ivith the apphcation of lodme to the cme of 
bionchocele, m a work which, if he had no other plaim to be 
lemembeied, would immortalize his memory, — mean Su J 
Heischeks profound and beautiful Discouise on the Sttidy of 
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Natw al PInIosophij,—:i book 'vrlucli I sboiild achise those among 
you ■\^bo bare not abeady lead it, to make tbemsches masteis of as 
soon as they baie leisme to do so lie thus strilcrngly illnstiates 
an obseivation of bis own, that migbty benefits often accrue to 
science bom tbe casual expeiience of eien imscientific or dliteiate 
peisons "A soap manufactmer lemaiks that tbe icsiduum of bis 
ley, when exliausted of tbe aUcab foi wbicb be employs it, pioduces 
a conosion of tbe coppei boilei, for •vrlucb be caimot accoimt He 
puts it mto tbe bands of a scientific cbcmist foi anal} sis and tbe 
lesult is tbe discmeiy of one of tbe most smgulai and impoitant 
cbemical elements — ^lodme Tbe piopeities of tins bemg studied, 
aie found to occiu most appositely m ibustiation and snppoit of a 
laiiety of new, cmaous and mstnictiie neus then gammg gioimd 
mebermstrv, and thus ex.eicise a marked influence over tbe rbole 
body of that science Cimosity is excited, tbe ongiii of tbe new 
substance is tiaced to tbe sea-plants bom nbose asbes tbe pian- 
cipal mgiedient of soap is obtamed and idtmiatel}" to tbe sca- 
yater itself It is tbence bunted tbi’ongb natme, ebsemered in 
salt-mmes and spimgs, and pmsued mto all bodies rbicb bare a 
marme ongm among tbe lest mto sponge A medical piac- 
btionei, Di Comdet, of Gencia, then calls to mmd a icpnted 
remedy foi tbe cme of one of tbe most gnevons and imsigbtly 
disoideis to wlncb tbe human species is subject — tbe goxtie — 
ybicb infests tbe mliabitauts of mountauious ebstnets to an extent 
that, m tins far omed laud, y e bare happily no expenence of, and 
ylucb was said to bare been oiigmaUy cmed by tbe asbes of bmnt 
sponge Led by this mdication, be tiaes the effect of lodme on 
that complaint, and tbe lesult estabbsbes tbe extiaoidmaiy fact 
that tins smgulai substance, taken as a medicine, acts yitb tbe 
utmost promptitude and energ}^ on goitie, dissipatmg tbe lai’gest 
and most mieteiate m a sboit tune, and actmg (of comse, lilce aU 
medicmes, even tbe most appioved, yatb occasional fadmes) as a 
specific, 01 natmal antagomst, agamst that odious deformit}’- 

It IS cmaous enough, and marks tbe accmacy yatb wlncb the 
effects of lemedies may be obscived, that not only bad birnit 
sponge been found efficacious m lemovmg bioncbocele, but the 
bladdeiinack also, tbe fucus vesiculosus, tbe plant that, with otheis 
of tbe same family, juelds tbe soda ybeieintb tbe lodme yas 
found combmed Di Gandner, ybo yas tbe first I bebeve in tins 
country to imte on tbe effects of lodme, accoimts for tbe fiequent 
failme of even large doses of the bmnt sponge, by sliowmg that it 
was much adulteiated with cbaicoal Di Manson, of Nottmgbam, 
has pubbsbed the foUowmg tabulai statement of tlie results of the 



793 BEONCHOCELE [llct xliii 

employment of iodine by liimself He liad tieated one Imndied 
and sixteen patients^ of ndiom fifteen neie men^ and the lest 
women Of tlie fifteen men, ten -neie cmed, tlnee Aieie impiov- 
ing and undei tieatment at the time of Ins publication, one uas 
dismissed foi megiilai attendance, and one uas much lebei^ed 
Of the one bundled and one lAomeii, sixty-six Aieic cmcd, mne 
much lebeved, two lecemed no lienefit, ten wcie discbaiged foi 
megulai attendance, and foiuteen Aveie impiOAung undei tieat- 
ment Of the whole one bundled and sixteen, tberefoie, tbeie 
weie sei'enty-six positive ernes, oi tvo-tlmds of the entue num- 
bei , and only two positive failmes Di Coindet was successful 
m about the same piopoition of cases This is stiong evidence 
of the poAver of the lemedy Di bfanson found that in some, 
but not m all mdiA'iduals, after tlie piepaiations of iodine bad 
been given mtemally foi a ceitain time, tliey Aieie apt to occasion 
headache, giddmess, siclcness of stomacli, Aiatb some degiee of 
languoi, and maptitude foi exeition His plan in such cases Avas 
to suspend the use of the medicine, oi to i educe the dose Tlie 
foUoAvmg effects of the iodine aie stated by Di Comdet as haAing 
occmied m his practice — ^Acccleiation of the pulse, palpitation, 
diy cough, Ai atchfulness, marasmus, and piostiation of stiengtli 
Sometimes sAielhng of the legs supenened, tremors, painful bald- 
ness of the bionchocele, diminution of the breasts, oi a lemailc- 
able mciease of appetite, and he adds, that m almost all the 
mstances winch he had obseiA’^ed, a Amy rapid dimmution, oi a 
disappearance more oi less complete, took place, dmong these 
symptoms, of einn liaid, bullcy, and old bionchoceles liis doses 
valued fiom somewhat less than a gram to somewhat more than a 
giam and a half This was ceitainly, as Di Manson has suggested, 
too laige a quantity of tins powerful drug for the geneiahty of 
patients The management of the remedy is noAV better under- 

stood I haA’^e never seen any of the impleasant consequences 
enumerated by Di Comdet Tliese practitioners gaA^e the lodme 
m the form of a tmetme But that is a bad mode of exhibitmg it 
for the tmetme is decomposed m any aqueous menstiuuim, and the 
lodme thioAm doAvn to the bottom Under such cucumstances 
the patient may at one time get no lodme at ah, and at another 
time a dangerous dose for you aie aware that lodme is an actiA^e 
mutant poison But if you mix iodine Avith iodide of potassium, 
it IS then held m solution and tins is the form in AAliich it is now 
commonly giA’^en In the last edition of the Phaimacopoeia there 
IS a JL/i(juoi Potcissit lodtdz composttusj made by dissohung five 
glams of iodine, and ten of the iodide of potassium, m a pint of 
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distilled watei Tliis mil doubtless, m futiue, be much prescnbed 
It IS a dilute piepaiation Theie is oue giaui of lotbne m foui 
ounces of tlie bquoi An ounce nould, tbeiefoie, be a veiy safe 
dose, but you may begm mtli a couple of diacbms, and inciease 
the quautitj-, if need be, giadually foi not only Di Manson, but 
Di Copland also, wlio states that tbe lemedy bas been yeiy suc- 
cessful m lus bands, advocates small, unniitating, wbat aie some- 
times called altei ahve doses Simple friction is said to have bad 
tbe effect of dimmislung tbe tumom , and fraction natb some 
omtment oi bmment containmg lodme sbould be employed nben- 
ever tbe mteinal exlnbition of tbe lemedy is contra-indicated , or 
771 additxon to its mteinal use Tbeie is an autbonzed form for 
that pm'pose also m tbe Pbaianacopoeia — ^tbe U77guenium lodinli 
Compositum A small poition of tbis may be rubbed upon tbe 
tumom nigbt and mommg I need not add that besides great 
caie m vatclung foi tbe specific dl effects of tbe lodme upon tbe 
system, no less caie is to be taken m coiTectmg tbe state of any 
otbei function irbicb may be faulty, and m impioiang tbe general 
bealtb 

Sucb is tbe best medical tieatment of bioncbocele, and such 
is tbe plan ivbicb you mil always do well to make cautious tnal of 
m tbe fust mstance And with lespect to surgical tieatment I may 
observe, that so long as tbe disease is merely a defonmty, so long 
as it does not mterfeie mtb any of tbe important functions of tbe 
bodj^, nor pioduce serious discomfort — does not distress tbe respi- 
ration by piessmg upon tbe tracbea, nor impede deglutition bj’- 
piessmg upon tbe orsopbagus, nor derange to any great degree tbe 
cuculation tbrougb tbe bead by pressing upon tbe great blood- 
vessels of tbe neck, nor grievously encumber tbe patient by its 
veigbt — we sbould not be justified (m mj’- opimon) m peiToiiumg 
or advismg any surgical operation for tbe removal or tbe dimi- 
nution of tbe tumom’ Of sucb operations tbe tluee pimcipal are, 
extu’pation of tbe whole gland, tbe passing a seton tbrougb tbe 
tumour, and so excitmg suppmation m it, wbeieby its substance 
IS broken down and desti’oyed, and, tying tbe arteries wbicb supply 
it witb blood Tbe first of tbese metbods, extopation, bas been 
performed when tbe wen was small , but few patients rmdei sucb 
cucumstances would consent to tbe operation, and few smgeons 
would now-a-days, I presume, adiise or undertake it and m cases 
where it nought seem more expedient, that is, where tbe sweUmg is 
large, and suffocation is tlueateued by its piessme on tbe trachea, 
tbe execution of tins measme would be exceedingly dif&cult and 
dangerous, for tbe ai’teiies are so mucb dilated m tbese cases that 
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perilous lisemoirliage iniglit be expected fiom tlieu’ division^ espe- 
ciaEy ivlien tbeu’ close lacmity to tbe caiotids is coiisideied Sucli 
laige goities come to mvolve also, by tlieu’ lateial extension, leiy 
unpoitant nerves tlieie situate In one case where excision uas 
attempted, tbe luemonliage was so alamung that the suigeon ivas 
obliged to desist m tbe middle of bis task , and tbe patient actually 
died of baemonbage a few days afteixi^aids I bebeve that tins 
opeiation may be consideied as irboUy abandoned by siugeons m 
tbe piesent day 

Tbe mti eduction of a seton mto tbe tumom bas been moie 
successful Tins practice ivas lenved somewhat moie than tuenty 
yeais ago by Di Quadii, of Naples, who supposed, mdeed, that 
be bad been tbe first to dense it You inE find an accomit of bis 
mode of pioceedmg m tbe tenth volume of tbe Medico-Clm ui gical 
Transactions, by Dr Someinlle Tbe seton is passed tbiougli tbe 
substance of tbe gland, and letamed tbeie a consideiable time, 
tbe chief caution necessaiy is to avoid tbe enlaiged blood-vessels 
Di Quadii affinns that tbe laigei tiomks of tbe tbjueoid aitenes 
wdl not be endangeied unless tbe seton needle be passed so deeply 
as almost to touch tbe tbjueoid caitilage, and that bsemoiibage 
fiom any of tbe biancbes of those aitenes that may be uounded 
when tbe seton is mseited moie supeificially, will not be attended 
with hazaid This plan was followed m one case by ulceiation and 
sloughing, and tbe patient died An example of tbe success of 
this tieatment occmied m tbe piactice of ]Mi James, of Exetei , 
tbe tumom was almost entnely removed, and tbe patient was foi 
some time m London foi tbe puipose of sboivmg himself to tbe 
medical men here But be also bad passed through a good deal of 
suflPeimg and peiil 

Tbe expedient of tymg one oi moie of tbe tbyieoideal aite- 
nes, and so staiving tbe tumour, bas been attended with varied 
success It bas been done on the contment , and several times m 
this countiy tbeie is a case of it by JMi Coates, of Salisbmy, m 
tbe same volume of tbe Medico-Chirurgical Thansactions His 
patient was much lebeved foi a time, and supposed beiself cmed 
But tbe tumour gradually letmmed, and caused bei death by suf- 
focation Sn B Biodie bas also performed a similai operation 
and I have myself seen one veiy satisfactoiy mstance of tbe same 
tbmg, tbe operation having been done by the late Mi Earle m 
St Bartholomew's Hospital The patient was a young woman 
with an immense bioncbocele, winch foi some time previously bad 
obstructed her bieatbing, and of which tbe efiect on tbe trachea 
seemed to be every day mci easing Tbeie was loud wbeezmg. 
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and gieat difficulty of lespnation, and congli^ and extieme emaci- 
ation , and it -^ras plam that the gul must soon die suffocated if 
nothmg ueie done for hei lehef One of the aitenesj I tlunk the 
snpeiioi thyieoideal was tied^ without much difficulty, on one side 
Aftei the opeiation the tumoui on that side sliinmk consideiahly , 
the distiess of hieatlung was lemoved, and the patient piesently 
lecoveied so much of her foimei stiength, and flesh, and comfoit, 
that she was unmlhng to liaie an5d;lnng moie attempted, and left 
the hospital Aftei some tune, houevei, she came hack agam of 
hei oivn accoid, and lequested that the artei)’’ on the othei side 
might he tied also This uas accoidingly done, and a fm^hei 
leduction of the tumom took place The shnnkmg, hou'eiei, if I 
lememhei nghtly, u as not so stnlang oi complete after the second 
operation as after the first hut the patient uas ceitamly lescued, 
upon the whole, ffom iramment death, and put mto a condition of 
ease -and at least tempoiaiy safety, the tumom that lemamed con- 
stitutmg merely a defoimitj'- I never heard of her after u aids 
In a case very similai to this, related hy hli Crawfoid in the 
Cyclopaedia of Pi actical Medicine, ]\Ii Wickham, of Wmcliestei, 
tied one of the 011:61168, uith much immediate, hut no ultimate 
benefit The goitie gradually diminished foi about six ueeks, and 
then (m consequence, I presume, of the estahhsliment of a collateial 
arterial cu eolation) it as gradually enlarged agam tiU it was as big 
as evei 

Of these smgical expedients there is not one, of uluch the 
average results have been sufficiently piospeious to u arrant its 
repetition, except m cases where hfe is put m jeopaidy oi made 
miserable by the swelhug , and uheie othei methods, and paiticu- 
laily the treatment by iodine, liave been tried, and hare faded 
One exception, perhaps, I should here make The tumoiu’ some- 
times eiidently contains a quantitj'^ of fluid, either m one of its 
enlarged cells, oi m a distmct cyst Now the cell or ej’^st, may m 
such cases be punctmed, and the contained flmd let out, uTithout 
much risk This was done m one mstance by my colleague, Mr 
Amott He kept the orifice open, and the cyst shrank, and was 
at last obhterated, and the woman was much gratified by this 
drmmution of her load 
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Cynanchc Pmohdcsa Spontaneous Salivation Aphthae 
Cynanche Tonsillaus 

The Gieelc -wiiters on medicme apply tlie terms avvay^u and 
Kvuayyn to inflammatoiy affections occmimg about tlie throat, 
and moie oi less interfenng nutli tlie functions of respnation and 
deglutition and the Latins employ the ■vroid angina in neaily the 
same sense Cullen^ in his Nosology^ has made a genus of 
Cynanche, although the diseases which he has mcluded m that 
genus have but httle connexion^ except that the parts they occupy 
he near to each othei Some of them mdeed haie then seat in 
diffeientj though almost contiguous poitions of the same mem- 
hrane , and are aptj sometimes, on that account, to pass one mto 
the othei In geneial they aie aUied lathei bypioximity of situa- 
tion, than by community of sjmptoms 

I mention these thmgs, because theie bemg a gieat disposition 
in the piesent day to i e-name diseases, and to affect a moie pie- 
cise and scientific nomeuclatme than sufiSced foi Cullen, if I 
adopted the moie modem appellations uithout adveitmg to the 
old ones, which have been cuiient so many yeais, you might 
expeiience some difficulty m yom readmg, m deteimmmg what 
disease was mtended, when it was meiely named Foi my ovm 
pait, I think theie is much mconvemence m alteimg the esta- 
blished nomenclatuie, and especially in changing such aibitiaiy 
teims as, though they may not be scientific, aie yet definite, and 
convey no eiioneous notions respecting the nature of the disoidei 
I shall give you, however, m most cases, both the old and the new 
denommations 

Now one of the maladies m Di CuHen^s genus Cynanche — 
though not the first in the order he follows — ^is cynanche pai otidcea 
It IS an mflammatoiy affection of the sahvary glands, and of the 
parotid gland in particulai Accoidmgly it is called parotitis 
now-a-days It is not, however, mere inflammation of the parotid, 
ansmg from any cause whatever , and therefore parotitis, unless 
some epithet be added, is less exact than cynanche parotidaea 
The vulgar have given it just as good an arbitrary name as the 
learned , and they call it, m this countiy, the mumps With the 
Scotch it IS, I beheve, the branks 

This disorder need not detain us long The paiotid swells, 
tumefaction takes place beneath the ear , and if the submaxillary 
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and snblingual glands aie not unplicated m the outset, they soon 
pai’ticipate in the tumefaction m most instances, so that the 
swellmg extends fiom beneath the eai along the neck, to-svaids the 
cbm, and the sivelled parts aie hot and painful, and very tender 
when touched The aspect of the patient becomes cmiously 
deformed Sometunes one side only is affected, sometimes both 
sides at once , but most commonly of aU, first one side and then 
the othei These local symptoms aie attended vith slight fevei 
But the only function that is materially affected is the motion of 
the lowei ;)aw, winch is impeded by the sweffmg The inflammatoiy 
condition almost always terminates after a few days, m lesolntion, 
under the use of the antiphlogistic legimen, and tlie apphcation of 
external warmth The disease reaches its height m about foin 
days, and then begins to decline, and its whole dmation may be 
computed, on an aveiage, at eight oi ten days 

This complaint often pievails epidemically when it affects one 
person m a family, or school, it usually affects several others, 
simultaneously or in succession It chiefly attacks children and 
young persons There can be no doubt that it spreads by con- 
tagion, and it seldom happens that the same person is twice 
affected by the mumps These are remarkable cu cum stances, and 
give the malady a pecuhai and specific character I do not dwell 
upon them now, because they belong also to a veiy mterestmg 
ffroup of diseases, which will lequue to be particularly considered 
hereafter 

Another cunous cncumstance connected wntli the disease, and 
one which has some bearing upon its treatment, is that, m many 
cases, upon the subsidence of the sweUing of the neck and throat, 
and particularly when it subsides quicldy, the testicles, m the male 
sex, become swollen and tender, and the mammce in the female 
It is said, but I do not know whether the obseiwation be constantly 
true, that the testicle, or the breast, of the same side witli 
the inflamed parotid, suffers Sometimes the testicle wastes away 
after the swelhng recedes , a cncumstance which is known occa- 
sionally to happen when inflammation of that part arises fiom 
other causes This, however, is not usual In general the mflam- 
mation subsides and ceases m the one gland as it does m the other, 
the swelhng is neither very pamful nor long continued But 
sometimes a moie serious transference takes place, fiom the 
testicle to the brain this I have never witnessed, but then, to 
say the truth, I have not often been called upon to treat the 
mumps, and my personal experience of it is hmited I find it 
stated that the metastasis to the testicle is considered as rather a 
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foitunate cucumstaiice^ because it serves as a sort of piotection 
against metastasis to tlie biain , but I suspect tlus to be a mistalce 
Inflammation of tlie bram^ or of its membianes^ lias sometimes 
occmied on tlie disappeaiance of the pmohd suelbng^ but it lias 
much oftener supeivenedj I believe, upon tlie letrocession of tbe 
mflammation from tbe ieshcle or mamma It is said also that the 
inflammation sometimes letimis from the testicle to the pai’otid, 
and bade again , oscillating thus tu o oi three times between the 
two glands Fortunately, the metastasis to the biain is much 
more lare than that to the testicle 

The tieatment of the mumps is simple It consists m the 
observance of the antiphlogistic legimen, mild diaphoictics, laxa- 
tive medicmes, if the head ache, oi the boucls aie confined, and 
waim fomentations, or di}’’ waim flannel, to the neck and tin oat 
The tendency observed m this complaint to a change of place — to 
metastasis to moie impoitant oigans — ^foibids us from using leiy 
active measmes to check oi subdue the inflammation Nor aie 
such measiu’es necessaiy We me not to bleed, noi nolently to 
purge such patients, noi to appl}’’ cold to i educe the swelling 
Luckily, hot apphcations aie not only the most safe and piopei, 
but the most gratefrd also to the feehngs of the patient If sup- 
puration should ensue — ^which is unusual and unlikely, but which 
sometimes does occui from extension of the mflammation to the 
neighboming aieolai tissue — ^poultices must be substituted for the 
fomentation Wmm apphcations, and lest m the honzontal pos- 
tuie aie to be recommended when the mflammation leaves the 
salivaiy glands and attacks the testicles, oi if the patient will 
not, 01 cannot, he up, the testicle must be supported by a sus- 
pensory bandage — a bag tiuss If the mflammation of the testicle 
01 mamma be very nolent, we must apply leeches, and after wmds 
poultices , but this wdl not often be lequned, or adinsable 
Finally, if the mflammation should fly to the biam, we must lay 
aside om previous caution, and treat the disease m that active 
manner which the mflammation of so important a part of the body 
demands No woi'se metastasis can occm on the cessation of the 
phiemtis I have fiiUy spoken heretofore of the tieatment to be 
pm sued m that disease, and I have notlrmg to add lespectmg it 
now, except that it may be right, as an auxdiaiy expedient to 
try to reproduce the mflammation in the paiotid, oi testicle, oi 
mamma, by untating apphcations — ^mustard poultices, for example 
— ^in the hope of thus pioducmg what is called 5 evulsion, and of 
divertmgthe disease from the bram to the part which it pieviously 
occupied 
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You Imow that tlieie is auotlier specific form of parotiUs, wlucli 
IS apt to be mduced by meicury Of tlus I bave alieady spoken 
YVTien it is seveie, it may be ti'eated by leeclies^ mtbout any diead 
of suck metastasis as occuis m tke mumps It is usually, tbougli 
not always, accompamed by a profuse discbai’ge of tlie secietion 
piopei to tke glands afl^ected, and it is attended also by spongi- 
ness and swellmg of tke gums 

I piesume tkat wken inflammation of tliese sakvary glands is 
not attended witk ptyaksm, tke paienckjnna of tke gland, oi tke 
aieolai tissue wkick enters mto its composition, is piancipally 
affected, and tkat wken tkeie ?5 muck sakvation, tke membiaue 
knmg tke secietory and cxcietory ducts is implicated "We see 
tke same distmctions m otkei analogous organs 

Piofiise ptyalism sometimes occuis mtkout any obvious cause, 
and IS tken said to be idiopathic, or spontaneous and tins is a 
cncumstance wkick it concerns you to be aware of, botk as piac- 
titioneis, and as medical 3 mists Tke same tendei ness and swelling 
of tke sakvaiy glands, tke same copious seo etion and exci ction of 
saliva, nay, even tke same foetor, or a smell wlnck can scarcely be 
distmguisked fiom it — ^tke same collection of sj’^mptoms wlnck is 
famikar to you as mdicatmg tke specific action of meicuiy upon 
tke kuman system — wiU anse sometimes (but veiy larely) wken 
not a particle of meicmy lias been admnusteied Seveial other 
substances aie well known to liave tke occasional effect of pio- 
duemg an mcreased, and even a piofuse flow of sakva piepaia- 
tions, foi example, of gold, of copper, of antimony, and of arsenic 
Tke castor oil is said to have sometimes tke same consequence 
Digitaks ceitamly kas, and tke lodme of potassium, and some- 
times, I bekeve, opium Now and tken ptyaksm is met mtk as 
a symptom, among others, of pregnancy Occasionally it lesults 
fiom some local uTitation witkm tke mouth, from a decayed or 
misplaced tooth But what I prmcipaUy msk to call your atten- 
tion to IS tke fact tkat salivation may occur as an idiopathic com- 
plaint In tke twenty-sixth volume of tke London Medical and 
Physical Journal, tkeie is an instance of it described by Mi 
Davies, m which two oi three pmts of sakva weie disckaiged 
daily foi some time Tins flux at length ceased under tke use of 
laxative medicmes In tke second volume' of tke Tiansactions of 
the College of Physicians is an extiaordmaiy example of tke same 
thing, related by Mr Power A yomig lady, of sixteen, spat 
fr’om sixteen to forty ounces of sakva daily foi upwards of two 
yeais Mi Power bekeved tkat tke ptyaksm in tlus case was 
onginally excited by wool, winch lie found, m a foetid state, m her 
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eais In tlie Revue Medicale tlieie is an account given of a patient 
■who Tvas cmed of a spontaneous ptyalism after spitting nine pints 
daily foi nine yeais and a half You may see anothei mstance, as 
related by Di Piout^in the old senes of the Annals of Philosophy 
Di Peiena states that he has seen a dozen such cases, and he 
descnhes one which was fatal, not fiom the ptyahsm hovevei, but 
horn slouglung of the cheek and this is no uncommon circum- 
stance In certam cases of idiopatluc inflammation and ulceiation 
of the gums oi cheeks, from some constitutional imsoundness, 
theie may be extensive sloughing pt 3 ^ahsm, and a veiy offensive 
odom, much lesemblmg that winch meicmy pioduces I liave 
met with one example only of well-marked spontaneous ptj^ahsm, 
and some of its circumstances weie so pecuhai, that they may be 
worth lelatmg I was taken out to Baysvatei, by a medical 
friend, m the beginning of the j^eai 1833, to see a little gul, ten 
yeais old, vho had been m a state of sahvation from the 5th of 
Novembei m the piecedmg year Up to that time she had been 
a healthy hvely child, intli nothmg veiy remaikable about her, 
except that she was habitually subject to piofuse peispuations, 
which had a very acid smell so that tlie washeiwoman was always 
awaie which weie hei clothes, when she came to vash them, by 
this smell She then suddenly became indisposed, had a httle 
headache, and began to spit a good deal Tins was noticed by hei 
mothei, and pomted out to hei medical attendant, befoie any 
medicme was given hei , and mercmy, on that account, was leh- 
giously withheld But m spite of aU tieatment the ptyalism went 
on mcreasmg When I saw hei she was spitting thiee pmts of 
sahva in twelve horns tianspaient, lathei daik-colomed, and inth 
a small quantity of foam on its surface Theie was notlimg amiss 
with hei teeth, oi hei gums, and no foetoi of the bieath She 
was gieatly emaciated, and resembled, m some respects, a person 
worn down by diabetes Fiom the veiy commencement of the 
spittmg, the acid perspiration had ceased, and even the vapom 
bath faded to make her siveat A great variety of lemedies were 
tned, under Di Nevmson’s super mtendence, but without the least 
good effect At last came the visitation of the influenza, m Api-d 
of that j'^ear The gul became severely affected by that disoidei, 
and thereupon the sahvation disappeared, and has not letiuned 
I heard to-day that she is m excellent health 

Should you meet with cases of the same kmd, you ivdl search 
for some cause of nntation in the neighbomhood of the sahvary 
glands, and especially m the state of the teeth and gums , and 
findmg none, you ivdl seek further for the cause of the sahvation 
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ID. SOin.6 dCAIiltlOD fi-OID tllG Dfltuiul COndltlOD of ODC 01 otlici of 
tlie pimcipal fimctions of tlie system and you mtU legulate yom 
tieatment accoidmgly I do not know of any specific plan of cme 
to be lecommended but it is ceitainly of unpoitance that yon 
slionld be acqnamted \at\\ tlie fact^ that ptyalism sometimes exists 
as a sepal ate and mdependent malady Astrmgent naslies aie 
foimdj sometimes, of senace, a solution of alum, or tlie infusion 
of catecbn 

Befoie I proceed to tbe diseases peitainmg to tlie inteiioi of 
tlie fauces and tbioat, let me take tins oppoitimity of sajung a 
few woids m lespect to aphihce They form tlie cliaiactenstic 
symptom of an especial disease of infancy and tliey aie apt to 
occm m tlie coiuse of otliei diseases m adult age, and aie then 
of some unpoitance as giudes m fomnng oin piognosis, and even 
m deteimmmg om plan of tieatment 

Aplitbm consist ui small, niegular, but usually roimdisk iiliite 
specks, 01 patches, scatteied ovei tbe sm’face of tbe tongue, and 
the Inung membiane of tbe caiaty of tbe moiitli and fauces , tbe 
angles of tbe bps, tbe cbeeks, tbe palate, tbe pendulous velum, 
tbe tonsils, tbe pbaiynx They look bke bttle diops of tallow, oi 
moisels of cuid, spiinlded ovei those parts, they pioject a bttle 
above tbe smiounding surface, and, m fact, they aie mostly 
foimed by elevated portions of tbe mucous epidermis, covenng a 
small quantity of a seious or gelatinous flmd, wbicli sepaiates tbe 
epideimis fiom tbe subjacent conum. These portions of tbe 
epidermis detach themselves, and fall off, leamig belund them 
a 1 eddish law-loolang sm’face, oi sometimes a foul and asb- 
colomed spot and successive crops of these aplitlne aie apt to 
be foimed 

Now clnldien m arms who exlnbit these apbtlue, aie said to 
' have the thush Tins occms at an early age, seldom, oi nevei, I 
bebeve, aftei tbe peiiod of lactation is ovei Tbe spots occasion 
some mconvemence m themselves — ^tbe mouth is rendeied hot and 
tendei by them Tbe child may be eagei enough to take tbe 
bieast, but is observed to do so vutb pam and wafimg wlienevei 
tbe mouth is appbed to the mpple, and attempts to suck oi to 
swallow aie made 

But these aphthae, thus occm’img m infants, aie attended with 
otbei symptoms of disoidei , such as diowsmess, siclmess, diai- 
iboea, and some feveiislmess And a geneial notion pievads, I 
bebeve, that the same aphthous condition which is nsible m tbe 
tongue and mouth, penndes, in such cases, tbe vbole of tbe 
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alimentaay canal But tins must be a mistake That some 
moibicl condition exists thi’oiigliout that tiact is Inglily probable^ 
but true aphthas can only foim on those mucous suifaces irliich 
aie pioAuded intli a contmuous epideimts This enoneous notion 
has been stieiightenedj peihaps, by the obseiTation of aphthous 
spots on the pliaijmx and oesophagus The complamt sometimes 
appeals to be the lesult of unpiopei diet^ m childien bi ought up 
by hand^ or of millc of a bad quabtj'^, bom an mihealthy oi mtem- 
peiate nmse It generally lasts eight oi ten days It is not 
attended nuth much daiigei^ except m ceitain cases^ when the 
smlace is left biomi oi blmsli aftei the loosemug and sepaiation 
of the cmsts In such cases, the local affection is apt to inm mto 
a bad kmd of gangienous idceiation, and the dischaiges fiom the 
bowels become shmy and sin eddy 

In almost all mstances of the tlmish in cluldien, there is 
acidity of stomach piesent Caie, of comse, is to be taken to 
discover and to coiiect any enor of diet, and any unwholesome- 
ness m the quahty of the food And antacids aie to be admmis- 
teied I know of no form of medicine bettei adapted to remedy 
the diarrhoea of infants, than the Puhis Sodce cum Hydrai gyro of 
om’ hospital Phaimacopoeia, composed of tuo paits of the Pulns 
Cietse Compositus, two parts of the dried Caibonate of Soda, and 
one pait of Hydiaigjrrum cum Cietd From three to five giams 
of tins powdei may be given thnce daily and foi the local affec- 
tion of the tongue and mouth, the mel boi acts is a capital apphca- 
tion It may be pamted on the aphthous paits with a cameFs 
han pencil 

Aphthae occmimg m adults, m the comse of other diseases, aie 
often the haibmgeis of dissolution They denote considerable 
debility, and they pomt out the piopnety of sustaunng the 
patient’s stiength, by bark, wme, and nomaslnng food It is 
remaikable how tieatment of this kmd mil sometimes tell I had 
a patient last summei who hved for some months, and m toleiable 
comfoit, aftei a second attack of apoplexy Eveiy now and then 
he would have a ciop of aphthae appeal, which was always an 
admomtion to us that he not only would beai, but that he lequued 
some tome A more geneious diet, mth baik, would dissipate 
them m a day oi two 

Borax is an excellent apphcation foi aphthae, whethei they 
occm m adults oi m infants I have Icnoivn it affoid great com- 
foit to patients who were m the last stage of phtlnsis, amd to 
whom the aphthous state of the mouth was a somce of considei- 
able distiess Equal parts of Mel Boracis, and of Syiup of Poppies, 
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make a good foim Or an agreeable as well as -useful gargle may 
be made, bj"- mixnrg trro diaclims of Borax, rntlr arr orrrree of jN'Iel 
Rosre, three ormces of Decoction of Qmnce Seeds, and foru ounces 
of -u^ater 

Aplrtlire seems sometimes to depend upon mere derangement 
of the stomach A nobleman uho is uell knou-n as a bon vivant 
can,nerei eat shell-fish (so I am told by his physician) mthorit 
findmg, mthm tu o horns, that Ins month is full of aphthec Even 
lohstei -sauce mil seive hun thus I look upon tins as a sort of 
internal mticaiia 

Hard by the sahi ary glands he the tonsils and one of CuUen^s 
species of cjnianche is the cynanclte ionsiUaiis m moie modem 
language, tonsfihtis, or amygdahtis, or, m the ^elnacular, qumsy, 
common mflammatoiy soie-tlnoat a disease winch, though uiteinal, 
is yet "witlun the reach of orn sight, and easily lecogmsed 

The popular teim qmnsy is m truth traceable — ^tlnough the 
Eiencli esqinnancie — to the scientific term cynanche 

This common and troublesome disorder occrus mth very 
rmequal seveiitj’- m different cases The differences depend upon 
the extent of the disease, and upon the nmnbei and laiietj’- of the 
parts winch it mvolves for it is seldom hunted entnely to the 
tonsils, but spreads to the uvula, the velum palati, the sahvaiy 
glands, the pharynx, and even to the root of the tongue, and the 
neighbouimg areolar tissue When the mflammation is super- 
ficial it does not produce any great distress, even though it may 
he diffused WHien it penetrates tluough and beyond the mucous 
membrane, it is apt to end m suppmation, and to harass the 
patient much tlie tonsils swell to an enoimoiis size, and at length 
deep abscesses form ui them The disease is worst of all when 
the back part of the tongue, and the muscular and areolar tissues 
thereabouts, become imphcated it may chance to reach even the 
lar-jaix, and then it is always and extremely perilous 

Under its more ordinary forms, cynanche tonsiUaiis geneiall}’- 
manifests itself, at first, by a shght degiee of mieasmess and diffi- 
culty m sv allowing, with a constant dryness and sense of con- 
stiiction m the fauces, and a feelmg as if some foreign substance 
veie stickmg there Upon mspectmg the tin oat, more or less of 
inflammatory redness and swelhng is seen of one or both of the 
tonsils Sometimes both of them are affected at once Very 
frequently one only is first attacked and the swelhng begms m 
the other as it ceases m the first This is just what occms m 
many instances also of cjmanche paiotidrea, The maria is com- 

3 E 2 
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monly enltoigccl and elongated^ and of a scailet coloui* Sometimes 
it diags upon tlie bade part of tbe tongue^ oi dangles into the 
pliai’jnix^ causuig tlie disagieeablc ‘Jensation of a foieign body con- 
tinually piesent, and proioking, by its ineic contact^ pauiful and 
fatiguing acts of deglutition. Moie fieqiiently tbe uiaila may be 
seen to be adlieient to that tonsil nliicli is most sivollen The 
dijmess of the fauces soon gnes place to a copious secietion of 
tiansjiaient mucus^ 11411011 is fiotlij’’ and nscid^ and sticks to the 
uiflamed smface, so as to be detacbed iiitli difficulty^ and the 
patient is toimented by continual and painfid cffoits to hank up, 
01 to sivalloir, this mucus In an cail}’- stage of the disease opaque 
ivlutisb spots appear upon the led tonsd They .irc exudations 
fiom its surface, or the discbaigcd contents of the mucous ci’jqits 
tlieie situate It is mipoitant that you should be an are of this, 
lest you mistake such specks foi idceiating or slouglung points, 
such as occui ui some othei affections of the tin oat, but nhicli aie 
not common m the outset at least of this 

'^^lien the inflammation is nolent, the submaxillaiy and paiotid 
glands sometimes swell, and become tendei on piessure; and, less 
fiequently, the patient is tioubled bj’’ piofuse ph-absm In othei 
noids, the inflammation spieads fiom the tonsds to the salivaiy 
glands, and secondaiy pai otitis ocems, sometimes mtb and some- 
times nitliout an augmentation of then natuial secietion Unable, 
01 unmlbng, to sivallon the abundant sabva, the patient allons it 
to diibble fiom his mouth 

Now and then, although the act of suallowmg is difficult and 
pamful, you peiceivc, on loolong mto the fauces, no appeal ance 
which can accoimt foi these symptoms The inflammation is 
seated lowei down m the tin oat, out of sight This caimot with 
piopnety be called cjmanche tonsiUaiis, mdeed, it foims a distmct 
species, the cynancJie plimyngea of Cullen I mention it here 
because it leaUy does not leqmie any sepaiate consideiation 

The pam m cynanche tonsiUans is felt almost solely dmmg the 
act of deglutition, nhich is difficult also fiom the mechanical nai- 
roivmg of the passage by the enlaiged glands When both tonsds 
aie affected at once, and much swollen, they push foi u aids the 
antenor pdlais of the velum palati, and project m the shape of two 
gieat balls of flesh, mto the aich of the fauces, so as to leave a 
veiy small space only between them, and they sometimes even 
meet and touch each othei, and suffer ulceiation fiom their mutual 
piessure YTieu attempts aie made to swallow liqiuds, they aie 
apt to letmn thiough the nose, the backward passage can no 
longei be shut m consequence of the tumid and fixed condition of 
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the velum palati The patients aie unable to su allow even soft 
sohds j mdeed the pam of s\vallomng is so gieaL that they aie not 
easily persuaded to tiy In seveie cases pam shoots fiom the 
tlnoat to the eai along the coiu'se of the enstacluan tube , and this 
IS consideied impoitant^ as being ludicatii'e of snppmation I 
beheve that snppmation does occm’ m the majoiitr^’’ of the cases 
which aie attended ivith tins sjnnptom Sometimes theie is timutus 
ainium, and paitial deafness^ fiom the obstiuction pioduced to the 
passage of an tbiougli the eustaclnan tube either by closme of its 
evtiemitj'^ m consequence of the swollen state of the paits about it, 
01 by some thickemng of its linuig merabiane fiom an extension of 
the inflammation along its chamiel 

YTien the mflammation is mteuse, and mvob es the loot of the 
tongue, the patient becomes unable to open his month suffieiently 
to allow the fauces to be seen, and the inflamed paits can be 
exammed only by means of one’s fingei In some mstances the 
powei of sepal atmg the 3 aws is so limited, as not to peimit the 
mtioduction of the flugei and the tongue is mcapable of any 
motion 

In oidmaiy cases, houevei seveie the disease may be, theie is 
scaicely any affection of the bieathmg But the tlnoat is so 
blocked up, and the fiee play of the velum palati so impeded, that 
the speech is alteied, becoming thick, guttm’al, and maiticulate 
Y’on may often lecognise the disease by the pecuhai soimd of the 
patient’s voice, inthout looking mto his thioat 'V\Tien the snelhng 
of the tonsils is veiy gieat, the bieathmg does sometimes become 
impaned, and it is in such cases alone, oi neatly m such cases 
alone, that the disease is at ah alarmuig 

Cynanche tonsiUaiis is commonly attended, from the very out- 
set of the inflammation, by smait mflammatoiy fevei, seveie 
headache often, and a lapid pidse, nsmg to 120 beats m the 
mmute, or moie The constitutional distmbance luns Inghei than 
we might have expected, considering the hmited extent of the local 
mflammation, and the comparatively small importance of the pait 
mflamed At the same tune theie is veiy httle of that debdity and 
anxiety which aie obseived, as we shall see heieaftei, m common 
contmued fever 

The mflammation often teimmates by lesolntion , but when it 
IS violent or long-contmued, it veiy fieqnently leads to the forma- 
tion of pus T\Tien the mucous secretion mci eases m quantitj'^, 
and becomes less viscid, while the difficulty of swahowmg dimi- 
nishes, and the febrile symptoms declme, resolution may be 
expected Suppmation, on the other hand, may be looked for 
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•wlien the mflainmation is tmvtsually intense^ ivlicu^ hy the si\ oiling 
of the tonsils^ the hreathing is impcclccl^ iiheii a pulsating pain is 
felL shooting to the eai, ■when the patient c.in scaicely open his 
inouth_, 01 piotiude or move his tongue^ uhen theic is moie than 
usual ewteinal spelling, and uhen the sjonptoms inciease, oi even 
fail to remiL after five or six days have elapsed Rigois sometimes 
accompany and aimomice the suppuiation and aftciu aids the pus 
often may he seen slnmng thiough the memhiane coicnng the 
tonsils In many cascs^ houeiei, it hes so deep that it cannot he 
detected hy the most caieful examination At length the httle 
abscess hmsts, and the ichef theieupon cxpenenced hy the patient 
IS sudden and stiilcmg AH at once the pain ceases^ he can 
swalloWj and he feels himself n cU , and often mdeed he is u ell^ or 
nearly so The mattei dischaiged has always a nauseous taste and 
a lemaikably fmtid smell and sometimes the foetoi, oi the dl-taste^ 
IS the only sign^ besides the impioiemcnt m the s}TnptoraSj that 
mdicates the luptme of the abseess, the pus being so small m 
quautitj’’ as nheu mixed up inth othei matters, easily to eseape 
notice, or (what fiequently happens), passing baclciiaids into the 
stomach, undei an invohmtaiy movement of deglutition Suppiuation 
sometimes, but raiely, takes place externally, m the aieolar tissue of 
the neck, as weU as mteraally 

The teimmation m gangiene is spoken of m books and it is 
just possible but it nevei happens, I imagme, except m unhealthy 
constitutions, or when tonsdhtis ocems as a comphcation of moie 
geneial disease, such as scailet fcvei It is much moie common to 
see lepeated attacks of cjuianche tonsiHaiis produce what used to be 
absmdly called scurhus, a peimanent enlaigement and haidemng of 
the tonsils Wlule they aie in this state, a low land of mflamma- 
■tion IS very readily le-excited m them Tlie enlarged tonsils aie 
geneiaUy megulai, and notched, sometlimg hire the smlace of a 
walnut-shell, and a wlute oi yellow secietion is often to be seen 
Ijnng m the hollows Tins appeal ance may easdy be mistalcen, by 
an inexperienced eye, foi ulceiation 

Theie is not much iisk of yom* confoundmg cjoianche tonsillaiis 
■nuth any other complamt The vaiious species of cjoianche enu- 
meiated by Cullen aie sepaiated each fi.om the othei s, by ceitam 
bioad hues of distmction all denved, howevei, fiom difiFeient 
combmations of two symptoms — dyspncea and dysphagia Thus, 
m cynanche tonsillar] s, deglutition alone is difficult, and when you 
look mto the thioat you see at once why it is difficult Theie is 
equal difficulty of swallowmg, and equal fieedom of lespuation, m 
cynanche pharyngea but the cause of the dysphagia is not insible 
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In cpianclie ii acJieahs, tLe respiration is niiicli affected , tlie facility 
of siiaUoMTng not affected at all In cynanclie Imyngea botli tliese 
functions aie implicated^ tlieie is difficulty of siialloimg as 'vrell as 
difficultj" of bieatluug Cynanclie pm ohdata is distiugiuslicd by tbe 
absence of both tbe sjnniitoms, its title to the name of cjoiancheis 
theiefoie equnocal IManj’’ of those pomts ndl soon come uudci 
om notice agam 

Cynanclie tonsiUai IS IS supposed to be most fieqiient among the 
young and plethoric But it ceitamly ocems leiy often also m 
peisons u'ho are pale^ and spaie, and feeble^ and m those of imddle 
age Some mdmduals appear to have^ by natme, a stiong piedis- 
position to the disease, and in them its attacks are moie or less 
periodical, lecmimg at paiticiilai seasons, and commonly diumg 
the vanable neather of spimg and autumn The peculiaiity runs 
sometimes m famihes The habihtv to the complaint is also veij’' 
much inci eased by lepetitions of the attacks 

The only exciting cause iroith inentioniiig, almost the sole 
cause indeed, is exposiue to cold Not iinfiequcntly it assails so 
many peisons at the same time as to be epidemic, and foi that 
leason it has sometimes been thought contagious But it has no 
contagious propeitj' whatever Although ne often see seveial 
membeis of the same family affected by it at once, yet ive may 
leain, upon caieful inqiiuy, that its commencement m the diffeient 
cases has been too iieaily simultaneous to adunt the supposition of 
its haling been commmucated fiom one to anothei The patients 
have all been exposed to the same uuu holesome mff uences, -which 
opeiatmg upon simdai constitutions, such as those u'ho are spiung 
ffom the same paients may be expected to possess, have produced 
similar effects This prevalence of the disorder at ceitam tunes and 
places, is connected, no doubt, uith some pecuhar conditions of the 
atmosphere 

The prognosis is almost always favoiuable Not but what 
death may be produced by tins disease, under pecuhai cncum- 
stances, and v hen the mflammation is unusually luolcnt and 
extensive The late Dr Gregory, of Edmbuigh, used to mention 
in his lectin es one mstance, the only one he had met with among 
many hundred cases, of death from cynanclie tonsillaiis He did 
not see the patient till he was moribund , and he suspected that it 
vas combmed inth tj'phus fever The only fatal case that I ever 
witnessed occurred some years ago at the Middlesex Hospital, m 
one of my oum patients He ivas a stout young man, 26 years 
old, a pin ate coachman The complamt was clearly traced, to his 
ha-vmg got w^et through, more than once, a day oi two before it 
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came on Besides tlie ordmaiy symptoms of cjmanclie tonsillansj 
tlieie was gieat external swelling on both sides of the thioat, and 
the patient was imable eithei to open his mouthy oi to move his 
tongue The mflammation mi^olved not the tonsils meiely, hut 
the base of the tongue, the sahvaiy glands, and the smioimdmg 
aieolar tissue At length suppuiation took place The abscess 
broke internally, and pomted also externally, just below the 
sypaphysis of the chm, Avheie it was opened "nith a lancet Tivo 
days aftei, theie was a sudden gush of blood fiom the mouth So 
immoveable weie his jaws that it was impossible to deteimme fiom 
which side the hasmoiihage proceeded, it was stopped, howeiei, 
apparently by the tieatment adopted. A foitmght later, the 
bleeding lecmied piofusely It was now endent that the blood 
Avas aitenal, and that it came fiom the left side of the tliroat 
Piepaiations weie made foi tjung the common caiotid on the left 
side , but just as the opeiation ivas about to be begiui, the patient 
expued m our piesence IIis death ivas shoclong, but fidl of 
pathological mteiest He did not smk, as you may have sup- 
posed, m the way of syncope, fiom loss of blood, but bj’- suffoca- 
tion The blood passed doum the trachea and mto the lungs, 
and he had been so weakened by the previous hcemonhage, that he 
could not expel the blood thus mtioduced, ivluch actually choked 
huu A large clot was after waids found, fiUing up the mnd-pipe 
I felt this man^s pulse beat firmly and legulaily, for a imnute 
perhaps, after his last effort to breathe On examimng the body 
it was discovered that the abscess had opened mteniaUy behmd 
and beloAV the left tonsil The hngual branch of tlie carotid aiteiy 
crossed the site of the abscess, and had been seimed and laid 
open by ulceration Prom tlus I'essel the fatal haimoiihage had 
come 

It should be boine m mind also that cjTianche tonsdlaiis does 
sometimes, by extension of the mflammation to the neighbommg 
parts, supermduce that imy foirmdable species of cjmanche, of 
Avhicli I am soon to speak, the cynanche laujngea All cases in 
which the breathing is m any degree affected, should excite sus- 
picion, and stnct scrutmy, although the dyspnoea may be pro- 
duced by the mere swelhng of the tonsils 

You Avrll understand, then, that cynanche tonsillaris may, imdei 
unusual anduntovaid cucumstances, prove a fatal disease , but that 
it IS so very rarely indeed In almost all cases we may say that the 
life of the patient is not m dangei 

In the uncomplicated and mildei form of the disease, when the 
inflammation is superficial and the fever shght, no great actnnty of 
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treatment is leqmsite Tlie patient slionld be kept nitbin doois^ 
and eien ui bed for a tioublesome tendency to a lecuiience of tlie 
disoidei may be fosteicd by neglect or impindence Coolmg 
saline puigatiies imU be piopei, and tlie antipldogistic legimen 
A strip of flannel may be pnt louiid tbe neck, and some stimnlat- 
mg embiocation appbed to tlie evtenoi of tbe tin oat, beneatb tlie 
lamus of tbe 3 a'\i tbe compoimd campboi liniment is well adapted 
to tins pmpose Some sucb plan as tins mil geneialty suffice, not 
mdeed to stop tbe mflammation of a sudden, noi to put an end at 
once to tbe feiei, but to cause tbe complaint to lun its cotuse 
eierdy, and to go on to lesolution in a few days Commonly it is 
not completely ovei until both tbe tonsds bare been attacked in 
succession 

"VlTien you catcb tbe disorder m its veiy outset, I bebeve you 
may sometimes succeed m cuttmg it short bj’’ an emetic a scruple 
of ipecacuanlia, foi example, mtb a gram of tartanzed antimony 
In all cases it is rigbt to admmister a bnsk pmgative 

A gieat vanety of astimgent, acid, and otbei gargles, bare been 
employed m tbis disease, and tbeu good effects bare, I appiebend, 
been much oiei-iated Many cases would do qmte as well, oi 
bettei, without them foi m tbe early stages stiong astiongents, 
and tbe stiaimng and movements of tbe tin oat that accompany 
then use, may even be luutful, and increase tbe pam and tbe m- 
flammation Tbe only gaigle vbicb I should considei admissible 
m tbe commencement of tbe malady is a gaigle of warm milk and 
water I have known of one mstance m which qumsy suddenly 
attacked a gentleman who was extremely anxious to use lus throat, 
m pubbe speakmg, tbe next day He occupied lumself perpetually, 
foi some hours, m this sort of fomentation of tbe tonsils mtb hot 
water , and with sucb good effect that on tbe day fobomng be was 
able to accomplish bis object StiU there are cases m winch, at 
ceitam stages of tbe disease, detergent gargles are seriaceable, by 
assrstmg tbe excretion of tbe mucus that collects m tbe fauces, and 
by conectmg foetoi A weak solution of clilorme m water answers 
well In more cbiomc sore-tbioats, stimulating gargles may often 
be employed with advantage When tbe mflammation is violent a 
slightly stimulant bnctus is piefeiable, it acts the phlegm as they 
say, « e , it piomotes its detachment and removal Of tins knffi, 
cmiant jeUy is one of tbe best 

But fai bettei than anjAlimg else, as a local ajipbcation to tbe 
mflamed fauces, is tbe steam of hot water , wbetbei we ai e bopmg 
for resolution of tbe mflammation, oi wbetbei we desue to pio- 
mote and hasten tbe process of suppmation abeady begun — 
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The mlialer mti educed by myself into the hLddlesex Hospital, 
and elsewheie, though someuhat clumsy in appeal ancc, is the 
most convenient and effectual that I am acquainted mth I show 
it to you It was invented m Edmbiugh by a fiiend of mme long 

smce dead, ]\Ii Ilcrcy It will stand 
upon a table, oi he upon a pillov , 
and a laige volume of steam is earned 
mwaids agauist the fauces by the 
meie natuial bieathings of the patient 
Most of the mhahng maclnnes that I 
liaAe seen leqinie a suclang effoit, 
hlce that made m smolung a pipe an 
effoi-t that IS apt to be nksome and 
fatigumg, especially mpulmonaiy diseases, foi some of nluch tins 
method of appljang vapour duectly to the suffeimg pait is as useful 
as it is foi SOI e-tlu oats 

Bhstenng the outside of the tlnoat is a favomate lemedy with 
many Wlien eaily apphed, a bhstei often does much good, and 
piobably pi events suppuiation in some cases But I haie found 
bhsteis of imcertam efficacj'’, they leave a maik nhich lasts foi 
some tune, and which patients of the othei se\ are apt to complain 
of For these reasons I piefei meie nibefacients, the Imiment I 
mentioned befoie, oi the compound sotip hnunent, oi a mustaid 
poultice folded beWeen two layeis of thin hnen 

In more seveie cases leeches apphed to the uppei pait of the 
throat, 3ust below the angles of the 3aws, have been found to gi\e 
sensible rehef and m the woist degiees of the disordei, when 
there is much outwaid swelhng, and the 3aws and tongue aie fixed, 
leeches aie absolutely reqmsite It may be piopei to take blood 
fiom the arm also The necessitj'^ foi active depletion must be 
measmed by the severity of the local sjonptoms, the mtensity of the 
fever, and the geneial stiength and condition of the patient and of 
these tlungs a httle experience will teach you to 3udge 

It is not to be expected that eithei leeches oi bhsteis vail be 
of much use after the piocess of suppuiation has commenced, naj^, 
they may sometimes be injurious by letardmg it It is fie- 
quently a difficult mattei to deteinune whether pus has yet foimed 
01 not 

I have aheady admomshed you to malm a caieful exammation 
of the tliroat, and to watch youi patient nanowly, whenevei he 
experiences any difficulty of bieathmg Dyspnoea may be pio- 
duced by the meie swelhng of the inflamed pait and when it 
conems mth mnch enlaigement of the tonsils you had bettei 
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piexce them mth a lancet If they contain mattei, it will be 
eiaciiated , and if not, the bleeding piodnced by the punctuie mil 
geneiaUy i educe the swelling soinenhat, and iclieie the patient 
Theie is an instiaiment made on pm pose foi tins small opciation, 
consisting of a lancet enclosed ni a flat sll^cl sheath, horn the end 
of nlnch it is made to piotmde, to a certam extent only, by jn’ess- 
mg upon a spnng. The instiaunent should be duected ton aids 
the centie of the fauces, and not oiitivaids, m older to avoid 
wounding impoitaiit vessels or nones Li Cullen mdeed saj’^s, 
" tins does not requue imich caution ’’ but notmthstandmg this 
high authoiity, I must narn 3 >-ou that piuictmuig oi scaii^ung the 
tonsds 13 an opeiation not to be caielessN, or lashly, or wantonly 
peifomed Poital mentions a case in nliicli a slcdful smgeon m 
scaiifj'^mg the tonsil of lus patient, nounded as he supposes sonic 
lamification of the intern al caiotid, and the patient was presentty 
dead That aiteiy hes, as you know, veiy ncai the tonsil, and 
only a few j-eais ago, m Ireland, it was struck by a smgeon wlule 
scaiiLung a gentleman’s tonsil , and the gentleman died m tlnee 
minutes This I was told by the late Dr. Barclay The case I 
related just now of fatal Inemoiihage fiom the hngualjiiteiy pomts 
to the same danger and since that case occmied two otheis mvol- 
vmg similai hazard have fallen under my own notice, and impressed 
me mtli a strong feehng of the necessity of caution A man uas 
hi ought into the hospital mth piofuse lueinoiihage from the right 
tonsil or its immediate neighbomhood, the consequence of sypluhtic 
nlceiation of those paits He had lost thiee oi fom quarts of blood 
and was nearly dead His hfe u as saved bj’' Mi Mayo, who tied 
the common carotid on that side 

Last February (1838) a boy, from Hanow School, was placed 
under my care, in whom cynanche tonsiUaris came on dmmg con- 
valescence from scailet fever So much swelhng was there of both 
tonsds, that they met, and pushed the imda oiitu'ards before them, 
and the breathing uas much impeded A smgeon uho was in 
attendance ivith me punctured the tonsds The next day a good 
deal of htemoiihage took place, and this recurred several times, to 
a consideiable and even an alaiming amount I^'Iien the clots that 
formed were uuped away -with a sponge, the blood could be seen 
welhng out m a httle stream, intli a pidsating motion, fr'om a small 
mcision m the left tonsil After much trouble and anxiety, the 
haimonhage was ultimately arrested, by appljmig a pencd of lunai 
caustic freety, uuthm the bleeding oiifice Lint, wetted with the 
muiiated tincture of non, or with a saturated solution of alum, is a 
fit application m snmlar accidents 
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]\Ii’ Lamence wlio saw tins case^ told me that lie once loiew a 
patient die of lia3monliage fiomtlie tonsillai artei} 

I ouglitj peiliaps^ lieie to add, that, ^ciy lecently, ]\Ii Joseph 
Bell, of Baaihead, has stiongly iccommended the internal adnnms- 
tiation of pondeied guaiacum, ui large doses, as being almost 
specific in the cuie of cnianche tonsillaiis He gives as much as 
half a di’achm, suspended, by means of mucilage, m a di aught, 
eveiy six horns ]\Ii BeU has no doubt that this lemedy, if 
timely admmisteied, mil cut the disease shoit in mnety-nme cases 
out of a hunched It has been found successful m other hands 
also I have nevei had an oppoitunit}’- of tijong it 

The chiomc enlaigement of the tonsils, to uliich I have aheady 
adverted, is sometimes pioductne of gieat inconAemence and dis- 
tress, and even of danger Its occasional consequences aie — an 
habitual trouble in suallomng, confused and maiticulate speech, 
deafness m vaiious degiees, fiom occlusion of the eustachian tubes, 
moie 01 less impediment of bieatlimg, and even spasm of the 
glottis, and impendmg suffocation The enlaigement may m such 
cases be sqmgivhat reduced, I beheve, by repeatedly passmga stick 
of lunai ca^tic ovei the smface of the tonsils , but a much leadiei 
and bettei plan is to amputate them, m part at least Tins may 
be done by a ligatme, oi stdl bettei by scissors, or by a sort of. 
small guiUotine mvented for that pmpose It is not a I'eiy painful 
opeiation jNIr Ainott removed one lately fiom one of my hospital 
patients , and but a very few days ago (December, 1838) IMi Mayo 
brought two, m a piece of paper, to the hospital He had just 
before cut them off for a patient whose lespuation they had much 
embarrassed 
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Acute Laryngitis Symptoms Treatment, Blood-letting TS'a- 
cJieotomy, Meicuiy, Antimony Anatomical Chaiacteis of the 
Disease Causes Secondaiy Laiyngitw (Edema of the 
Glottis Chi omc Affections of the Lai yn<v 

The disease of wbicli I have next to speak is of fai moie serious 
chaiactei than those winch weie consideied in the last lecture 
Cynanclie laiyngea, oi acute laiyngitis, has pioved lapidly fatal in 
a laige piopoition of the instances in winch it has been knoma to 
occui Yet when the patient is seen tolerably eaily, and the 
nature of the malady is clearly perceived, and the som’ce of peiil 
thoiouglily understood, I beheve that our art is sufficient, m most 
cases, to rescue the sufferer horn the fate that hangs over Inm It 
is of the greatest impoitance, therefore, that you shoukl be able to 
lecognise laryngitis when you meet rvith it, and that you should 
comprehend the principles according to which it requues to be 
treated 

What IS laiyngitis^ It consists, as the term implies, m inflam- 
mation of the parts composuig the laijoix, and especially of the 
mucous membrane that coveis the laryngeal cartilages, including 
. the epiglottis The mflammation may be, and sometimes is, 
exactly hmited to the laijuix, but frequently it extends also to the 
postenoi fauces, the velum palati, and the tonsils 

The symptoms of acute inflammation of the larynx are these 
The patient complains of sore-thioat If you look mto his tin oat 
you will commonly perceive some redness of the velum and uruila, 
and of the fauces generally But there is a degiee of restlessness 
and anxiety about the patient more than proportionate to the 
apparent mflammation Among the earhest of the sjunptoms that 
bespeak danger, and ought to excite alarm, is difficulty of degluti- 
tion, for which no adequate cause is visible m the fauces, and to 
this IS presently added difficulty of hieathmg, for rvhich no ade- 
quate cause can be discovered m the thorax The mode and cha- 
racter of the lespuation are pecuhai, it is attended with a thiot- 
thng noise, the act of inspumg is protracted and wheezing, as 
though the an were drawn in through a dry narrow reed If you 
ask the patient what is the seat of his distress, whei e the disease is 
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situated, he points ‘with Ins finger to the pomum Adami If he 
cough, he coughs until a pecuhaily haish, stiidulous, husky, abor- 
tive sound He either speaks quite hoaisely, oi (what is mole 
common) all powei of audible voice in the laiynx is lost, and he 
speaks by means of his bps and tongue only, in a whispei Theie 
is tenderness of the laiyngeal caitilagcs, they are pamful uhen 
piessed externally The face is flushed, the skin hot and diy, the 
pulse haid As the disoidei advances, the patient^s geneial dis- 
kless increases hut some of the sj'^mptoms altei his countenance 
becomes pale oi hvid, anxious and ghastly, his eyes piotimde, he 
IS miserably imquiet, impatient foi some lehef, declares or makes 
signs that he wants an, and begs that the umdous may he opened, 
and if he does not obtain timely lehef, he penshes — ^lie dies 
strangled 

The pathology of this teiiihle disease is extiemely simple 
The memhiane coveimg the inteiior smface of the mstiument of 
the voice suffers inflammation One effect of inflammation in 
mucous memhianes is a tluckemng of those memhianes, they 
become tmgid and swollen Anothei fiequent effect is the effu- 
sion of serous flmd in the subjacent areolar tissue Ry such tumid 
thickemng of its hnmg membrane, the chmk caUcd the ? ima glot- 
tidis IS nan owed it is still fuither dimimshed in hieadth whenciei 
the memhiane is hfted and piotmded by mfiltiation of the tissue 
beneath it it is so neaily closed up, that air cannot pass muards 
m sufficient quantity to sustam the ntal functions a small poition 
only of the blood letumed to the lungs fliom the light side of the 
heart undeigoes the leqmsite change from venous to aiteiial The 
miserable patient glows diowsy and delmous, and dies by a slow 
piocess of sti angulation K the iima glottidis become quite closed 
up, his suffeiings, and his hfe, aie qmcldy at an end 

This disease affoids a good instance of a truth vhich vas 
announced m a formei pait of this comse of lectmes, iiz , that the 
danger of a moihid change may depend entiiely upon its situation 
It IS so, eminently, with laiyngitis The inflammation is some- 
times limited to a spot of memhiane not bigger than a squaie 
inch If a squaie mch and no moie of the same memhiane, a 
httle lower doivn, m the trachea, weie mflamed m the same mannei 
and degree, the complaint would be quite unimpoitant Cjmanche 
laryngea derives all its peril from the cncumstance that the m- 
flammation tends to shut up what may well be called the janua 
mt(B The pait affected subseives two pmposes it is the oigan of 
speech, and it foims a portion of the channel through winch an is 
conveyed from without into the lungs Both of these purposes 
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are unpeded in laiyngitis Now tlie aininal function of speech 
may he entnely and peimanently suspended without any dangex to 
He The function of lespnation, nhich, though nndei the influ- 
ence of the willj IS an oiganic flmction, mil not heai to he sus- 
j)cndcd, eien for a few minutes, and life cannot he long sustamed 
11 hen it IS much impeded 

The (112100% of swaUomng is a lemailcahle sjnnptom, and 
almost always piesent Yet it is not absolutely lunveisal, foi 
h'li Lawience desciihes a case ni which it did not occur It 
appeals to result, in some measure, horn the tunud and tender 
condition of the whole memhiane winch is common to the lai-juix 
and phaiynx, and which is piessed upon as the larynx uses in the 
act of deglutition But this sjnnptom depends also, and m a gi eater 
measme, upon the state of the epiglottis, winch is often enlaiged, 
and fixed by the spelling m an eiect position, and imahle to exe- 
cute its natural valvulai office so that when the patient makes 
effoids to swallow, a poition of the food or dimlc gets mto the 
larynx, and a paroxysm of choking dyspnoea ensues By pressing 
down the back part of the patient^s tongue, and gettmg Inm at the 
same moment to make a coughing effort, yon may sometimes 
obtain a sight of the tiumd, red, and npnght valve 

The dyspnoea is constant yet there aie pauses of comparative 
ease and qmet, and there aie, commonly, periods of severe aggra- 
vation and m’gent distress It is probable that the permanent 
naiiomng of the chink by the inflammation and its consequences 
IS from time to time increased by a spasmodic contraction of the 
muscles that close the glottis 

Tins IS the first disease that has come before us, m which the 
lespnation has been pi imai ily impeded If you call to mmd what 
was stated in one of the early lectures respecting death by apnoea, 
you will be at no loss to understand the mannei in which He is 
destroyed m laryngitis 

Tins formidable malady has always existed, for you may trace 
examples of it, under various names, even m the wiitmgs of the 
ancients But it is only m recent times that it has been smgled 
out from the rest of the angm», and made a separate object of 
study It has nmnbered some distmgurshed medical men among 
its victims Di David Pitcairn, Sn John Macnamaia Hayes, Sn 
George Tutlnll The celebrated General Waslungton died of it 
When it has caused death it has generally run a rapid comse, and 
proved fatal before the fifth day It has earned the patient off m 
less than twelve horns 

It IS of the utmost consequence to make an acciuate diagnosis 
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Laiyngitis is easily clistingiiishecl flora cjraanclie tonsillaiis by the 
extierae aud pecidiav dyspucca mIhcIi attends it 'ITcre raay be 
difficulty of bicatbiug in the lattei disease, flora enoimous spell- 
ing of the tonsils, but then sueli spelling mil inostl} be visible 
In lai’jnigitis the niaihs of raflanimation to be seen on inspection 
of the fauces aie genei.ill}^ slight and tii/ling, and quite inadequate 
to explain the diffieulty of spalloping Do not, liouevei, foiget, 
that lar^Tigitis ina}'' supnvene upon c^Tianche tonsillans Again, 
ejraanche laiyngea is leadily diseiiminated flora cnianche phanra- 
gea, in pffiieh coraplauit theie is gicat pain and difficult}" in deglu- 
tition, but the bieathing is quite fiec In cynanche tiachcahs, oi 
eioup, pinch I shall next desenbe, the bieatlmig ts affected, and 
the siyallopung is not 

What IS to be done foi a patient labouiing undei acute laiaiui- 
gitis? Hop* and phen aie p"e to employ the gieat lemcdy foi 
acute inflammation — ^blood-letting? oi aie pe to employ it at all^ 
These aie points conceinuig pinch it is quite necessaiy that 30U1 
muids should be piepaied and piompt to decide If you look 
meiely to the results lu the iccoided cases of this feaiful com- 
plaint, you mil scaicely find an auspei to the question In some 
of them eopious bleeding appealed to saie the patients, in othcis, 
it P"as of no seince* but lathei seemed to acceleiatetheii death Sir 
John Maciiamara Hayes suffeied tivo attacks of cynanche lai-jragca 
In the fiist he P'as fieely bled Di Robeits, of Bishop Stortfoid, 
infoims us that the fiist bleeding pas attended path consideiable 
lelief, the second also path manifest advantage, and by the tlmd, 
Ins safety appealed to he ensuied Ikfteen years afteiiraids he died 
of the same disoidei, foi phich he p"as agam bled and leeched, 
undei the care of the late Di BaiUie Waslungton pas laigely 
bled, and died Again, a Di Francis, of New Yoik, lecoveied 
fiom acute laiyngitis aftei copious venEesection It is eiadently 
needful to considei and deteinnne the cuciunstances undei pduch 
p"e aie to use, 01 to withhold, the lancet 

" Bleeding, to be seiviceable, 01 safe, must be peifoimed eaily 
Theie is, peihaps, no disease in irliich the Kaipog o^vg, the fleetmg 
oppoitumty, IS moie conspicuous than m this When I say that 
you must bleed early if at aU, I do not mean that you aie to leckon 
so many days 01 hours fiom the commencement of the disoidei, 
but you must asceitam what piogiess it has made, foi it tiavels 
sometimes at a lailroad-pace You must look to your paticnt^s 
actual condition, and I appieliend that your piactice, in lespect to 
blood-letting, may be ^afely graded by the follop^mg lules YHien 
theie IS high inflammatoiy fevei piesent, and the skm is hot, the 
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pulse fii'm and fidlj and tlic claecks aie led, and the lips flond, you 
may bleed yoiu' patient iritli decision and advantage But if lus 
poveis aie beguiiiing to sink uudei the poisonous influence of 
unpeifectly aeiated blood, if lus skin be cold, oi even cool, bis 
face pale oi leaden, lus bps blue bis pulse small and feeble, lus 
nund waveimg — you will do no good by blood-lettmg nay, you 
■will uiciease the debdity -^iliicb abeady exists, and hasten the fatal 
catastiopbe 

With legaid to local blood-letting, and to coimter-uiitation, 
tbeie is one lemaik made by Di Eaiie of much piactical impoit- 
ance It is a common piactice in afiections of the tin oat, to apply 
leeches ovei oi neai the laijmgcal caitilagcs, and afteiwaids to 
place a bbstei there Now seious mfiltiation of the neigbboimng 
paits often follows leecli-bites , and the eflect of a bbstei in jiio- 
duemg seious eflPusion often extends beyond the skm, and the 
cartilages of the tluoat be very neai the smface, and it is possible 
that ffidema of the glottis might be pi educed, oi augmented, ui 
consequence of these topical remedies It wfll bebettei, theiefoie, 
when we wish to take blood locaUy, to take it by cuppmg fiom the 
back part of the neck and nhen we desiie to pioduce counter - 
untation, it -will be prudent to lay a bbstei on the uppei pait of 
the sternum, rather than to the fiont of the tluoat 

In the advanced stage of the disease, medicine, I feai, can effect 
but httle 

But suigeiy may be moie successful 

The danger arises born the mechanical obstacle to the entrance 
and exit of an mto and bom the lungs, and tlus state of penl 
admits of a mechanical leinedy If an artificial opeiimg be made 
between the obstnicted part and the bmgs, the am is again beety 
mhaled and beely expelled, the blood undeigoes the 'sutal change 
bom pmple to scailet, and the patient is placed in a condition of 
safety He continues to lespue through the hole thus drilled m 
the trachea, until the mflammation of the laiynx has subsided, 
the thickenmg of the membiane disappeared, the submucous mfil- 
tiation been le-absoibed, and the vocal mstiument been restored 
to its natm’al mtegnty and then the apeitme m the -wmd-pipe 
may be suffered to heal, and the patient -will agam draw his breath 
tluough its natmal channels 

This IS one of the triumphs of the heahng ait It lequnes 
a knowledge of the geneial pathology of the disease, t e, an 
acquamtance with the facts that acute inflammation may affect the 
laiynx almost excluswely, and that its tendency is to naiiow the 
fissme of the glottis, and destioy life bj’’ suffocation It lequues a 
VoE I 3 G- 
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kno■^^ ledge of the v/mpioms of such inflammation and it lequnes 
an acciu’ate Icnon ledge of all the essential ciicumstances of the 
paiticulai case Eoi it is not eveiy case ni nhich the tiansit of 
an thiough the slit in the l.uynx is hnidcied^ that is a lit case for 
the opeiation of tiacheotom}’’ Some yeais ago theie nas hi ought 
to me h}"" a smgeon a man hieathmg iMth consideiahle lahoui and 
constramt^ the au passing tluough the laijnix nitli an audible 
lussmg noise The singcon uished to laiow my opinion of the 
piopnety of opening the patient’s windpipe He had come to 
the conclusion that theic was ulceiation of the memhiane lining 
the lai-jni\ with thickenmg, that the cause of the sibilous lespua- 
tion was paitty mechanical^ paitly spasmodic ^ the little muscles 
that close the glottis actmg with mjunous eneigy m consequence 
of the neighhourmg nntation and he thought that tins mischief 
in the laijTix w'ould have a hettei chance of hemg lepaued^ if the 
functions of the oigan could be foi a time suspended He was 
awaie^ how^eveij of the necessit}’^ of asceitainmg wdiat Avas the con- 
dition of the hmgs, and he had not studied auscultation long 
enough to trust his oim eai m that matter The patient Avas pale 
and tlun^ and emaciated, and thiee minutes sufficed to couAunce 
me that his lungs Aveie extenswely disoigamzed His lespuation 
Avas not so difficult as to threaten suffocation, he Avas not d}nng 
of the lai’jmgeal obstmction, and I recommended that he should 
not be subjected to an operation Avhich might curtail Ins existence, 
but could not effect a cure The man died soon after and 
Ave exammed his body togethei There Avas, as mj’’ foend had 
supposed, ulceration of the membiane near the choidm A'ocales, 
and the lungs Aveie full of suppuiatmg oi softemng tubercles I 
mention this case to shoAv you that it is necessary to asceiiam the 
condition of the thorax generally, before we perform oi sanction 
such an operation as tracheotomy Not that there is anythmg 
very formidable, or painful, oi dangerous, m the operation itself 
But if Ave cut a hole m a patient’s tluoat, Avho is siue to die soon 
after of some othei mcuiable complaint, we shall mciu the nsk of 
bemg charged Avith havmg lolled him Do not misunderstand me, 
hoAvevei If a patient’s life be threatened by acute laiyngitis, or 
by laryngeal oedema, and Ave aie sme of that, and if at the same 
time Ave are sure that he cames another mortal disease about him, 
Ave are not foi that reason to let him die, if Ave can help it, of the 
laiyngitis, any more than it vrould be laAvful foi us to admimstei 
a drachm of prussic acid to a man condemned to be hanged the 
next moimng But Ave must state the whole of the case plamly 
to the patient’s friends, and propose the operation as a mode, not 
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of effecting an absolute cmCj but of staAung off tbe immediate 
dangei 

And beie let me lepau an omission of ivlucb I ivas gmltj’- when 
spealmig just now of tlie diagnosis My object was to guai’d j’^ou 
agamst mistakmg laijmgitis foi some otbei malady but I must 
also wain yon agamst tbe conveise enoi^ that of mistakmg some 
otliei malady for acute laiyngitis I can assiu’e you tliat sucli a 
mistake lias been made^ and tiaclieotomy lias been peifoimedj 
too, when tbeie was no disease in the lai-joix, and tbe piactitioneis 
by whose autbonty it vms peifoimed bave been ungeneionsly 
lepioacbed foi then enoi, altbougb no baim beyond tbe sbgbt 
pam and mconiemence of tbe opeiation lesulted fiom it Tbe 
cases m wlucb tins blundei bas been committed bave neaily all, I 
believe, been cases of anem isni of the thoi acic aoi ta, wbicb, by its 
piessme on tbe fiist diiasions of tbe an -passage, oi on tbe nerves 
tbeieaboiits distnbuted, bad caused that land of labomed and stn- 
dulous bieatlung wbicb is cbaiacteiistic of larjuigitis I may ven- 
ture to say that no peison wbo bas bad oppoiiaimties of educating 
bis eai for tbe purposes of auscultation, and bas made a pioper use 
of those oppoitunities, could ever overlook such a complication as 
tins I bave myself seen a woman (I mentioned bei case befoie), 
whose tiacbea was laid open by a smgeon while she was siiffei- 
mg undei meie bystena, so closely did that disease mimic 
laiyngitis 

"When you bave good eiudence that a mecbamcal obstiuction 
to tbe passage of tbe an exists m tbe laaynx, and that the tubes 
beyond the larynx, aie peivious and fi.ee, tbeie aie two things 
winch I would mge upon you Fust, I would most earnestly 
adiuse you not to wait too long befoie you piopose oi peifoim 
tiacbeotomy, and secondly, never to onut performing it meiely 
because it may appeal to be then too late If, m tbe acute and 
bmited disease, an aitiffcial openmg be made while tbe patienks 
strength is yet entne, and befoie Ins whole system is poisoned 
with venous blood, oi lus lungs are overwhelmed with sangume 
congestion and serous effusion, it iviU almost mfalbbly save bis bfe 
But if tbe smlang of tbe vital powei bave got beyond a certam 
pomt, tiacbeotomy will not, m that case, rescue him It is bad 
and foolish practice to wait, and trj’- other methods, and postpone 
tbe operation as a last lesomce, when tbe cn dilation is evidently 
loaded mtb unartenabzed blood In my own case I should choose 
to be operated on eailj*, tbe moment that I found early blood- 
lettmg Avas not telling upon tbe local distress, and that any shade 
of duskiness became peiceptible m tbe skin, just as I should 

3 G 2 
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choose to he opeiated on at once foi staangnlated hcnna^ after 
one fan’ attempt had heen made hy a slcilful liand to ictui-n the 
ho^Yel, without uniting tiU inflammation set in, oi had heen caused 
hy the taxis On the othei liand, if you do not see your patient 
until Ins poueis aie neaity exhausted, do not abstain flora the 
opeiation even though you may feel comanccd that it uill be 
unsuccessful, for if it do not save life, it mil disaira death of its 
agony A patient mil he sometimes for houis, painfully lahoiumg 
foi hieatli m deep and stiong catches, at consideiahlc intcnals 
flora each othci m fact, he is just in the condition of a man mth 
a cold lound Ins neck, not pulled quite tight enough to suffocate 
him at once Besides, it is not aluaj’^s easy to saj'' uhethei the 
peiiod of possible lecoveij’’ 7s j’et gone hy I had a female patient 
in the hospital who had suffeied one or tuo attaclvs of fi^ghtflll 
dyspnoea, m uhicli the mam difficult}'' uas lefeiied to the lai'jmx, 
hut she had lalhed flora them hefoie any steps could be taken for 
peifoimmg tracheotomy On the next occasion, howciei, the 
seizure was so sudden and lapid, that although JMi Arnott vas 
luclaly in the hospital at the time, the uoman uas, to all appear- 
ance, dead, before he could be found and bi ought to her bedside 
Respiiation had entuely ceased Tins quietude of the lai-jiix 
rendeied the operation more easy Mi Aniott speedily made an 
opemng mto the trachea, some air uas bloim m tliiougli the 
apeitiue, and then pressed out again, and presently the natiual 
lespuation was renewed The woman iccoveied, the onfice 
healed up, and she left the hospital TIuee oi foui months 
afterwaids word was brought that she had died at her oivn home 
after a shoit attack, and when theie was no one at hand to open 
hei wmdpipe We got pel-mission to examme the body, and 
found a large ulcer in the trachea, near the larynx, which ulcei hy 
its untation had occasioned, as we presumed, the spasmodic 
closure of the glottis A preparation exhibiting the diseased parts 
is on the table before you You see that there was enlargement 
of the thyreoid gland This had probably nothing to do with the 
sjmptoms There was also a large ulcei m the left bronchus 

Mr Goodeve, surgeon to the Chfton Dispensary, opeiated on a 
patient m whom “ no pulse could be found at the wrist, his face 
was suffused mth blood, and his bps hnd, and it was hard to say 
whether he breathed oi not ” yet he lecovered 

It so happens that there is at present (December, 1838) under 
Di Wdsohs care, m the hospital, a woman named Slack, who 
was rescued when almost zn artzculo moi tzs, by the same expe- 
dient She had chronic disease of the larynx, but a sudden 
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aggiavation of tlie symptoms occiuied^ slie became stupid and 
comatose^ liei countenance was cadaveious^ bei skm coveied nitb 
a cold clammy sweat, and liei bieatlmig, ivlucli liad been stndulous 
and laijmgeal, bad almost, if not qmte, stopped She was malong 
sboit, gaspmg effoits to lespne, not oftenei than twice m a minute 
Hei’ pulse was mtenmttent, and extiemelj’^ feeble In tins con- 
^unctuie tbe bonse-surgeon (Di Wdbam bleiTiman) made a small 
mcision m tbe skm ovei tbe ciicoid cartilage, and tbon tlirust a laige 
tiocai mto tbe mndpipe An lusbed tbiougb tbe opemng, tbe le- 
spuation letmTied, tbe pulse leiuved, and tbe stupoi passed away 
This happened on tbe lOtb of Octobei Sbe is stiU m tbe waid, 
tbe apeiture lias closed up and tbougb sbe is not well, sbe is 
living 

"^Ybat IS tbe reason, you may ask, of these different and incon- 
sistent results? How is it that tracheotomy shall leanunate one 
patient, whose last bieatb, but foi its help, was abeady diairn, 
who was abeady motionless m appaient death, and yet shall fad 
to save anotliei patient, who is stdl abve, and sensible of Ins 
danger, and struggbng with bis disease? Tbe diffeience depends, 
I make no doubt, upon tbe tune that elapses betn^een tbe com- 
mencement of extreme dyspnma, and tbe performance of tbe 
operation upon tbe slow oi tbe speedy completion of tbe stiang- 
bng process And tins, agam, obinously depends upon tbe mannei 
and degree m which tbe passage is narrowed 'YTien tbe obstiaic- 
•tion, tbougb consideiable, is mcomplete, and does not lapidly 
augment, tbe lespuation contmues to be performed, however, 
imperfectly Meanwlule tbe biam gets oppressed, tbe cnculation 
tends to stagnate, and, above aU, tbe lungs become gorged mth 
black blood, and clogged up by effusion mto tbeir cells and 
substance Secondary causes of apncea are thus estabbsbed, 
which do not cease when tbe primary cause is at length removed, 
by tbe tmbarimg of tbe mam channel for tbe admission of air 
Wbeieas when tbe access of tbe atmosphere is suddenly or soon 
shut out, tbe lungs aie not thus mortally mjmed, but lemain 
capable of lesummg them functions when they aie agam suppbed 
with an 

Tiacheotomy, then, wdl be tbe most bkely to succeed, wlnle 
tbe patient is stdl bvely and stiong and after that, tbe chance of 
success wdl be worse m those cases m which tbe apnoea has been 
^loio m its progress, than m those m which it has been rapid I 
repeat that, m tbieatenmg cncumstances, tbe operation should be 
done eaily, but that it should not be uutbbeld, tbiougb despam, 
at any period of tbe disease 
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The effect pi educed upon the condition of the patient hy the 
timely formation of an artificial glottis^ is very stialang The 
moment that the scalpel penetiates the nngs of the tiachea^ an 
hegms to Inss tluough the incision , and -when a fair opening is 
estahhshed^ and a full inspnation is made tlu’ough the uound, 
seveial foicihle expirations geneiall}’- succeed^ wheiehy a considei- 
ahle quantitj’- of mucus is expelled, which could not pass the con- 
ti acted apertme of the natural glottis Then the hieatlung soon 
becomes easy, the anxiety and distress are foUoued hy a perfect 
calm, and usually the exhausted suffeiei smks into a tianquil 
slumbei This sleep is apt to he from tune to time uiteimpted 
hy the cloggmg up of the orifice inth frothy mucus It is le- 
qmsite that some mtelhgent peison should lemam hy the patient, to 
assist him m these emergencies, or he may stall he thiottled, not- 
vathstandmg the appaient prosperity of the operation 

When a sufficient hole has heen made m the mstanment of 
the voice, helow the glottis, the voice of course becomes extmct, 
01 nearly so, and the patient is as unable to utter a cough, as he is 
to use vocal language Now tlus it is of some importance to notice, 
for he often wants to cough, m oidei to clear the air-passages of 
mucus, 01 of blood, hy which they maj’’ he emhanassed, and he 
may he helped to do so, oi taught to help himself First he 
should draw m a full breath, and then stoji the onfice for a moment 
■with his fingei, while he makes the expmatory effort Aud as the 
parts -withm the larynx recover, the patient, hy a smnlai manoeuMe, 
may enable himself to speak aloud 

As actual examples are more mteiestang and often more 
msti active than an abstract of results, I -will tell you m a sum- 
mary manner the history of a case of laiyngitas, which occmTied 
m one of my hospital patients, m the latter part of the year 1832 
He was an old man, about sixty His name was Kent He was 
brought to the hospital bloated -with anasarca, which was most 
conspicuous m lus legs and tlughs His hieatlung was labonous 
and difficult, and attended with a wheezmg noise, audible at some 
distance He could not he do-wn he had a hard, but not full 
pulse The dropsical swelhng had come on suddenly five oi six 
days before, and m the outset Ins face (he said) was so puffed up 
that he could scarcely see He had been bled to the amount of 
a pmt and half, accoidmg to his o'wn account, on the pieiuous 
evenmg I bad a vem opened immediately, and twenty-fom 
ounces of blood were drawn, and eight ounces more were taken 
fiom the chest by cuppmg He was thoroughly purged "with 
calomel and senna The bleeding gave him very httle lehef, so 
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fai as tlie lespuation was conceined, but tlie next morning the 
anasaica had totally disappeared I found him sitting up in bed, 
bieathmg nath much effoit^ and with a loud stiidulous noise winch 
accompamed both inspnation and expnation He lefeiied all Ins 
uneasmess to two pomts, one of these was the laijmXj the other 
the ensifoim caitdage He swallowed with gieat pam and diffi- 
culty, and eveiy attempt to swallow excited a fit of cholang cough 
Theie was no moibid appeal ance lasible m the fauces, eveiy pait 
of his chest sounded well on peicussion, and the mmmur of 
healthy lespnation could evei 3 '-nheie be lieaid in the lungs, almost 
di owned, howevei, m the louder laiyngeal noise As his stiength 
was entue I had him again cupped to twelve oimces, at the back 
of the neck, and piesciibed three giains of calomel eveiy thiee 
horns He also inhaled the steam of hot n atei 

Upon lasitnig him again the same evenmg, I foimd the dys- 
pno3a increased Each act of lespnation was attended with a loud 
cioupy noise His countenance was begmnmg to be anxious and 
ghastly He was lestless, and his pulse was less fiim Bemg 
now fiimly comanced that the opeiation of tracheotomy was the 
only tlung that could save him, and that it could not safely be 
delayed, I sent to lequest that Sn Chailes Bell would come and 
peifoim it By the time he ainved the restlessness had mcieased 
The patient was shiftmg peipetually fiom one side of the bed to 
the other, as if seekmg some new point of support his face had 
become pale, and his hps were tmumg hvid He spoke nuth 
sudden, and as it were convulsive eflbits, statmg earnestly how 
thankful he should be to have the obstacle to his bieathmg 
removed, and pomtmg to the larynx as the seat of his distress 
The oidinaiy operation, under such cncumstances, is by no 
means an easy one to peifoim Its difficulties were well exemphfied 
m this patient In the first place he was sittmg up, he could not 
bear to be placed in the recumbent position Then the dyspnoea 
caused him mstmctively to elevate his shoulders, and sternum, and 
claiucles, to the utmost, so that the trachea was sunk deeply mto 
the thorax, and the laiynx was m constant and rapid movement 
up and down mth a plungmg motion, hke that of the piston of a 
steam engme Su Chailes, after some trouble, succeeded m cut- 
tmg out a piece of the cartilage for a mere sht did not suffice 
It closed tightly dmmg every inspiration, although it was open 
enough dmmg expnation At length when the an was freely 
admitted, the breathmg became gradually easy I shall never 
foiget the whole spectacle there sat the poor man gaspmg and 
fightmg for bieath, his face covered with sweat, and wearmg the 
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most anxious cxj)iession Ry and by^ nbat I have called an aiti- 
ficial glottis IS opened foi bun, and piesently afteiAvaids, tbongb 
half a dozen candles (as Su Chailes has bmiself painted tlie scene) 
aie held close to Ins face, to tluoir bgbt upon the Aiouud, and 
tbongb tbe suigeons, tbeir bands smeaied nitb blood, aie still 
busy about Ins tin oat, mabmg aiiangements to ensme tbe patency 
of tbe oiifice, tbe patient falls fast asleep It nas ucccssaij^ to 
place an assistant bclund bim to pievent bis bead fioin noddmg 
foi wards, and deiaugmg tbe appaiatus in tbe nonud Notbing 
can expiess more stiongly tban tins fact, tbe gieat dish css and 
fatigue wbicb bad pienonsly existed, and tbe peifcct lebcf aflbided 
by tbe opeiation 

Tins man ultimately got quite ■well, and be bas since sbonn 
bnnself occasionally at tbe Hospital, m excellent bealtb Tbeie 
weie two or tbiee pouits about tbe case nlucb I am umnlbug to 
pass ovei nitbout nohee It nas endent that aftei tbe opening 
was made in Ins wmdpipc, be still bieatbed in pait tluougb tbe 
nma glothdis also, foi tbe stiidulous sound did not nbolly cease 
Tbe apeihne was foimed as low as tbe cii cumstances of tbe case 
appealed to peimit tbe hibe was peifoiatcd m tbe membianous 
space between tbe tbjneoid and ciicoid caitdagcs Stnctly 
spealong, laiyngotomy was tbe ojieiation iieifoimed I do not 
entei mto tbe consideiahon of tbe best jilace foi malaug tbe 
opemng that point yon niU be taugbt by tbe piofessoi of siugciy 
but it was obseiwed m tbe case in queshon, that tbe slightest toucb 
of tbe untable mucous membiane, nutb a book oi a piobe — espe- 
cially if tbe touclung mstiument weie turned npiumds to-\vaids tbe 
gloths — ^produced a fit of coughing, and a paroxysm of still moie 
laborious bieatbmg Eoi some da3’^s aftei tbe opeiahon, it was 
noheed that a part of whatevei bqmd be swallowed appeal ed imme- 
diately at the wound Now this pioved as plainly as if we could 
have seen the parts, that the epiglottis was thickened, and erected, 
and incapable of peifoinung its piotechve funchon to tbe laijuix 
and it accounted foi tbe paroxysm of cbolang cough pioduced by 
each act of degluhtion At fiist the bnmg membiane of tbe larjmx 
and tiachea was so untable, that tbe pafaent could not bear to 
have a metalbc tube inseited, and an mgenious conhivance was 
adopted foi keepmg the onfice fiom bemg covered oiei by tbe 
bps of tbe wound They weie held apait by two bent "vsTies, 
which were hed together at tbe back of bis neck After twenty- 
fom.' boms bad elapsed, tbe mitabibty of tbe mucous membiane 
had so far abated that be was able to breathe tbiougb a canula 
Tbeie cannot be a doubt that this man was snatched fiom tbe 
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veiy jaws of deatli by tlie mtel^ eution of tlie sui’geon A func- 
tion indispensable to bfe was neaity suspended and a substitute 
foi tlie faulty oigan uas pionded by ait^ untd the intemipting 
cause Mas lemoied Scaicely a yeai passes ovei oui heads m itliout 
the occuirence of one oi tn o such events in the hospital When 
lectiuing upon this subject last season^ I m as able to shoiiY you a 
female patient nliose life had been saved in a sumlai nay And 
theie IS now also (December 11, 1839), ui Pepys’ vard, a lescued 
man, ivith the tube stdl in his wmdpipe The opeiation was 
done on the spin of necessity by IMi Tomes, the piesent house- 
suigeon, with a tiocai The patient, iiho nas pieiuously in a state 
of extieme distiess, said, m a famt whispei, as soon as the opening 
M'as effected, "IPs aU nght non 

He had been exposed to lam and cold about a week befoie, 
and had suffeied pam and tenderness of the laiynx Piioi to his 
admission he had been bled, and sahvaied, and had a bhsiei on the 
till oat j loliicli emhaiiassed the opeiahon 

Witlnn the last eight yeais the opeiation of tiacheotomy has 
been performed m the Middlesex Hospital fomteen times Seven 
of the patients lecoveied, seven died In two of the seven fatal 
cases, the condition of the patients m as hopeless at the tune of the 
opeiation In foui at least of the five otheis much lehef fiom 
suffeimg was affoided by it, and life appaiently piolonged One 
of the patients nas a young cluld the openmg nas made by a 
tiocai much blood got into the au -passages, and the child, nlnch 
seemed to be sinkmg pieiuously, died witbm the hoiu Life 
might, I tlnnk, have been pieseived in tins case, by a timely opeia- 
tion, piopeily done Eoi a tiachea so small, the scalpel is pie- 
feiable to the tiocar But in the adult subjeet I have seen the 
laiynx penetiated so neatly, easily, and speedilj^, both by hli 
Axnott and by Mi Shaw, wnth a small craved tiocar, that I am 
peisnaded of the general superiority of that method over the com- 
mon opeiation with the kmfe oi scissors. If this be granted, the 
fit place for the opemng must be the membranous space between 
the thyieoid and the ciicoid cartilages The superjacent skin is 
first nicked unth the scalpel the larynx is then fixed for a moment 
by the operator’s left hand, nhile nutli Ins right he thrusts the 
msti'ument steadily mivaids and domiwaids 

I have said nothmg hitherto about the use of mercury in tins 
acute disorder, because I hold it to be of very secondary import- 
ance, and because I have been anxious not to iveit your attention 
ftom the two gieat practical pomts, bleeding and tiacheotomy 
Mercury may very fitly be given m those cases and cncumstances 
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in -wliicli blood-letting appeals proper but ne cannot depend upon 
it ive cannot leckon upon its influencing tlie system in time, nor 
upon any maiked impiovemeut of tlie sjnnptoms when it does 
pioduce its specific effects After tlie opeiation it is foi tbe most 
pait unnecessaiy 

Noi do I recommend tlie employment of taitai emetic, pouci- 
ful as that di’ug is loioivn to be m subdiung mflammation of the 
mucous tissues In the suoUen and unpliant state of tbe epi- 
glottis it would not be pmdent to excite, oi to liazaid, i omiting The 
contents of the stomach passing upnaids Mould be apt to entei 
the unpiotected laiynx, and to cause hmtful, distiessmg, and eieu 
peidous attacks of suffocative cough 

In the exammation of fatal cases, sometimes the thickened 
membiane foiimng the edges of tbe iima glottidis is found co^eled 
with nscid mucus, which had fomed an additional impediment to 
the passage of air towaids and fiom the lungs sometimes pus is 
discoveied, l)ung in the sacenh laiyngis, oi scattcied among the 
caitilages and suiiounding muscles and sometmies the cluef 
moibid condition is the infiltiation of the submucous aieolar 
tissue The effect in all cases is the same, that of closing up, 
wholly 01 partially, the naiTOw fissuie betveen the aiytenoid 
cartilages The state of the epiglottis I haie seveial tunes de- 
scribed 

This veiy senous disease is a disease of adult age it is not 
often known to occui m cluldien They agam are almost exclu- 
sively hable to cioup and cynanche laiyngea has been called the 
cioup of adults But as the pait occupied by cioup, and the 
event of the mflammation, aie both diffeient from those of laiyn- 
gitis, this name, cioup of adults, is objectionable I may lemaik, 
howevei, that sometmies in tiue cioup, the mflammation, besides 
specially affectmg the membiane of the tiachea, extends to that of 
the laiynx also 

The mam excitmg cause of laiyngitis is exposme to cold, oi to 
cold and wet My hospital patient, Kent, was a sellei of small 
wares m the stieets, and must theiefoie have been habitually m 
the way of such causes The first attack of the disease m Su 
J M Hayes was hi ought on by exposuie at an open lyrndow to 
the mght au for some tune, while he vas undressed, and m a pro- 
fuse state of peispuation, with a strong bieeze blowmg upon him 
Dr Ciaigie states that young peisons fiom tropical chmates, from 
the West Indies for example, aie apt to be attacked by laiyngitis 
soon after then arrival m Emope 

The disease is hable to be produced also by mechamcal vio- 
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lence^ oi cliemcal clone to tlie laiynx It lias been caused^ 

on seieial occasions^ m clnldieu, by then attempting to swaUon^ 
boilmg ^^ater fi.oin the spout of a tea-kettle , and life has been 
saied m sncb cases bj'^ tlie peifoimance of tiacbeotomy Tlie 
mineial acids, taken as poisons, bave excited tlie cbsease Fatal 
lai’^Tigitis bas followed tbe incautious apiibcation of ainmoina to 
tbe nostids, in cases of bystem, and of suspended animation and 
I once knew a man neaily killed by tbe inbalation of tbe fumes 
evoked bom einnabai tliionm upon a bot non, m wbat is called 
fimigation of tbetbioat foi leneieal ulceiation of that pait I am 
abaid that I must confess also to liave once seen acute laiyngitis 
pioduced by tbe bungbng attempt of a young suigeon to mtioduce 
tbe stomacb pump, m a case of poisonmg 

In all these cases tbe laiyngitis is primitive But laiyngeal 
inflammation, and especially laiyngeal oedema, not nnfiequently 
takes place, and piove snddenl}’- fatal, m tbe comse of otbei dis- 
eases I bave appiised you that in cynancbe tonsiUaiis, tbe 
mflammation sometimes steals onwaid to tbe laiynx I bave seen 
two 01 tbiee cases of erysipelas of tbe bead, attended, as it almost 
always is, witb soie tin oat, wbeiem death took place suddenly and 
unexpectedly, and wbeie tbe epiglottis, and tbe edges of tbe fissuie 
of tbe glottis, weie found to be oedematous tbe inflammation of 
tbe tbioat bad extended to tbe aieolar tissue beneath tbe mucous 
membiane of those parts, and bad led to tbe eflFusion of seious 
flmd there Tbe very same tlung is apt to happen m otbei forms 
of exanthematous disease attended mtb sore tbioat, and especially 
in small-pox, measles, and scailet fever I bave knomi a sumlai 
condition of mflammatoiy cedema aiise fi.om a me'icwial soie 
tbioat m a bioken donm constitution In these cases tbe laiyn- 
geal affection is consecutive, and secondary, and m all of them tbe 
gieat lemedy is tbe foimation of a sufficient apeiture beneath tbe 
obstructed glottis In all of them also tbe essential symptoms, 
wanantmg and demandmg tbe operation of tiacbeotomy, aie tbe 
same 

Smce tbe foiegomg remaiks ivere debveied and pubbsbed, this 
subject bas been bi ought befoie tbe profession by Di Budd, m a 
papei lead at one of tbe meetmgs of the Medical and Cbimrgical 
Society, m 1847 He lelates several cases, and refers to others, 
which justify tbe bebef that acute (edematous inflammation of tbe 
larynx, is connected moie fiequently than bad bitbeito been sup- 
posed with erysipelas That disoidei, as I shall beieafter show 
you, is apt to be propagated from person to person by infection, 
and tbe effects of tbe poison, winch thus excites tbe disease by 
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contaminating tlie bloody are sometimes displayed lust of all in the 
fauces and tbeu iicinity Now these elTeetSj redness and tlueken- 
lug of the epiglottis^ and of the hps of the glottis^ nith the effusion 
of seio-pmadent flmd m the submucous aieolai tissue — soinebmes 
piove fatal, pioducmg death by apiioea, befoie the eiysipelatous 
inflammation has tune to spiead f.ir, oi to decLue its tme chaiacter 
by developing itself upon any pait of the evteinal skin 

A distmetion has been made bctn ecu lai yngihs and mdema of 
the glottis, and it is a just and leal chstinction Oedema of the 
loose aieolai tissue subjacent to the mueous membiane of the 
glotbs is indeed one common consequence of mflammation of that 
membiane but it maj’- occm* independently of inflammation 
The hps of the glottis become tumid and chopsical, sometimes (as 
I have just pomted out) m consequence of a low mflammatoiy 
action m the tin oat, but sometunes also horn obsti’uction of the 
vems leading fiom that pait ‘WTieii laijmgeal dj'spnoea accom- 
panies anemisin of the thoiacic aoita, it may, m some instances, 
lesult horn local chops}’’ thus pioduced and then haeheotomy 
is fully justifiable, and mdeed demanded 

The mam piactical chffeience between meie oedema glottichs 
and acute laiyugitis, is this that m the foimei, theie being no 
fever or mflammation, blood-letting is not lequisite, and the opeia- 
tion of tiacheotomy becomes almost the sole lesomce to which, m 
the extiemity of danger, we can look foi help Meie oedema glot- 
tidis IS seldomei attended mth dysphagia too, tlian is laiyngitis, 
yet if the epiglottis be mvolved m the cedematous sii eUmg, and 
unable to shut ovei the glottis, the act of swallowing nail be fol- 
lowed by stianglmg cough, and mci eased dyspnoea 

Mr Busk has lecommended a pecuhai mode of tieatment m 
these cases, wheieby he beheves the hves of two patients to haie 
been saved, m the Seaman^s Hospital on boaid the Dieadnought 
The tieatment consisted m making numeious minute punctmes, 
•with a shaip-pomted bistomy, m the back of the tongue, m the 
ui’ula, and m the pharynx The operation was repeated every 
half-hom for two oi thiee horns, and the parts were gaigled m the 
mtemn with warm water A gieat chschaige of seium took place, 
and the lehef was sudden and decided ]Mi Busk is of opmiou 
that this proceedmg would often pieclude the necessit}’’ of laiyn- 
gotomy 

Besides the affections which I have now desenbed oi referred 
to, the larynx is hable to chiomc disease to chiomc inflammation, 
chiomc thickening of the membrane, idcei ation , neciosis of 
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its caitilages Clnonic mflaminatioii and ulceration of that pait is 
veiy common m consimptive patients It is attended fiist ititli 
lioaisenessj then "with aplioma^ a hailang oi stiadulous eouglij and 
aU the melancholy accompaniments of tuheicular phtlusis Theie 
has accoidingly been a species of phthisis spoken of as 
Jaujngea But m mostj if not m aR cases, this lai-joigeal affection 
IS only a part of the complamt under winch the patient lahotus, 
and what I have fiuther to ohseive respectmg it, I shaU postpone 
luitil we come to' the consideiation of tuheicular consumption 

Again, the memhiane hnuig the laryngeal cartilages is not 
luihequently tluckened and ulceiated ui secondary syphilis gnong 
nse to a hoaise cioalcmg voice, and a noisy and pauiful bieathmg 
In such cases, oi m clnonic thickemng of the same paits ffom 
common mflammation, you may do gieat good hy gently mtioduc- 
mg meicmy mto the sj’-stem, imtil the gums use I have agam 
and agam seen the uneasiness about the thioat, the noisy lespua- 
tion, the lough oi whispeimg voice, all cease, as if by enehant- 
ment, so soon as the specific mfluence of the meicmy became 
manifest Theie was a woman who used to apply at the Middle- 
sex Hospital foi an affection of tins land whethei it was sjqihi- 
htic 01 not I could/ not well detemune, but she lost it under the 
employment of meicmy, two or tlnee times the complamt 
letmnmg agam aftei the interval of a few months, upon the le- 
apphcation of some untatmg cause In another female patient, 
who was long under my caie m the hospital with similai symp- 
toms, eveiythmg failed to gn^e peimanent lehef, tiU I began to 
leech the neighbomhood of the laijmx lepeatedly She had fom* 
leeches apphed, I thmk, every mght, and then every other mght, 
for a fortnight oi tlnee weeks, the hoarseness and difficulty of 
respiration gradually dimimshmg aU the time, until at length the 
perfect use of the mstmment of the voice was restored In these 
cases, while usmg local depletion, or mereuiy, it is often necessary 
to uphold the strength of the patient by nounshmg but unstimu- 
latmg diet and it is always expedient that the organ should be 
kept, as much as possible, m a state of lepose 

It IS said that a httle practice will enable a person to pass his 
finger mto a patienFs tlu’oat, and to famihanze his sense of touch 
with the oidmaiy condition of the upper part of the respuatoiy 
apparatus, so as to enable him to detect swelhng, or UTegulanty, oi 
tluckenmg about the chinlv of the glottis And great advantage is 
said to have been obtamed from applymg remedies directly to the 
diseased or untable pai't This practice was much followed by 
the late Mr Vance, who had been foi many years a naval smgeon. 
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and he called it^ m naval phrase, sivahbinrj the affected oigan A 
smJiU piece of sponge, seemed Anth a stiing, oi fastened to the 
end of a fingei of a glove, is dipped in a stioiig solution of nitiate 
of silvei, and then earned dovn into the tin oat, as far as that 
spasmodie state of the muscles vliicli the attempt induces ahII 
peimit, and piessed doAimAaids agamst the supcnoi smface of the 
laiynx I beheve othei stimulating apphcations me sometimes 
employed m the place of the mtiateof silvei Nov of this method 
of cme I do not laioAi much, except by lepoit I liaie heaid that 
many cases of cliromc hoaiseness and cough liaAC speedily been 
cmed by it Eut I have moie than once had Aihat seemed satis- 
factory endence of the beneficial effect of tins expedient Tlie 
man Kent, vdiose case I ha^e lelated, gradmdly regained thepover 
of easy breathmg tluough the natmal passage , and the opemng, 
Avhicli Su Chailes Bell had made, closed up peifectly About a 
Aveek aftei this took place, he began again to lespue Antli a vheeze 
almost as audible as that Avliich existed at the time of lus admis- 
sion and to speak m a hoarse Aoice, and a mght or tAio aftei the 
letmn of the Avheezmg, he had a paioxysm of e.xtieme dvspnma 
I began to be aft aid that the Aihole piocess of laijmgotomy and 
the metaUic tube Avould be agam leqmsite HoAvevei, I got Su 
Charles BeU to exanune the mtenoi of the throat, and Ave agieed 
that it vould be advisable to SAvab the epiglottis and ujiper pait of 
the an -passages with a stiong solution of lunai caustic Foi he 
had no fever, and Ave thought it piobable that tlie membiane might 
haAn been left lax, and m a state to be benefited by astimgents 
Sir Charles apphed the sponge Avith A^eiy httle difficulty, and the 
next day the bieathmg Avas gieatly impioved, and the hoaiseness 
almost gone and he neA^ei had, fiom that tune, any recmience of 
tioublesome dyspnoea 

Ml Ainott has tince or thnee, at my request, swabbed the 
upper part of the laiynx for mti actable hoaiseness and aphoma 
but Avith no good, noi any bad consequence 

The hmng membrane of the laijmx is hable also to Avaiiy 
gioAvths, which impede the entiance and exit of air, and ultimately 
destroy hfe Theie aie seA^eial examples of that land on recoid 
I extract the foUoAvmg fiom my note-book — 

George Tenon la Font, aged 11, admitted Maicli 4, 1828 He 
speaks m a whisper, complains of difficult bieathmg, and of 
cough Inspues AVitli a loud wheeze. Coughs Avith a sort of 
Avhisthng sound, as thiough a naiiow tube The cough is most 
tioublesome at mght Expectoration mucous, and mconsideiable 
in quantity 


LECT xLv] THE LARYNX 831 

Has been ill in ibis vray, aU tlie Minter— having had hooping- 
cough m the piecedtng autumn Theie are maiks of cuppmg on 
lus tin oat. Little can be lieaid in the chest, the loud uheeze of 
his lespnation obscumig all other sounds In about a foitmght 
his gums ueie bi ought under the influence of meiciuy No pei- 
ceptible impiovement ensued A caiefnl evammation was agam 
made of the tlioiax, and the conclusion ainved at was, that the 
obstacle to Ins lespuation lay m the laiynx, oi uppei pait of the 
tiachea, and that the lungs themselves weie not concerned After 
tlus, a bhstei to the tin oat, a seton near the tlyneoid cartilage, 
small doses of ipecacuan, emetics, and lodme weie successive!}’- 
tried — ^but m vam Towards the end of the month he began to 
suffer, occasionally, very laolent and appaientty spasmodic attacks 
of extreme dyspnoea He died, dmang the night, tiro months aftei 
lus admission For some days before he had been manifestly 
worse than usual, was more feeble, wandered somewhat, and com- 
plamed that lus nsion was imperfect No noticeable mcrease had 
taken place m the difficulty of breathmg, except dmang the 
paroxysms of aggiavatron aheady mentioned His death -was 
sudden, and piobably took place m one of these paroxysms 

HTien the body was examined the Imigs -aeie found sound as 
to stiuctme, but copiously mfiltered, especially on the left side of 
the thorax, with serous flmd At the very top of the laijmx, 
mvolvmg the base of the epiglottis and the vocal cords, was a con- 
siderable warty gio-wth, closmg the iima glottidis almost entnely 
The excrescences sprang chiefly ffom one contmuous base, and 
blanched out precisely aftei the manner of what is vulgarly called 
a seedy wart Theie weie, howevei, several distmct smaUei 
growths 01 waits The mam excrescence, haiaug several heads, 
passed upwards fiom and tlnough the nma, and so came to act 
partly as a valve durmg mspnation, winch iras always sensibly 
more difficult than expuation 

Ought tiacheotomy to have been performed m this case? I 
now thmlc so But supposmg it to have been done, and to have 
been successful, the boy would have been under the necessity of 
breathmg tlnough an artificial tube for the lemamder of his hfe 

There are two excellent specimens of -v’arty growths m the 
laiynx upon the table before you 

I might have referred, when speakmg of chrome enlargement of 
the tonsils, in the last lecture, to the case of a httle boy at present 
under the caie of one of my colleagues He wns brought to the 
hospital On account of great dyspneea, and a lussmg lespnation, 
produced apparently by two enormous tonsils With some diffi- 
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culty (arising fii’om Ins unmanageable age) a large part of one of tlie 
tonsils was cut off mtli scissois but aftei tlie opciation (either 
fiom some fiesli swellmg of the paits^ oi fiom pressme made by 
the lemammg tonsil, which grew doumwards, I undei stand, mto 
the throat,) his difficulty of bieatlung became evtremc, and it was 
thought necessaiy to peifoiin tracheotomy, winch afforded lum 
signal lehef He bieathed for some time through the aitificial 
openmg m his -mud-pipe At length the other tonsil was paitl}'- 
lemoved and the child is now well, and about to be dischaigcd 
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Cynanclie Tiacheahs, Symptoms, Pathology, Piognosis, Treat- 
ment DipJitlienhs Ghild-a owing, oi sjmnous croup 

I PROCEED tlus afternoon to another of Di Cullen’s speeies of 
cynanclie j the last that I<'piopose to considei in this part of the 
course Anz , cynanclie ti acliealis — ti aclieitis — ci oup 

The essence of this complaint is violent mflammation^ affectmg 
the mucous memhiaue of that portion of the an passages which 
hes hetiveen the laiyngeal cartilages and the pnmaiy hionchi m 
one word^ of the tiacheaj oi wind-pipe This is the genume seat 
of the disease hut the mflammation sometimes ascends into the 
laiynx , and not unhequently it dives into the hionchi and into 
then lamifications 

Cullen makes no distmction hetween cynanche tiacheahs and 
cynanche laiyngea Yet they aie separated fiom each other by 
very defimte boundaries They differ m anatomical position^ they 
diffei m gravity Both indeed aie serious diseases , hut croup is 
the more serious, because it seldom adnuts of that mechamcal 
relief which, when rendered m tune, deprives cynanche laryngea of 
its dangerous character The two disorders differ also m respect 
to the peiiod of life at which they occur Idiopathic laryngitis is 
seldom met with except m adults , croup seldom after the age of 
puberty Cynanche tracheahs is mdeed a very remarkable disease, 
for it exlnbits an event of mflammation which does not usually be- 
long to that process when it affects the mucous tissues In this 
too it IS unlike laryngitis 

I say that cioup is pecuharly a disease of early hfe , and, 
wherefore I know not, it affects more male children than female 
The mteival that hes between the two periods of loeaning and 
puhei'ty, IS the tune durmg which its visitation is chiefly to be 
apprehended Comparatively few cases of it occur dmmig the fiist 
year of infantile hfe There are more in the second year than in 
any other Tins, m aU prohabihty, is connected -with the change 
that ensues in regard to diet, upon the clnld’s hemg weaned Di 
Cheyne, whose expeiience of cioup was very extensive, says, that 
the younger children are when weaned, the more hahle are they, 
cwteiis paiibus, to this maladj'’ Erom the second year onwards 
VoL. I. 3 H 
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tlie number of cbildien affected with cioup giadually deci eases 
Of nmety-one instances lefened to b}’- Junn, one only Mas aftei the 
tenth year But it does occasional!}’- happen subsequently to the 
penod of pubeity, and up to the tu ent3’'-fii’st year, and even later 
A gul of nineteen, one of my hospital patients, died of it Some 
of the cases lecoided of cioup m the adult m cie piobably, in realit}’-, 
cases of larpigitis 

It IS cuiioiis that inflammation should thus, at diflTercnt epochs 
of life, fix itself upon hmited poitions of the same continuous siu- 
face, and lead to consequences so dneise We are imable to giie 
any account of this 

The distmctions aie leal and usual yet it should be stated that 
the mflammatory diseases of the parts thus contiguous!}^ pioximate, 
are apt to tiansgiess theu oidinary bounds, to nm the one into the 
othei, and theieby to lose their distinctiie chaiacters 

Cynanche tiacheahs is fiequently piececled by a slighter and 
moie diffused affection of the membrane hnmg the an passages 
The cluld has ivhat is populaily called a cold, sneezes, coughs, 
and IS hoarse Now intli respect to this last s}Tnptom, Di 
Che}’ne malces the foUowmg piactical remark Hoaisencss (he 
says) m veiy yoimg cluldien, does not usually attend common 
cataiih When noticed in a distiict uheie cioup is not unfrequent, 
it ought to put the parents oi the medical attendant of the child 
upon theu guard, especially as much depends upon the eaily treat- 
ment of the disorder With these symptoms the cluld is fevensh 
and fretful, and does not sleep well In the comse of a day oi 
two the signs pecuhar to cioup begm to show themselves they 
are well stated by Cullen, in Ins defimtion of the complamt 
“ Cynanche, respu-atione difficdi, mspuatione stiepente, voce laucfi, 
tussi clangosA tumoie feie nullo m faucibus apparente, de- 
glutitione parum difficih, cum febre s}’nochd^^ These aie the 
phenomena that charactenze croup Difficulty of breathing, and 
sonorous mspuation The last is often almost enough, of itself, 
to identify the disease Hoarseness , a gruff voice , sometimes a 
total loss of the power of vocal speech A very pecuhai’ and 
distmctive cough, to which the epithet " brassy” has been justly 
apphed , the noise resembhng that which wotdd be occasioned by 
coughmg through a brazen trumpet This remarkable soiuid 
IS always easdy recogmsed when it has once been heard It 
IS a ringing cough, and the expuation has a ringing chai’actei , 
and either of these, the cough or the expnation, is followed by a 
loud crowing mspuation Then there is the negative symptom , 
the absence of any difficulty of swallo-wing and with all this, m- 
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flammatoiy fever ^ a flushed face, hot skm, a frequent hard pulse, 
thust 

Howevei, it is hy taloiig the symptoms collectively, that we 
judge of the existence of cioup, and by the lapid piogiess of the 
disease, lathei than by any particulai or pathognomomc sign 
Some of the symptoms may occui, sepaiatety, when theie is no 
croup The biassy oi metalhc cough, for instance, has been 
knoivn to accompany some chrome afiections of the larynx Di 
Giegory — ^the late Edinbuigh Piofessoi of Physic — ^Imew a man 
with a veneieal disease of the thioat, who coughed so exactly the 
cough of cioup, that he was admitted mto the clmical wards of the 
infiimaiy every session for some yeais, that the students might 
have the oppoitumty of hem mg this peeubai sound So also the 
lemarkable ciowmg mspu'ation may take place, as we shall soon see, 
■without cioup 

In the outset, the fever geneially runs high, and it is of im- 
poitance, as lespects the diagnosis, to mark the presence oi the 
absence of pyiexia As the obstruction to the passage of air 
mcieases, the blood ceases to be duly arteiiahzed and then, of 
comse, the skm giows dusky, the pulse feeble and iriegulai, the 
extremities cold The cough, also, as the malady thus goes on 
from bad to worse, ceases to be loud and clanging, becomes husky, 
and maudible at a short distance, and the voice sinks into a whispei, 
the head is thio-wn back , the nostnls, m peipetual motion, dilate 
widely , the face is pale and Imd, and sometimes bloated , the pupds 
often expand "Wlien these mdications of suikmg have come on, 
the case usually termmates lU the bottoms of the feet tmn black 
and hard, diowsmess supervenes, some tossmg of the arms per- 
haps , the breatlung becomes gaspmg and mterrupted, and the child 
dies aftei an ^7^spnatlon 

In other cases the croupy symptoms make then attack veiy 
suddenly A child shall go to bed apparently well, and m the 
course of the mght have aU the worst signs of the disease And it 
IS observable, that whether the attack be altogether unexpected oi 
whether it have been preceded by hoarseness, sore tlnoat, and catanh, 
it usually comes on in the mght 

Cioup resembles laryngitis m this respect, that it runs its 
comse lapidly proving fatal sometimes withm twenty-four, and 
often withm foity-eight hours It may, however, contmue for five 
01 SIX days before it termmates, whethei death oi recovery be the 
result Di Ciaigie aflBims that it is never protracted beyond the 
eleventh day, the fatal oi the favomable issue havmg always taken 
place by that tune Life is destioyed, in pme cncumscnbed 

3H 2 
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tiaclieifas, by tbe accumulation m tlie 'vnud-pipe of a concietc 
membiane-like substance^ wlucb so fiequently attends tins disease, 
and IS so pecubar to it, tbat it is called the memhi ane of a oup In 
cases of lecoveiy tins substance bas been expectorated m tbe form 
of a neaily peifect tube, lepiesentuig a cast of tbe trachea , at 
othei times it is coughed up m flat or tubidai fiagments In fatal 
cases it IS foimd sometimes lying m close contact mth the mucous 
membiane, and sometimes qmte detached fiom it. so that it might 
have been expelled without mucli foicmg or difficulty, if the cluld 
could have suffieientty inflated its lungs, and the reqmsite musculai 
power had lemamed, and spasmodic untabihf^’’ of the glottis had 
not opposed 

But, in many mstanees, tins albuminous exudation is not con- 
fined to the tiachea It often sti etches down to, and enteis, the 
lamifications of the bionchi, and reaches even to their termmation 
m the pulmonary vesicles Sometimes also it is found clothmg the 
mucous membrane belongmg to the larjmgeal cartdages This 
Di Ciaigie demes But I show you tvo specimens m winch the 
false membrane, besides filhng the trachea, endently extends mto 
the laiynx One of these comes fiom the museum up stans the 
othei I have bon owed fiom tire Middlesex Hospital Museum it is 
the lai’jmx and tiachea of the young woman whom I mentioned 
just now as havmg died theie of croup, at the age of nmeteen 
The false membiane leached fiom the tip of the epiglottis to the 
bifincation of the tiachea You see the same tlimg repiesented m 
this excellent plate of Di Cai swell’s, pictmedfiomnatiue Usually 
the adventitious membiane commences just below the lai’jmx, where 
it IS thm and soft about the rmddle of the lymd-pipe it is more 
dense and fiim, lower down m the tiachea, and m the bionchi, it 
is generally looser again, pulpy, and broken it sometimes, I repeat, 
penetrates to the very air-cells MTiat aie called (absmdly enough) 
bronchial polypi, bianch-hke casts of the smaller ramifications of 
the air-tubes, are then apt to be coughed up And even when this 
concrete substance is not formed, we have other eiudence, often, of 
the extension of the mfiammation throughout the whole doivnwaid 
course of the membrane 

On the other hand, there are a few cases m which this adventi- 
tious membiane is not formed at all , the mnei surface of the wmd- 
pipe is seen to be merely reddened and tumid, and covered with 
viscid mucus , or perhaps with a shied or two of concrete albumen 
here and there 

The difficulty of bieathmg, and the chaiaeteiistic sounds 
that accompany it, depend m part, no doubt, upon spasmodic ' 
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conti actions of tlie small muscles of tlie larjmx for lemarkable 
aggiaiatious of the dyspnma aie apt to occiu^ and to subside 
agam^ and these aggravations aie sometimes bi ought on by sudden 
causes — ^by the movements of deglutition, foi example 

I shall have to lecui to this spasmodic constnction of the 
glottis but I may heie lemai’k, that because it has not been (and 
cannot be) seen, doubts have been expiessed by some about its 
haiang anythmg to do inth the dyspnoea Such doubts seem 
scaicely leasonable It is easy, at any time, by an effoit of the 
■will, to close the glottis, and to pi event the passage of am to and 
fi.om the lungs This is mainly effected bj’^ the action of the httle 
muscles that bnng togethei the aiytenoid caitdages But those 
muscles, hlce the othei muscles concerned m lespuation, act also 
independeutty of the •\nll, spasmodically theiefoie, tluough the 
reflex function of the spmal coid And it is by a pioiadential and 
conseivative appomtment that they do so act, as janitois, admittmg, 
m the healthy state, the AmTf3Tng an, but baiimg the dooi agamst 
ceitam hmtful gases, and agamst sohds and hqmds -ahich would be 
U13U110US to the lespuatoiy apparatus We Icnow that if a diop of 
vatei, or a ciaimb of biead, or a whiff of caibonic acid gas, gets 
past the outei defence, the epiglottis, and into the larynx, spasmo- 
dic action of the httle muscles in question is mstantly excited 
We cannot see these mtiudeis, and volimtanly resist then entrance, 
but the unsleepmg sentmel is there to guaid the passage We may 
weU conceive, therefore (and I know not how the supposition can 
be disproved), that the noisj'^ and difficult lespnation of croup may 
be caused, m part, by spasm 

The presence of the adventitious tubular membrane m the 
trachea affords a plausible explanation of one of the sjanptoms 
observed in these httle patients, the tendency they show to throw 
the head back The cjdmder of membrane is kept open in that 
position , whereas, if the head were mchned at all towards the 
chest, the membrane would be bent upon itself, and the passage 
through it obstructed 

This concrete exudation is often adduced to prove that the 
mucous membranes may exhibit, under certam circumstances, the 
phenomena of adhesive mflammation Similar films sometimes 
form upon, or are thrown off bj--, the mucous surfaces of the intes- 
tines, and of the uterus Whether they are to be regarded as 
essentially identical vath the laj’-ers of coagulable Ijmph pomed 
forth m inflammation of the serous and aieolai tissues, may be 
made a question There are ceitamly some strong pomts of dis- 
■tmction between them The concrete membrane of croup is more 
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buttle, less fibrous, more deciclecUy albuminous, than tbe false 
membianes that co^el tbe mflamecl plciua, pencaidium, oi peiito- 
neum A stiH more lemaibable diffeience is tins, that it is not 
plastic, m tbe sense m wbicb that teim uas fonneily e\plaincd, it 
nei er becomes organized, never connects itself by blood-\ essels 
■witb tbe smface fiom vlncb it piocceds On tbe contiaiy, it is 
paitially detached, and by degrees, if tbe patient bvc long enough, 
it IS completely separated from tlic subjacent parts 

Hj^iotbeses bave been framed to account for tbe bmitation of 
tins product of tiacbeal inflammation to tbe early periods of bfe, 
and for its lanation from tbe usual products of inflammation of the 
same pai-t Dr Stokes tlunks that the piedommance of the ulute 
tissues m young subjects maj’^ explam the gi cater frequency of 
croup, with its peculiar membrane, m infants Dr C 13 WiUiams 
starts the very reasonable supposition that the mflammation luvohes 
the submucous areolar tissue, uhicb is abmidant dunng youth, and 
that the natural product of this phlegmonous inflammation transudes 
readily thiougb tbe tlun, simple, and dchcate mucous membrane 
proper to tbat age 

Tbe fonnation of tins adventitious membrane, and eien its 
renewal, appears to be sometimes very rapid I have here a pre- 
paration made by the late Dr Sweatman, illustiatne of tins It 
now belongs to tbe Middlesex Hospital Museum Upon a child, 
on the very bianlc of suffocation from croup, the operation of tra- 
cheotomy was peifonned, at one o’clock m the monimg, by j\Ii 
Chevaber A tubular portion of membrane, of the shape and size 
of the trachea, was presently forced through the ai’tificial openmg 
Immediately the child’s respuation became easy, and it fell asleep 
In the course of the same mommg, Dr Sveatman vas liastily 
summoned, and anivmg at eight o’clock, found tbe cliild dead It 
had slept six hours, and upwards, and then the distress of the 
breathing had letmaied, and was soon fatal The trachea was 
found to contam a new tube of lymph, or of concrete albumen 
Tbe preparation shows tbat such a membrane may le-foim m that 
short space of tune, namely, m from six to seven boms 

The croup is not contagious , although, bke cynanche tonsil- 
laris, and for the same reasons, it is found sometimes existmg at 
the same tune, or in qmck succession, m more than one child of 
the same family Thus two tivm children of Dr Gregory’s were 
seized with croup on the same mght They had both been waUi:- 
mg m the evenmg on the sea-shore dmmg a cold vmd This is 
m accordance with what Dr Cheyne has stated, that the attack is 
almost always noctmnal, and often when the chdd has duimg the 
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piecedmg day l)een exposed to the weather It fiiequently occms 
spoiadicaUy, hut theie aie jilaces m winch the disease appears to he 
endemic Di Cheyne foimd it so on the coast of the Enth of Forth 
Indeed, the first distmct account of it that we possess was diawn up 
hy Di Home, of Edinhuigh, in 1765, fiom much peisonal obser- 
vation of its lavages m Leith and Musselbmgh Cold situations — 
and damp places, moie than such as are meiely cold, — are subject 
to the pievalence of this disease It is accoidingly fiequent in the 
seasons of uantei and spiang It is said to be most common near 
the sea-shoie, and m the neighbomhood of laige bodies of watei 
geneially It occurs m low, moist, what aie called m Scotland 
cmse distncts, oftenei than in upland situations that are more 
exposed to cold wmds It is more common at Leith than it is m 
Edmbmgh, and m Edmbuigh, it is most frequent m the lowest 
paits of the town This I learned from Dr Ahson, who, havmg 
long been physician to a dispensary theie, had had ample means of 
obseivmg the disease Canal Stieet and the Cowgate, both low 
spots, as some of you may Icnow, have long been famous, oi rathei 
infamous, for cases of croup Towns situated on the banks of 
iiveis have moie than the aveiage shaie of it, and it has been 
observed to be paiticulaily frequent among the children of washei- 
womeu m such places, and thus evidently connected uuth exposme 
to moisture In towns so situated, it has been known to pi evail 
epidemically aftei an mundation And Di Ahson has made a 
very curious lemaik respecting .it He says that it seems to be 
often produced by the child^s sittmg, jor sleepmg, m a room newly 
washed, and that he has noticed its frequent occurrence on a 
Satmday mght — ^the only day m the week on which it is customary 
foi the lower orders m Edmbmgh to wash their houses 

Ldce cynanche tonsiUaiis, and unhke cynanche paiotidsea, the 
croup IS exceedmgly apt to recm Helapses may happen withm a 
few days after apparent recovery, and these are very perilous 
But besides this tendency to a renewal of the seveier symptoms, 
the httle patients are often affected rvith cough, and hoarseness, 
and even with aphonia, for a long tune And while these lehcs of 
the acute attack continue, it is easily brought back agam The 
first seizme is generally, I believe, the worst, but to this rule there 
are numerous exceptions 

Cioup is a disorder which justly excites extreme alarm m the 
friends and parents of the patient for the prognosis can never be 
better than doubtful It is said that four children out of five 
attacked by it used to die but that now, the treatment being 
better understood than formerly, the number of deaths and the 
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number of iccovenes aie neaily equal We .luclgc of the probable 
issue^m a given case^ by tbc appaicnt cucumstances and piogiess 
of the maladj’- If ue could see the intciioi of the an -tubes, ue 
should know that the chance of escape v as small, in pi oportion as 
the inflammation, and its albuminous pioduct, descended along the 
lamifications of the bionclii But in iliesc little patients, and amid 
the tracheal noises, it is difficult to ascertain the physical state of , 
the lungs The jii ognosis is cluefl}^ to he collected from the geneial 
condition of the child If the distiess of hieatlnng seem to remit, 
and fiee evpectoiation to come on, nlnlc the sticngth is yet entire, 
we ventuie to hope On the other hand, no begin to despau nhen 
the lips aie becoming blue, the skin is losmg its heat, the pulse is 
aheady feeble and niteimittiiig, and the little patient is clrousy oi 
comatose in othei woids, uhen ue peiceive the final simiptoms 
of death m the way of apnoea Some feu patients die suddenly 
and unexpectedly uithout any pienous coma 

Tlie mortality uill difici accoidmg as the disease is detected 
eaily, and tieated ngoiously, — oi othei unse And uith lespect to 
tieatment, theieis no specific lemedy for tlns,^any moie than for 
any othei inflammation We must put in foice the geneial pim- 
ciples upon which the treatment of inflammation is founded, 
adaptmg them, howevei, to the malady m question by those paiti- 
cular rules which the expeiience of the best obseiieis has collected 
for our gmdance 

I need scarcely say that when cough and catanh, and especially 
hoarseness or loss of voice, are noticed in a young child, he should 
be nairowly watched, and piotected agamst all cu’cumstances hkely 
to excite or to aggravate mflammation he should be kept in the 
house, and put upon farmaceous diet, and the functions of the 
bowels and of the skm should be attended to 

The three remedies that most lequue consideiation are blood- 
letting, tartanzed antimony, and calomel 

Bleedmg is to be unhesitatmgly employed when the patient is 
strong, and plethonc, and seen in the outset of the disease In 
judgmg of its mode, and of its amount, we must lecoUect that 
what is no more than a topical bleedmg foi an adult, becomes eqm- 
valent, m its efiects upon the system, to geneial bleeding, uhen it 
IS used for a very young cluld Absti action of blood by vensesec- 
tion or cuppmg m the case of older childi’en, and by leeches m the 
case of infants, should be practised whenever 'the sjunptoms are 
violent, and there is much fevei, and the patient is seen ivithm a 
few horns after the commencement of the symptoms The lehef 
that IS given by this measure, undei such cucumstances, is often 
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so decided^ tliat no doubt can lemam of its usefulness and pio- 
pnety 

It IS impossible to lay doim any fixed rules foi tbe quantity of 
blood that should be taken in tbis complamt Undei two j’^eais 
of age, it sliould not, says Dr Cbeyne, exceed five ounces I 
sliould esteem that a Imge bleeding, at that age Upon an average, 
a moderate bleeding ivill be pioduced by tbe application of a couple 
of leeches to an infant ui its fust yeai and an additional leech 
may be employed for eveiy additional year so that six may be 
put to a clnld five years old, oi eight if he be stout Di Copland 
estimates the amount of blood winch these patients may, nutli 
safety, bear, to be somewhat more than an ounce, oi as much as 
an ounce and a hah, foi every j'^ear of then age hlucli, however, 
must depend upon the special ciicumstances of the case the quan- 
tity of blood extracted by a given number of leeches is less m one 
instance than in another , and then, of comse, the nnmbei must 
be mci eased I have been in the habit of recommending that they 
should be apphed at the upper part of the sternum, rather than m 
front of the wmd-pipe itself, foi this reason — ^that the piessuie 
which may be necessary to stop the bleedmg, oi to regulate its 
quantitj’", cannot well be borne upon the tin oat in these cases 
ITet if the piocess be conducted by the practitioner himself, and 
not left (as sometimes it inentably must be) to the casual attend- 
ants of the sick cluld, this incidental difficulty may by caie be 
obnated — and then it ivill be desnable, as Di "West suggests, that 
the leeches should draw the blood from the nearest vicmity of the 
affected membiane 

After one sufficient evacuation of blood, whether by means of 
the lancet, oi of leeches, oi of cupping-glasses apphed between the 
shouldeis, it will always be right, before lepeatmg it, to ascertain the 
effects of other measm’es, such as emetics and pmgatives, the bene- 
ficial operation of which in this disoidei is often very lemaikable 

EuU vomiting sometimes affords lehef so sudden and complete, 
as to lead to the persuasion that the symptoms had been prm- 
cipally owing to spasm And even when the disease is unequivo- 
cally mflammation — sometimes even late, but paiticulaily m the 
early part of its comse — the effect of a vomit is often very strik- 
ing It promotes expectoration , and is not unfiequently followed 
by the expulsion of shreds of the adventitious membiane I¥hen 
blood-letting is employed, it should precede the emetic, or, at any 
late, it should piecede the act of voimtmg Di Cheyne recom- 
mends that the bleedmg should be practised ten mmutes after the 
emetic has been swallowed The loss of blood assists the opera- 
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tion of tlie emetic, and lessens the nsk (nliicli is not a fanciful 
one) of mjiuious congestion of the vessels of tlie licad dmiiig tlie 
stiaunng efforts of vomiting 

It IS bettei, m Di West’s opmion, to re-e\cite fiom tunc to 
tune, as cucumstances maj’- lequuc, the act of Aomitmg, tlian to 
.mm at prolongmg a state of nausea and faintness, vlucli might 
mask the progiess of the disoidei ton aids a fatal ending In 
con’ohoiation of the result of lus omi evpcncnce, as to the supe- 
nonty of emetic ovei nauseatmg doses of medicine, he quotes that 
of M Valleix, who states, that m thuty-one out of fift 3 '--three 
cases of tiue croup, ipecacuan and antimony nerc employed in full 
doses, and fifteen of the patients iccoveicd, nhereas, of the re- 
maunng twenty-two, m whose treatment these diugs wcie hut 
sparingly resorted to, all died hut one Now the suhstance host 
adapted to om pmpose is the tartanzed antimony Tins medicme, 
as I have often mentioned hefoic, has great poner mei mflamma- 
tion of the mucous tissues and there is one lerj’- great advantage 
helongmg to it m cases of cioup, namely, that cluldien may he 
mduced to take it nithout theu Icnoning that thej’' are takmg 
medicme, foi the solution of it has httle or no taste wheieas the 
struggling which IS often occasioned hy the admimstiation of other 
emetics may he the cause of much mconvemence, and eien of 
much mjmy, to the patient It shoidd he dissolved m hoilmg 
watei, m the proportion of a giam to an ounce, and the cold 
solution given A tea or a dessert spoonful may he lejieated 
every quarter of an horn, till some effect is pioduced When 
vomiting is thus excited on the veij'' fust appearance of the 
symptoms, and hefoie the disease seems thoroughly formed, it 
sometimes puts it off, so that no other treatment remams neces- 
sary heyond the exhihition of some purgative medicme But ivhen 
this perfect lehef does not ensue upon the operation of the emetic, 
Di Cheyne advises (and this is m conformity with the practice of 
many othei persons) that a powdei, consistmg of two, three, oi 
four grams of calomel, with two oi three giams of James’s poudei, 
should he grven at short mteivals, every two oi thiee horns foi 
example A dose of castoi-oil is to he admnustered occasionally, 
to cleat the howels And anothei _ expedient, of great efficaey 
sometimes, and theiefore never to he omitted, is the warm hath 
This IS often properly resorted to just after the act of vomitmg, 
particularly if any tendency to perspiration is apparent The 
temperature of the water should not he lower than 98° Eahren- 
heit, and the child should lemam m the hath for ten mmutes at 
least ^Tien taken out, he should he "wiped dry, and put imme- 
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diatety mto "bed again Tlie change foi the hettei produced by 
the hath is sometimes so maiked and so speedy^ as to stiengthen 
the conclusion that the most distiessmg of the symptoms had 
resulted fiom spasm 

The usual effect of calomel thus fiequently repeated is not^ as 
m adultSj that of causmg salivation, hut the discharge of a quantity 
of gieen faecal mattei, lesemhhng chopped spinach and ■when 
stools of tins land hegm to make then appeal ance, there is often a 
sensible mitigation of the sj^mptoms The gieen colour is a com- 
mon consequence of mercmj' given to young childien, and will < 
occm, I heheve, whatever he the disease, when the full effect of 
calomel as a pmgative is ohtamed The green matter has been 
found, after death, m all the mtestmes, small as well as large, up 
to the duodenum I presume that the colom’ is o-\nng to some 
chemical action that takes place between the calomel and the bile 
We know that calomel does tinge bile green when mixed with it 
out of the body It may be, honevei, that the calomel piovokes a 
flow of altered bile 

Calomel, thus admmisteied, is the purgative that has received 
the strongest recommendations Its usefuhiess appears to have 
been fully borne out by the test of experience and the weU- 
kno-vm vntue belongmg to mercui'y, of preventmg or arrestmg the 
effusion of coagulable lymph m other textmes has foimed (I con- 
ceive) one cogent reason for its adoption m tins disorder, of which 
the chief penl results flom the pommg forth of the albuminous 
part of the blood But whether meicmy really has the same 
power of controUmg adhesive mflammation, when that process is set 
up m mucous tissues, which are so commonly exempt horn it, may 
be questioned On the other hand, the effect of full doses of 
tartar emetic m restraining active mflammation of those tissues 
IS well ascei tamed The act of voimting helps greatly also, to 

dislodge from the an -passages, the phlegm and false membianes 
by which they are obstructed Eoi these reasons, the remedy is 
adimrably adapted to the early stages of this dangerous malady 
The system can be brought to feel its decided mfluence with much 
more ceitamty, and m a much shorter space of tune, than that of 
calomel and if it fail to make a beneficial impiession, it need not 
long mteifeie inth the mercurial treatment Let me quote to you 
the statement of Dr Cheyne (rvhose expenence of this disease was 
far amj)ler than mme has been) lespectmg the efficacy of taitanzed 
antimony m what he calls the second stage of croup He recom- 
mends that half a gram dissolved m a table-spoonful of water, 
should be grven to a child two or three years old, every half hour. 
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till sickness and vomiting ensue In tivo lioiu s after the last effort 
of vomiting, the same process is to be lecommcnced, and so le- 
peated ivliile the symptoms leqnue it, and the stienglli vollpennit 
This mode of tieatment iras suggested to him hy the accidental 
ohsei\ation of a paiticular case, in vhich it vas lemaikahly suc- 
cessful From tliat tune lie placed Ins whole lehance on that 
lemed}^ m the second stage of ciouji, especially as he had found 
that blood-letting ui that stage oiil}’’ acceleiated the death of the 
patient He noticed that the cases ueie few in uliicli he had 
knmvn cluldien siunie the second stage, but m all of these few, 
they recoveied vhile usmg a solution of taitanzed antimony lie 
held that no othei medicme nas, at that stage of the disoidci, 
entitled to confidence In shoit, he declaied “that taitai emetic, 
so given as to pioducc continued nausea, had been his sheet 
anchoi, m the tieatment of cionp, since the ^eai 1799” This 
was imtten ui 1801, m a separate voik on the p.ithology of the 
larynx and bionclu, and Di Cheyne lecently has afliimed, in the 
CyclopcBdia of Ptachcal Medicine, that he stdl found leason to 
adheie to the same opinions, and the same piactice 

Now, what is good foi the second stage, vould, a foitiou, I 
think, be hlcety to save life, if employed dming the eaihei stage of 
the disease I therefoie shoidd say, take blood in the iciy outset, 
as largely as may seem prudent then give the taitar emetic solu- 
tion m the way aheady described As soon as it causes vonutmg, 
and pallor, and a sinking of the pulse, stop and suflei the heart 
to recover itself And if, uith the laUymg cu dilation, the diffi- 
culty of bieatlung letura, have recourse agam to the same lemedj’’ 
Tire famtness and collapse aie sometimes so gieat as to threaten 
the extmction of hfe the child, mth a flymg pulse, and a clay- 
cold smface, seems gaspmg its last When this happens, a few 
drops of sal volatile, or of biandy, mixed with water, wiU presently 
bring the httle patient round agam If no ground be gamed after 
two or three repetitions of the emetic tieatment, then it may be 
well to make trial of the calomel plan 

Sometimes the antimony acts severely on the bowels it may 
occasionally therefore be necessaiy to combme with it a sinnll 
quantity of syrup of poppies, or of laudanum 

Bhsteis aie often applied m this disease, but with very ques- 
tionable propriety In the outset they aie hkely to do haim, m 
the advanced peiiods they aie not likely to do good If used at 
all, they should be placed, not on the tin oat, but across the upper 
part of the sternum 

When signs of appioachmg death have come on — ^hindity of 
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tlie lips, coldness of the slan, and a tendency to stupor — the 
question %oiU ohtiiide itself, ivliethei tlieie may not still be a ehance 
of saiang the patient by peiforming tracheotomy In the fiist 
place you mU considei that the operation is miieh moie difficult 
to execute upon childien than upon adults , and. is attended with 
iiioie peiplexing hremorrhage But theie is a gi eater objection 
than this to tiacheotomy in such cases — an objeetion whieh you 
wiU have auticipated — namely, the existence of the pieteinatmal 
membiane, uluch often extends so far doun, that an would not 
be admitted mto the lungs, even if an apcituie m the mnd-pipe 
weie made at the louest possible point Another consideration, 
foibiddmg much hope of success fiom this expedient at anj’- period 
of the disease, is that the ramifications of the bionchi and. the 
ultimate au-cells get filled up with serous, or miieous or piuifonn 
matter, or eien sometmies uuth a membianous exudation, whereby 
suffocation is effected in the lungs themselves The membiane in 
the ti’achea, being tubular’, does not entnely exclude the an ftom 
those organs , but it does not admit it m sufficient quantity 
Tracheotomy has again and again been piactised in tins com- 
plamt to no purpose and I should be uiehned to look upon it 
as absolutely hopeless, but for two instances of its successful 
performance recorded m the Medico-Chma gical T) ansachons the 
one achieved by Mi Andie, and related by Di Eaiie, nr the 
tlmd volume and the other by Mr Chevalier, in the sixth 
vohune These were both appai’ently desperate cases Immediate 
lehef foUoAved the opeiation in both, and the patients recovered 
perfectly 

There seem to be just two predicaments in wlueh there is a 
chance that tiacheotomy may be useful They are perhaps laie 
yet they have been noticed by several observers The one is 
where the pieternatmal membrane extends but a veiy httle way 
down the trachea, and is chiefly confined to the laijmx and the 
other IS where there is no pieternatmal membiane at aU, or only 
a very shght coating m some part of the trachea, the impediment 
to the bieatlmig liainig arisen mainly ft’om the thickemng of the 
mucous membiane And you will observe that an impediment 
fiom this cause will always be the greatest at the naiiouest part 
of the canal and theiefoie mcision of the ivmd-pipe m such a 
case may be expected to bimg lehef The effect produced by 
the tracheotomy m Mr Chevaher’s case was very mstmctive 
An was fully nispned through the opemng, then a strong cough 
took place, by winch a large quantity of iiscid reddish mucus 
was forced out by the natmal channel, thi’ough the glottis It 
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was eMdent that the child could not expectorate befoie, simply 
because it could not sufficiently fill its lungs intli aii to drive the 
collected mucus out Di Eaiie gives a eucurastantial account 
of a case m winch the adicntitious membiane did not leacli moie 
than a fingei’’s bieadth below the ciicoid cai-tilage and the icst 
of the tube v^as so fice that ho uas coimnced the child’s life 
might have been saved by a timely opening into the tiachea 
Unfoi tunately we cannot teU, befoie death, to nhat degree oi 
extent the pieteinatuial membiane exists All that can be said, 
I tlmilc, IS, that ivlien dyspnoea and much ci oup come on suddenly 
or qmcldy, the disease is piobably limited to the lai-juix and upper 
pait of the vind-pipe but that uhen the piogi’ess of the chsoidei is 
slowei, and the cioupy s3Tnptoms are not so ncU maihed, it is 
more hlcely that a greatei extent of the tiachea, below the lanmx, 
paiticipates in the miscluef Om* expectations of success fiom 
tiacheotomy will vaiy accoidingly It affoids a bad chance at the 
best, but it affoids also, in many cases, the only chance 

A severe mflammatoiy disoidei of the throat, much moie 
common m some parts of Fiance than it is in this counti}^, and 
named by M Bretonneau, of Tom's, who first fuUy described it, 
diphtheiitis — ^is legaided by Di West as a lanety of cioup Some 
analogy with that disease it certainly has , but the points of differ- 
ence aie stionger and more essential It lesembles cioup mas- 
much as it leads to the pioduction of an adventitious membiane 
upon a mucous smface It diffeis m the position of that mem- 
biane, which is seldom foi'med m the tiachea The affection of 
the wmd-pipe, when it occurs at all, is secondar}’’ so that the 
term cynanche trachealis would be qmte mappiopnate The parts 
first and chiefly concerned are the fauces A whitish oi ash- 
colomed membrane forms upon the pharjuix and tonsils, and ex- 
tends forwards to the soft palate, and mto the nostials, and 
baekwaads mto the oesophagus, sometimes mto the larynx, but 
seldom mto the tiachea Around it, between its fissmes, and ni 
spots horn which it has been detached, the mucous membiane is 
seen to be of a deep red, and sometimes of a puiphsh oi claret 
colom The snbmaxillaiy and cenacal glands aie hable to snell, 
and an acrid discharge from the nose is commonly present 

This very formidable complamt, of which I have not seen more 
than two oi three examples, proves fatal generally by the extension 
of the inflammation mto the air passages It is attended by fever, 
commonly of a low type In Picaidy and Touiame it would seem 
to be endenuc, occurimg sometimes sporadically, sometunes with an 
epidemic prevalence, and not without suspicion of contagious pio- 
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pel ties Di. West Las metTVitli tlie disorder occasionally as an 
idiopatluc affection, but mucb moie fiiequently as '"a most dangei- 
ous compbcation of some otbei 'disease, almost always of measles 
It seldom begms until tbe eruption of measles is on tbe decbne, 
01 tbe piocess of desquamation bas commenced Tbeie is gene- 
lally so gieat a depression of tbe intal powers, as to contra-mdicate 
tbe employment of active antipblogistic tieatment Tbe two leme- 
dial measuies upon wbicb Di West mainly rebes, are tbe caieful 
and repeated spongmg of tbe fauces wutb a strong solution of lunai 
caustic, (a scruple to tbe ounce of distilled water,) and tbe exhibi- 
tion of tartar emetic m tbe same manner as m cynancbe tiacbeabs 
Mercmy, by tbe moutb if tbe state of tbe bowels pemnt, or by 
munction — and eaily support by nomasbmg brotbs and by bark — 
form also important paits of tbe tieatment 

Tbe comparative ffeedom of tbe uund-pipe would encourage a 
trial of tiacbeotomy m these cases, when bfe seemed m jeopardy 
born impeded respiration , but tbe moibid condition of tbe blood, 
and tbe resultmg character of tbe attendant fever, forbid tbe hope 
of such success bom that mecbamcal remedy as it might otbei wise 
promise 

There is a sort of bastaid cioup, intb which it is qmte necessary 
that you should be acquamted, for it is not at all uncommon , nav, 
it is far more common, m tins place at least, than tbe real 
disease It bas received a vanety of names, which shows that it 
bas been recognised, as a distmct malady, by various observers 
Yet no doubt can be entertamed that it bas very often mdeed been 
confounded — and is stdl contmually confounded — ^witb tbe true 
croup, with cynancbe tiacbeabs In then most obnous symptoms 
tbe two affections aie mucb alike Tbe broad and essential dis- 
tmction between them, is tbe absence, m tbe spurious disorder, of 
inflammation and of fever — and consequently of any concrete or 
otbei effusion fiom tbe mucous membiane of tbe air passages 
Tbe child is seized all of a sudden, roused perhaps from its sleep, 
or checked durmg tbe act of suckmg, by a catch, or interruptmn 
of its breatbmg, more or less complete It strives and struggles 
to mspne, but is apparently unable to do so , at length tbe effort 
IS successful, and tbe bieatb is drawn m mtb a sbnll wbistbng or 
ciowmg sound, bke that which characterizes tbe mspirations of 
croup, or of hooping cough, and dependmg, no doubt, upon tbe 
same cause — a nanouang (in this complamt temporary) of tbe 
fissure of tbe glottis Spasmodic m oup is tbe most common of its 
names It is tbe thymic asthma of tbe Germans My late col- 
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league, Dr Ley, in a volume upon tins cmious disoidei, publishecl 
a sliort tune befoie Ins death, adopts Rom Dr Mason Good tbe 
appellation of laryngisimis stiidulm Di Goocb called it child- 
crowing, a liomespun teim, ivlucli I mucli piefer to the someubafc 
pedantic and cacophonous title bestowed upon it by Di Good 
Tbe cimving noise, and its concomitant phenomena, take place in 
paioxysms, winch vaiy in lespect to Rcquency and seventy, and 
vhicb aie separated by mteivals of easy and natiual bieatlung 

“ Wlien tbe closure of tbe chink of the glottis is not perfect, 
the child stiuggles foi its bieath the lespiiation is burned, the 
countenance geneially blmsli or Imd, the eyes stanng, and each 
mspuation is attended with a ciowiiig noise When the closme 
IS moie complete (and tins state vas found by Di Ley, vhose 
woids I am now quotmg, to be much the most fiequent, at the 
commencement of the paroxj^sm) the function of icspuation is 
entuelj’’ suspended for a vhile, theie is an effectual obstacle to 
the admission of an The clnld makes lehement struggles, b}' 
some tenned eommlsive, to lecovei its bieath At vaned intenals, 
Rom a few seconds up to a imnute, oi upon some occasions neaily 
two mmutes, an is at length admitted tlnongh the glotbs, non 
pai Rally open, and this msh of an, passing thiough a veiy nan on 
chmk, pioduces the pecuhai sound To these sjTnptoms not 
unRequently succeeds a fit of coughing oi ciymg, which tennmates 
the scene oi, if the glotRs he not thus pai Rally open, the child, 
at the end of Rom two to tlnee mmutes at the utmost, will die 
suffocated Pallid and exhausted, it falls hfeless upon its muse’s 
arms, and it is then that the clnld is geneially said to have died 
m a fit ” 

Sometimes, but not always, with the symptoms now deseiibed 
theie IS a conti acted state of the flevoi muscles of the thumb, 
fingeis, wnst, anlde, and toes, ginng to the foot an appeal ancc 
appioachmg to that of club-foot 

Now till veiy lately most of those peisons who had learned 
not to confound this clnld-cion'ing with tnie croup, weie of 
opimon that it depended upon ce? e6? aZ disease, oi disoidei This 
was the doctrme of Di John Claike, who has left a veiy good 
descnpRon of the complamt, winch he called " a pecuhai species of 
convulsions” Di Ley doubted the conectness of that noRon, 
and fancied that the bendmg of the hmbs lesulted lather Rom 
feebleness oi paralysis of the extensoi muscles, than Rom spas- 
modic conti action of the flexois It was ohiaously a gieat point 
to make out, whethei the disorder depends upon piessme loitinn 
the head oi not Om treatment will be regulated by what we 
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know, or 'believe, in tliat respect But wliat was clnefly onginal, 
and veiy inteiestuig, m Dr Ley’s news concerning tins kastaid 
soit of croup was tins, that lie attnbuted tlie tempoiary closme of 
tlie glottis to piessuie made by enlaiged glands m the neck or 
cbest upon tlie reciuaent nene, or upon some pait of tbe eigbtli 
pan " subveiting tbe exact antagomsm by winch the glottis is 
automatically and mvolmitaidy kept open, and allowmg its margms 
to come together, and to occasion the pecuhar land of mspnation 
so much like that of cioup Di Ley looked upon the affection 
altogethei as more alhed to paralysis than to convulsn’^e movement 
This certamly vas a very oiginal, but, I conceive, a mistaken 
new of the mattei , I must lefei 3 '’ou, however, to his book for 
the facts and leasonmgs upon which it is founded The unpoitant 
piactical fact announced by bun was the fiequent connexion of 
child-ciowing with tumefaction of the glands m the neck and 
chest, and with the entanglement of the pneumogastnc neiwe or 
its blanches among these glands " Scaicely an mstance (says he) 
has occmied to me smce my attention has been very much dnected 
to the subject, m ivluch theie has not been the stiongest founda- 
tion for the behef that eithei the glaudulse concatenatai of the 
neck, or the thoiacic absoibent glands, had become morbidly 
enlaiged ” 

Not long after the pubhcation of Dr, Ley’s book, this cmious 
and mtncate knot was somewhat further untwisted Its complete 
solution IS of yet moie recent date Dr J Reid ascertamed, by a 
weR-contnved set of experiments, that the infeiaoi laryngeal (or 
lecmient) nen^e, is an effeient or motor neive, by which nearly 
aU the movements of the laiynx aie regulated, and that the 
superior laiyngeal is an afferent or incident neive We may easily 
conceive theiefoie, how piessme upon, or nutation of eithei of 
these nerves, may affect the apeiture of the glottis If the supeiioi 
laiyngeal neive be imphcated, the impiession is commmucated to 
the spmal coid, and thence reflected, tluough the recurient, upon 
the laryngeal muscles Liitation of the gastiic ramifications of 
the par vagum may have the same lesult It is an observation of 
Dr John Clarke’s, that the attaclcs “ very commonly take place 
after a full meal” Nay, it seems probable that not only any of 
the afferent fibiils of the eighth pan’ of nen’^es, but those of the 
fifth pan also may have a sunilai excitmg powei , for a transient 
crov'mg IS leadily pioduced in some childien, by exposure of the 
sm’face of the face aud chest to a breeze of wind, oi by then bemg 
suddenly tossed in the arms of a nmse We must even suppose 
that the effect pioduced upon the central cord may, by reflexion, 
VoL I .31 
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influence other muscles^ a.ncl cause tlic cai'popcflal contractions that 
aie so fiequcntl}’- to he noticed Agani^ if tlic iccurrent nciic 
itself he ]iiesscd upon^ or inteifeied uith, imdue contraction or 
paialysiSj accoiding to tlic kmd and dcgiec of intcifcicnccj uill be 
hlcety to ensue of the muscles belonging to the glottis Spasm of 
those muscles uould close the climb, <mcl stop the bicatli And 
Di Reid has shoini that then palsy, except ulnlc the bieatliing is 
peifectly qmet and tianqml, sensibly impedes inspiialion, and alters 
its cbaiacter 

It appeals theiefoie that the ingemoiis ncu taken by Di Ley 
of the special pathology of this cluld-cioinng disoidei, or cioup- 
hke comadsion, merges m the nioic genci.'d piinciplcs of leflex 
function advanced by Dr j\Iai shall IlaU 

At the same tune it is inteiesting to obsene how Dr Lej’^s 
theory haimoiuzes inth ivhat has been noticed of the picdisposing 
causes of this cioiving inspuation In the fli-st place, it is often 
manifestly connected inth dentthon Non one effect of dentition 
is the pioductioii of glandulai suelhngs of the neck, uluch happen 
even m the absence of all stiaimous taint, but intli stdl moie cei- 
tamty if any such tamt exist And thus he explams the fact, that 
the disoidei has appeared in the most lobust as uell as m the most 
delicate infants. Thus also he explauis another u eU-lviioim fact, 
iiz, that, when cliild-croinng accompames painful dentition the 
sjonptoms do not vamsh instantaneously, as if by magic, the 
moment that the tooth stait^ tlnough the gum, but pass off by 
degrees- Di- Ley lemaiks that, " after the gum and envelopuig 
membiane of the tooth have been leheied fiom sueUmg and m- 
flammation by the ffee use of the gum-lance, some time is still 
lequned foi the untation and tumid state of the cemcal glands to 
subside” It IS not improbable that the gmgival nutation alone 
may sometimes suffice, tlnough the channel of the tiafacial neiwe, 
to deteinune the reflex spasm 

Agam, this chdd-cioumg is found to occur m connexion with 
excoiiations behmd the ears, and with inflamed and naitable scalp, 
and these complamts veiy hequently lead to enlaigement of the 
absoibent glands of the neck, which enlaigement may thus form 
an mtei mediate hnk m the chain of events And upon some 
occasions Di Ley has had strong reason to suspect that bronchitis, 
01 other disease of the lungs, has occasioned enlaigement of the 
bionchial glands, and so given nse to the ciowmg mspnation 

I think that Di Ley has made out fan grounds foi his luew of 
the pathology of what is called spasmodic cioup But it is too 
partial and hmited a new Agam, the alleged coimexion between 
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cluld-ciO'\^iag and cereh) al distuibance is not a mere fancy, altliongli 
its beaimg may have been sometimes misappieliended The ceiebial 
distmbance is mostly tlie consequence, moie laielj'’ the cause, of 
the impediment to the fimction of lespuatiou. 

The piactical/ac^ vbicb j'oii baie to lemembei is, that croupy 
bieatlmig may occm, and letiu’u in paioxysms, when there is no 
cioiip And the piactical lesson nhich you haie to leain is, how 
to disciimmate betneen these two similai, yet different disoideis 
I have ahead}’- specified the distmctive chaiacteis of cynanche 
tiacheahs The complamt that copies it may be Icnown by its 
sudden accession and its sudden depaihue, by the fieedom of 
bieathmg m the luteiials between the paioxysms, b}’’ the absence 
of fevei, of pieceduig or pieseut cataiih, of hoaiseness, and of any 
abi din g cough The diagnosis, easdy enough reached when these 
pomts aie sufficiently attended to, -wdl be stdl moie sme, if you 
discoiei enlaiged glands m the neck oi hot, tense, and tender 
gums 

Accoidmg to Di Claike, convulsions of this descnption 
seldom, if evei, occm’ aftei the expu’ation of the thud year of a 
cluld’s life ” 

It must be unnecessary for me to mge the importance of the 
diagnosis Those active measmes which befit the outset of the 
mflammatoi'y disease, would be misplaced and miscluevous m the 
other It was the result of Di Le}’^s expenence that " those 
childien have upon the whole a much better chanee of being pre- 
served, who are not subjected to -reiy severe disciphiie, than those 
who, m comphance "with the pievadmg docti-me, have been treated 
by very copious bleedmgs, large doses of calomel, and such other 
lemedies as the supposition of the mvaiiable dependence of the 
disease upon ceiebial tmgescence, oi excitement, has suggested " 

Do not, however, imagine, fitom what I have just been sajnng, 
that this disorder, child-cio-wmg, is a tnflmg disorder, and unat- 
tended -with danger It is leaRy a perilous, as well as a tenifymg 
condition The lespuation is sometimes so long suspended that 
death takes place m the paroxysm And each paroxysm is accom- 
pamed by a tendency to stagnation and congestion of blood, m the 
biam, lungs, and heart a tendency which, by its fiequent repeti- 
tion, may lay the foundation of senous and fatal disease in one oi 
other of those -vital organs 

The treatment of this affection must depend a good deal upon 
the nature of the piedisposmg and excitmg causes To go mto it 
fully would lequue that I should speak of the mode of cme in 
painful dentition, m eruptive complamts about the head, m certain 
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pulmonaiy and caicbac diseases, in disoidcis of the digestive oigans^ 
and m all those conditions nhich aic apt to cause cnlaigemeut of 
the catenated or hionchial glands* or to lict in some other iiay the 
pneumogastne neiTCS. 

In addition to the special methods of tTcatraent nhich these 
complaints may scveially need, gicat care must he taken, in all 
cases, to legulate the state of the hoivels, and of the skin Fiah 
air also is a powci’ful adjuvant, and sometimes of itself a sufficient 
lemedy Change of place, tlieiefore, and especially a leraoval 
fiom the air of a city or toma to the pmer atmosphcie of the 
country, should he urged wheiever it is piacticahle 

In the paioxysm itself the narai hath might he useful, if it 
could he got leady m tune The application to the tin oat of a 
laige sponge fiom winch hot natci has just been squeered, is a 
moie accessible, and often a vei*y effectual expedient SpmilJing 
the face and chest fiecly inth cold nater mil sometimes unlock the 
spasm, and set the httle suffeier fiee 

I should have stated, that Di Lcy^s pecuhai* views a ere amply 
supported by the leseai’chcs that he had made mto the moihid 
anatomy of this affection. Had he hved, I should have had it m 
my power to show you some veiy beautiful and mteiestmg pre- 
paiations, dlustiative of the connexion of the disoidcr aith enlaiged 
glands, which had come to press upon, or stietch, the pai vagum, 
or its branches As it is, I can only shoa^ you the published 
engravmgs ffom some of them, appended to his book But for a 
full view of the pathology of laiyngismus generally, I recommend 
you to study Dr. Maishall Hallos fiist essay On the Thconj of 
Convulsive Diseases. 
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